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rom 990

Department of

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)

the Treasury

OMB No 1545-0047

Open to Public

Intemal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2010 calendar year, or tax year beginning 07/01, 2010, and ending 06/30,2011

C Name of organization D Employer identificatton number
B crecxwoppieie | cAROLINE CENTER, INC. 52-1019072

Address
change

Name change

Doing Business As

Number and street (or P O box if mail is not delivered to street address)

Room/suite

E Telephone number

12061 SCHOOL STREET RIDGELY, MD 21660

tes?
H{b) Are all affiliates included? ‘:‘

Jutial retun P.O. BOX 460 (410) 634-2102

Terminated City or town, state or country, and ZIP + 4

Amended RIDGELY, MD 21660 G Gross receipts $ 6,770,748.
:PP:“:“ F Name and address of pnncipal officer KELLY E. CALLAHAN H(a) |S"(|h'5 a group retum for Yes

endin affihates

Yes

[ X |No
[ Ino

| Tax-exempt status | X I 501(c)(3) I l 501(c) ( ) € (nsertno) I | 4947(a)(1) or | I 527 If "No ' attach a list (see instructions)
J Website p WAW.CAROLINECENTERINC.ORG H(c) Group exemption number P
K Form of organization I X l Corporation I | Trust] | Association I ] Other P I L Year of formation 1 975] M State of legal domicile MD
Summary
1 Briefly describe the organization's mission or most significant actwities _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ __ ________________
o PROVIDE QUALITY, INDIVIDUALIZED SERVICES FOR PERSONS WHO ARE INTELLECT
e -UALLY AND/OR DEVELOPMENTALLY DISABLED THROUGH WHICH THEIR GREATEST _ ____________
5 POTENTIAL TOWARD INDEPENDENT LIVING AND INTERGRATION CAN BE OBTAINED.
é 2 Check this box P D If the organization discontinued its operations or disposed of more than 25% of its net assets 1o
o8| 3 Number of voting members of the governing body (Part VI, lne1a) _ . . . F A LW = N R & .
81 4 Number of independent voting members of the governing body (Part VI, ine 1b) | = RECE{\/LD 4 10.
E 5  Total number of indiiduals employed in calendar year 2010 (PartV, hne2a). . len) . . . . .. .. . ... s 221
S| 6 Total number of volunteers (estmate if necessary) . . . ... .. ... % i FEB 0 7 2012 . [O 6
7a Total gross unrelated business revenue from Part VIIl, column (C), ine 12~ f | Va
b Net unrelated business taxable income from Form 990-T,lme34 . . . . . .. . VNI R ) _. 7b
N et el Npriol Year Current Year
o| 8 Contributions and grants (Pat VIl line th) 71,489 86,727.
g 9 Program semvice revenue (Part VIILne 2g) . . . . . . . L L L e 6,825,781. 6,683,782.
é 10 Investment income (Part VIII, column (A), nes 3,4, and7d). . . . . . . ... ... ... 927. 239.
11 Other revenue (Part VIII, column (A), hnes §, 6d, 8¢, 9¢, 10c,and11e) = = | 0. 0.
12 Total revenue - add hnes 8 through 11 (must equal Part VIII, column (A), ne 12), . . . .. . 6,898,197. 6,770,748.
13 Grants and similar amounts pad (Part IX, column (A), nes 1-3) 0. 0.
14 Benefits paid to or for members (Part X, column (A), ine4) 0. 0.
|15 Salanies, other compensation, employee benefits (Part IX, column (A). lines 5-10), 5,731,898. 5,530,825,
g 16 a Professional fundraising fees (Part X, column (A), ne 1te) . . . . . ... ..... 0. 0.
3 b Total fundraising expenses (Part IX, column (D), ne 25)p
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 11£-24f) . ... 1,400, 263. 1,343,883.
18 Total expenses Add hnes 13-17 (must equal Part 1X, column (A), ine 25) 7,132,161. 6,874,708.
19 Revenue less expenses Subtracthine 18 fromhne 12, . . . . . . .. .. .. ... .... -233,964. -103,960.
8 § Beginning of Current Year End of Year
55120 Totalassets (PartX,Ine 16) . ... 4,218,682, 3,787,016.
<T121 Total labities (PartX. hne26) . ... ... 3,821,471, 3,493,765.
Né’é 22 Net assets or fund balances Subtractlne21 fromlne20, . . . . . ... ... ...... 397,211. 293,251.
P= Signature Block

S Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
1 correct, and complete Declaratlon of preparer (other than officer) 1s based on all information of which preparer has any knowledge

|~:»lgn %ﬂdhﬂm Cx0) ln C.M(),M[‘J.‘,_ . . t1—,2‘5 -12
LIJ ere ignatule of officer ate
- } Kl E. Callzfnz,n LCED e C;T‘DLM C&h*’o{‘ lhc .
0 Type or print nafne and title
1L Print/Type prepa name ” Date Check if PTIN
z::::)arer Mm ] & im /;,; smployed » | ]| P00040847
éUse Only | Fum's name B> CBIZ MHM, LLC / FimsEIN p 34-1876254
o Fim's address p» 28614 MARLBORO AV;/SUITE 103 EASTON, MD 2]/601 Phone no 410-822-6950
(May the IRS discuss this return with the preparer shownabove? (see Instructions) , . . . . . . . . . . . i v i s v v v v v v v lﬂYes | [ No %
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)
0510J1%A1 000
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Form 990 (2010) 52-1019072 Page 2

m Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questoninthisPart Il . . . . .. .. ... ... ... .. 0. |:|

1 Briefly describe the organization's mission
PROVIDE QUALITY, INDIVIDUALIZED SERVICES FOR PERSONS WHO ARE

INTELLECTUALLY AND/OR DEVELOPMENTALLY DISABLED THROUGH WHICH THEIR
GREATEST POTENTIAL TOWARD INDEPENDENT LIVING AND INTEGRATION CAN BE
OBTAINED.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOrm 990 0F 890-EZ? . . . . . . .\ [ Jves No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES? [Ives [X]no
If "Yes,"” describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(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 $ 4,135,813. Including grants of $ ) (Revenue $ 4,314,626. )
RESIDENTIAL - PROVIDES RESIDENTIAL COMMUNITY LIVING INTEGRATION
PROGRAMS FOR ADULTS WHO ARE INTELLECTUALLY AND/OR DEVELOPMENTALLY
DISABLED.

4b (Code ) (Expenses $ 2,013,908. Including grants of $ ) (Revenue $ 2,255,649, )
DAY - PROVIDES VOCATIONAL, REHABILITATIVE AND COMMUNMITY PLACEMENT

ASSISTANCE FOR INDIVIDUALS WHO ARE INTELLECTUALLY AND/OR
DEVELOPMENTALLY DISABLED.

4c (Code ) (Expenses $ 54,552 Including grants of $ ) (Revenue $ 45,878. )
SUPPORT SERVICES - PROVIDES GUIDANCE AND SUPPORT TO THE COMMUNITY,
FAMILIES, AND INDIVIDUALS WITH INTELLECTUAL AND/OR DEVELOPMENTAL
DISABILITIES.

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ )} (Revenue $ )
4e Total program service expenses P 6,204,273.
JSA Form 990 (2010)
0E1020 1 000
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Form 990 (2010) 52-1019072 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete Schedule A . . . . i i i i e e e e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . . . . . .. .. 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? /f "Yes," complete Schedule C, Part!. . . . . . . . .« i i i i i i it i 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partll. . . . . . .. ... ... .. .. .... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C,
2T 2 | 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,”
complete Schedule D, Part | . . v v v v i i i e e e e e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll . . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part lll . . . . . i i i e e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes,”
complete Schedule D, Part IV . . . . @ . i i e e e e e e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes,”" complete Schedule D, Part V.. . . . . . . . i i i i i i e e e e e e e e 10 X
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VI, VIIL, 1X, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, Iine 10? /f "Yes," complete
Schedule D, Part VI . . . . . . e e 11a] X
b Did the organization report an amount for mvestments—other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl ., , , . . . ... ... ..... 11b X
¢ Did the organization report an amount for investments-program related in Part X, Iine 13 that 1s 5% or more
of its total assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl , . . . . . . ... . ...... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes," complete Schedule D, Part IX . . . . . . . . . @ . v i i, 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X |11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X , , . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"
complete Schedule D, Parts XI, XII, and Xl . . .« . v o o i i i i i e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xillisoptional . . « « « « « . « . o . 12b X
13 Is the organization a school described in section 170(b){(1)(A)n)? /f "Yes," complete Schedule E . . . .. ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . .. .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes,” complete Schedule F, Parts land IV- - [14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f "Yes," complete Schedule F, Parts lland IV . . . . . . . 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? If "Yes," complete Schedule F, Parts illand IV . . . . . . . . ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . . .. ... 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1¢ and 8a? If "Yes," complete Schedule G, Partil . . . . . . .« .« i v i i i it it ii e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes,"complete Schedule G, Part lll . . . . .« @ i i i i i it i e it e e it et e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospitals? /f "Yes,” complete Schedule H . . . . . ... .. ... .... 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form
990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . . . . . 20b
JSA Form 990 (2010)
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Form 990 (2010) 52-1019072 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 1? If “Yes," complete Schedule |, Partsland li. . . . . . .. .. .. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 2? /f "Yes," complete Schedule |, Partsland Ill . . . . . . . . . v i v i e 22 X
23 Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete SChedule J . . . . . .. . ... e e 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 /f "Yes," answer lines 24b
through 24d and complete Schedule K IF“No,”gotohne 25, . . . . . . . . . i i i e e e et e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . .. 24b
Did the organization maimntain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . L . L L L L e e e e e e 24c¢
d Dud the organization act as an "on behalf of* 1ssuer for bonds outstanding at any tme during the year?, ., . . . . . 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage 1n an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part | . . . . . . . . . v v v v v v iu . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part 1. . . . . . . v v v i it e e e e e e e e 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,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Partill . . . . . . . . . e e e e e e e e 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If "Yes,"” complete Schedule L, PartIV. . . . . . .. 28a X

b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . . o o v o it e e e e e e e e e e e e 28b X

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartlV . . .. .. ... 28¢c 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 quahfied
conservation contributions? If "Yes," complete Schedule M . . . . . . . . .. . .. e e e e e e 30 X

31 Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
e T O 31 X

32 Did the orgamization sell, exchange, dispose of, or transfer more than 25% of its net assets? I/f "Yes,"
complete Schedule N, Part Il. . . . v v v i i it e e e e e e e e e e e e e e e e e e e e 32 X

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37? If "Yes," complete Schedule R, Part!. . . . . . v v o v e v v v v v v v v 33 X

34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts I, I,
IV, and V, iIne 1 . o e e e e e e e e e e e e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? , . . . . . ... .. ... 35 X

a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R,

PartV,line 2 . e e e e [ Jves No
36 Section 501(c)(3) organizations. Did the organmization make any transfers to an exempt non-charntable

related organization? If "Yes," complete Schedule R, Part V, line 2., . . . . . . . . . . . . . @ v uuii... 36 X
37 Did the organmization conduct more than 5% of its activities through an entity that 1s not a related organization

and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R

Part VI o o e e e e e e N I 1 4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and

19? Note. All Form 990 filers are required to complete Schedule O . . . . .. . .. ... i i i i i iin o 38 X

Form 990 (2010)
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Form 990 (2010) 52-1019072 Page 5

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any queston inthisPartV. . . .. .................. ﬂ
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-if notapplcable. . . .. ... .. 1a 3
b Enter the number of Forms W-2G Included in line 12 Enter -0-if not applicable, , . ... ... 1b 0
¢ Did the orgamzation comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?, . . . . . .. L. L L e 1c
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 221

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X

Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X

b if "Yes," has 1t filed a Form 990-T for this year? /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 authonty
over, a financial account In a foreign country (such as a bank account, securities account, or other financial
account)? 4a X

b If “Yes," enter the name of the foreign country » _ _ _
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts

5a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? , ., . . . .. 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 line 5a or 5b, did the organization file Form 8886-T? | . . . . . . . . . . . i i i i it i et ne . 5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not taxdeductble? |, | . . . . . ... .. ... ... ..., 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . L. L L e e e e e e e e e e 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? . . . . . L L. L e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , , . ., . .. ... .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was

requIred to file FOMM 82827 . . v v v v v o v e e e e e i i e e e e e 7¢ X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . ... ... .. ..... | 7d I
e Did the organization 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 If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | _ . | 79 X
h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during theyear? , |, . . . . ... ... .......... 8 X

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section4966? . ., . ., .. ... ... ... ....... 9a X
b Did the organization make a distribution to a donor, donor advisor, orrelated person? | |, ., ., .. ....... 9b X
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIll, ine 12 |, ., . . . .. ... ... 10a
b Gross receipts, included on Form 990, Part VIil, ine 12, for public use of club facites . . . . (10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders | . . . . . . . . . i i i v i v i et 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orrecewved fromthem )., . . . . . ... . .. .. L oo e 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 n lieu of Form 10417 [12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | | | . | t 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? , , . . . ... ... ....... 13a

Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to i1ssue qualfied healthplans | . . . ... ... ........ 13b
¢ Enterthe amountofreservesonhand, . . ... .. ... ........ ..., 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . .. ... .... 14a X
b If"Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O . . . . . . 14b
os1ofz%A1 000 Form 990 (2010)
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Form 990 (2010) 52-1019072 Page 6

X Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions

Check if Schedule O contains a response to any question in this PartVI . ............... [X]
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . - . . . 1a 10
b Enter the number of voting members included in line 1a, above, who are independent . . . . .. 1b 10
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . .. . i L i e e e 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . . | 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Does the orgamzation have members or stockholders? . . . . . . . . . . . . ... . o o e 6 X
7a Does the orgamzation have members, stockholders, or other persons who may elect one or more members
of the GOVErNING BOAY? . .« o o i e it e e e e e e e e e e e e e e e e e e 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 written actions undertaken during
the year by the following
a Thegoverning body?. . . . . . i it i i e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . .. . ... ... ... ... gb | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address”? /f "Yes, “ provide the names and addressesin Schedule O . . . . .. ... ... 9 X

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

Yes | No
10a Does the organization have local chapters, branches, or affilates? . . . . .. .. .. ... ... 0. 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affillates, and branches to ensure their operations are consistent with those of the organizaton?. . . . . . . . .. 10b
11a Has the organization provided a copy of this Form 890 to all members of its governing body before filing the
o1 2.4 2 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If "No,"gotolne 13 . . . . . . .. .. ... ... 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
MSE 10 CONMMICIS? o & v v ittt e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,”
describe in Schedule O how thiISISAONE . . v v v v o i i i it e e e e e e e e et e e e e e e 12¢| X
13  Does the organization have a written whistleblower policy?. . . . . . . . .t i i it it i e e e et e e e 13 | X
14 Does the organization have a wntten document retention and destructionpolicy?. . . . . . .. ... .. .. ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementoffical . . . .. .. .. ... ... ........ 15a| X

b Other officers or key employees ofthe organization . . . . . . . . . v v v v i v it s e bt e e e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate 1n a joint venture or similar arrangement
with a taxable entity during the Year? . . . . . . . i i i it e e e e e e e e e e e e e 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring 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? . . . . . ... .. ... ... ..o ... 16b
Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed » MD,

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 (f applicable), 990, and 990-T (501(c)}(3)s only)

avallable for public inspection Indicate how you make these available Check all that apply
Own website Another'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 » CAROLINE CENTER, INC. 12061 SCHOOL STREET RIDGELY, MD 21660

410-634-2102
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Form 990 (2010) 52-1019072

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check If Schedule O contains a response to any queston inthisPartVIl. . . .. ................ |_l

Page 7

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

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

® |st all of the organization's current key employees, If any See instructions for definition of "key employee "

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recewved 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

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

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

List persons in the following order individual trustees or directors, institutional trustees, officers, key

compensated employees, and former such persons
D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

employees, highest

(A) (B) (€) (D) (E) (3]
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 2 HEEIR I compensation compensation amount of
week ez |z|gle|27]|3 from from related other
(descnbe g g ;5; MEIRE ] the organizations compensation
h;l::ef:f 8 'E: 8 % o g organization (W-2/1099-MISC) from the
organizations &| 3 3 3 (W-2/1099-MISC) organization
In Schedule 3 % ? and related
0) o = organizations
[=}
__()GRIL TOWERS ___ |
DIRECTOR .50 X 0 0 0.
_(2)RONNIE THOMPSON |
DIRECTOR .50 X 0, 0 0.
__(3)TOM RICHARD |
DIRECTOR .50 X 0. 0 0.
__(4)ALICE GANGEMI |
DIRECTOR .50 X 0. 0 0.
__(5)SUSAN FINK |
DIRECTOR .50 X 0. 0 0.
(6)BONNIE BAKER
" DIRECTOR T .50] X 04 0 0.
__(7)EDWIN RICHARDS ______________|
DIRECTOR (HONORARY MEMBER) .50 X 0. 0 0.
__(8)JOAN JACKSON ________________|
DIRECTOR (HONORAY MEMBER) .50 X 0| 0 0.
_(QWALTER PALMER _____________ |
SECRETARY .50 X 0. 0 0.
_(1QELAINE _STEIN |
PRESIDENT .50 X 0. 0 0.
_(1KELLY E. CALLAHAN |
CEO 45.00 X|X 107,873, 0 7,467.
_(12CHERIE MOSLEY _______________|
CFO 45.00 XX 75,356 0 14,682.
_(13RICK HARRIS |
TREASURER .50 X 0 0 0.
_(14CINDY GOWER __ |
VICE PRESIDENT .50 X 0. 0 0.
_as. ]
_\ae_ ]
JSA Form 990 (2010)
0E1041 1000
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Form 990 (2010) 52-1019072 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hoursper (85 |5/ Q1 F|83F| & compensation compensation amount of
week 22182 g s 273 from from related other
(descnbe §§ o5 % |3 E a8 the organizations compensation
hourstor |8 2| g 9|8 orgamzation | (W-2/1099-MISC) from the
related & e b (W-2/1099-MISC) organization
organizations 3 2 and related
in Schedule O) E organizations
a
an ]
a8 ]
a ]
ey _ ]
ey
@ _ ]
@y
e ]
@y ]
@8 ]
en ]
@8 ]
1b Sub-total L > 183,229 0, 22,143.
¢ Total from continuation sheets to Part VIl, SectionA _ , ., ., ... ..... >
dTotal(add lines1band1€) . . . . . . . . . . i i i it i e > 183,229 0 22,149.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 1
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on hine 1a? If "Yes,” complete Schedule J for suchindividual . . . . . ... . ... .. .. e 3 X
4 For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
INOIVIUBE . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f "Yes," complete Schedule J for suchperson . . . . . . ... ... . ... 5 X

Section B. Independent Contractors

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

compensation from the organization

(A)

Name and business address

(8

Description of services

(€)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization » 0

JSA
0E1050 1 000

72644Q A10M 1/23/2012

9:08:07 AM V 10-8.2

10057
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Form 990 {2010) 52-1019072 Page 9
Statement of Revenue
(A) (B) €) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514

.‘g ,2 1a Federated campaigns . . - « « « . . 1a
£3| b Membershipdues . ........ 1b
g E ¢ Fundraisingevents . . . ... ... 1c
8| d Related organizations . . . . . . . . 1d
‘g% e Government grants (contributions) . . | 1€ 61,816
EE f All other contnbutions, gifts, grants,
= ° and similar amounts not included above . |1f 24,911.
§§ g Noncash contributions included in tines 1a-1f $
h Total. Addlines 1a-1f . . . . . o . v v v v v v v v oo » 86,727.
E Business Code
g 2a CLIENT PROGRAM FEES 275,572. 275,572,
% b CONTRACT REVENUE 5,447. 5,447.
g ¢ KITCHEN AND MISC INCOME 62,182. 62,182.
3 d FEES, CONTRACTS FROM GOV'T AGENCIES 6,340,581. 6,340,581
b4 f All other program service revenue . . . . .
@ | g Total Addnes2a-2f . o o v o o\ uu ... .. > 6,683,782.
3 Investment income (including dividends, interest, and
other SIMItar aMOUNS) . « « « « ¢ v ¢ v 0 o e v v v 0w u > 139. 139.
Income from investment of tax-exempt bond proceeds . . . > 0.
5 ROyalties « « « « + ¢+ o+ oares s eease 20 . > 0.
() Real (n) Personal
6a GrossRents. . . . . ...
b Less rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor (10sS) . . « « « « v v v v v v v v v W » 0
(1) Secunities (n) Other
7a Gross amount from sales of
assets other than inventory 100
b Less cost or other basis
and sales expenses . . . .
¢ Ganor(loss) . . .. ... 100.
d Netganor(loss) - « « « ¢ v o v v v o o v v o e x o4 a0 » 100. 100
g 8a Gross ncome from fundraising
S events (not including $
q>, of contributions reported on line 1¢)
'E SeePartIV,lne18 . . . . . .. .. .. a
2 b Less directexpenses . . . . . . . . .. b
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . > 0.
9a Gross income from gaming actvities
SeePartIV,lne19 , . . ., .. ..... a
b Less drectexpenses . . . . . .. . .. b
¢ Net income or (loss) from gaming activities . . . . . . . . . > 0
10a Gross sales of nventory, less
returns and allowances _ , . . .., . .. a
b Less costofgoodssold. . ... .. .. b
¢ Net income or (loss) from sales of inventory. . . . . . ... > 0
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . . . .« « ¢« v o o
e Total Addhnes 11a-11d « . . . - ¢« « . o o oo oL » 0.
12 Total revenue. See nstructions . . . . . . . . ... ... . 6,770,748, 6,683,782. 239,
Form 990 (2010)
JSA
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Form 990 (2010) 52-1019072 page 10
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, Total égenses Prog ra(:)serwce Managt(e%)ent and Func(llr)a)lsmg
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to governments and

organizations inthe US See Part IV, ine 21, . 0.

2 Grants and other assistance to individuals n
the US SeePartIV,lne22 . . ........ 0.

3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePart IV, lines 15 and 16 0.

Benefits paid to or for members 0.

Compensation of current officers, directors,

trustees, and key employees 205,378. 102,689. 102, 689.

6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and

persons descnibed In section 4958(c)(3)B) . . . . . . 0.

Other salariesandwages. . . . . . . . . ... 4,251,496, 4,097,736. 153, 760.
Pension plan contributtons (include section 401(k)

and section 403(b) employer contributons). . . . . . 0.

9 Other employeebenefits . . . . . . . ... .. 737,274. 634, 635. 102, 639.
10 Payrollitaxes . . . . . . v« . o000 336,677. 314,537. 22,140.
11 Fees for services (non-employees)

a Management . .. .. ............ 0.
b Llegal . .. .. ... ... 000 34,097. 28,982, 5,115.
c Accounting . . . . o v e e e e e e 19,300. 16,290. 3,010.
d Lobbying « - « « v e oo e e e 0.
e Professional fundraising services See Part IV, line 17 0.
f Investment managementfees . .. ... ... 0.
g Other . . . .. .. . i i i i i e 0.
12 Advertising and promotion . . . . . . ... .. 2,555, 2,555,
13 Officeexpenses . . . . « v v v v v v v v v o 54,605. 28,658. 25,947.
14 Informationtechnology. . . . . . .. .. . .. 0.
15 Royalles. . . . v vvee e e ... 0.
16 OCCUpPaNCY . . & v v v v v n e v e e s e 160,350. 91,710. 68, 640.
17 Travel . . . o . s e s e e e e e 29,815. 24,791. 5,024.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 0.
20 Interest . . . . . . .. ... e e e e 68,260. 61,956. 6,304.
21 Paymentstoaffates . . . .. ... ..... 0.
22 Depreciation, depletion, and amortization . . . . 157, 653. 132,021. 25,632.
23 Insurance 41,518. 34,045, 7,473.

24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24f If
line 24f amount exceeds 10% of line 25, column
(A) amount, list lItne 24f expenses on Schedule O)

2UTILTIES 187,584. 129,000, 58,584.
p TRANSPORTATION 164,565. 152, 416. 12,149.
¢ FOOD & HOUSEHOLD SUPPLIES 179,783. 178,103, 1,680.
d P_R_O_G_R_]-'&_M_ _A_C_T_I_V_I:I'_I_E_S_ & _S__U_P_P_L_I_E_ 98, 624. 95,224. 3,400.
o REPAIRS & MAINTENANCE 64,863. 40,210. 24,653,
f Allotherexpenses _________________ 801 311. 41/270- 39/ 041.
25 Total functional expenses. Add lines 1 through 24f 6,874,708. 6,204,273, 670,435.

26 Joint Costs. Check here p I_, if following
SOP 98-2 (ASC 958-720) Complete this ine
only If the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation | |, | | |

OE1oJ5§A1 000 Form 990 (2010)
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Form 990 (2010)

52-1019072 Page 11
Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-non-nterest-bearng . . . . .. ... .............0..... 1
2 Savings and temporary cash investments ., . . . ... ... .. .. .. .. 2,092,484, 2 1,808,438.
3 Pledges and grantsrecewvable, net ., ... ... ... .. .. ..., 3
4 Accounts receivable, net . . ... ... ... 64,245 4 64,673.
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L, | | . .. ... ... 5
6 Recevables from other disqualfied persons (as defined under section 4958(f)(1)), persons
descnbed in section 4958(¢)(3)(B), and contributing employers and sponsoring organizations of
@ section 501(c)(9) voluntary employees’ beneficiary organizations (see instructons) . . . . . | 6
fg 7 Notes and loans receivable, net | . . . . . . .. ... .., 7
2| B Inventories forsale Oruse . . . . ... ... 4,529 8 4,486.
9 Prepaid expenses and deferred charges | . . . ... ... . ATCH 1 .. 37,653, 9 38,109.
10a Land, buldings, and equipment cost or
other basis Complete Part VI of Schedule D [10a 4,438,236.
b Less accumulated depreciation. . . . . .. ... 10b 2,638,322, 1,836,681./10¢ 1,799,914,
11 Investments - publicly traded securities., . . . . . . .. . . ... oo 11
12 Investments - other securities See PartIV,line11. . . . ... ... ... .. 12
13 Investments - program-related See PartIV,line 11 , . .. ... ... .... 13
14 Intangible assets . . . . . . . . i i e e e e e 14
15 Otherassets SeePartIV,lIne11 . . . . . . .. ..., 183,090. 15 71,396.
16 Total assets. Add lines 1 through 15 (mustequallne 34) . . . . ...... 4,218,682, 18 3,787,016.
17 Accounts payable and accrued expenses. . . . . . .. .. i i e e 364,466. 17 282,839.
18 Grantspayable . . . . . . . . . e e e e e e e e e e e 18
19 Deferredrevenue . . . . . . @ . . i i i i e e e e e e 19
20 Tax-exemptbondliabilites . . .. ... ... ... ... ... 20
o 21 Escrow or custodial account liability Complete Part IV of Schedule D 21
€22 Payables to current and former officers, directors, trustees, key
:-,'3 employees, highest compensated employees, and disqualified persons
- Complete Partllof ScheduleL . . .. ... ....... ... ... ..... 22
23 Secured mortgages and notes payable to unrelated third parttes ATCH, 2. 1,244,513, 23 1,126,382.
24 Unsecured notes and loans payable to unrelated third parties, . . . ... .. 24
25 Other liabilities Complete Part Xof ScheduleD . . . .. ... ........ 2,212,492, 25 2,084,544.
26  Total liabilities. Add lines 17 through25. . . ., . . . .\ v v v .. 3,821,471, 26 3,493,765.
Organizations that follow SFAS 117, check here b E_' and complete
2 lines 27 through 29, and lines 33 and 34.
‘é 27 Unrestricted net assets . . . . . . v it s e e e e e e e e e e e e e e e 391,109, 27 287,087.
g 28 Temporarily restricted net assets . . . . . . ..t e e e . 6,102.] 28 6,164.
T 29 Permanently restrictednetassets, , . . ... ... ... ... .. ... 29
e Organizations that do not follow SFAS 117, check here » D and
5 complete lines 30 through 34,
.g 30 Capital stock or trust principal, orcurrentfunds , . .. . ... ........ 30
#131 Paid-in or capital surplus, or land, building, or equipmentfund . . . . .. .. 31
f, 32 Retained earnings, endowment, accumulated income, or other funds ., . . . 32
2133 Totalnetassetsorfundbalances . . . . . . . . . . v s i i e 397,211, 33 293,251.
34 Total iabilities and net assets/fundbalances. . . ... ............ 4,218,682, 34 3,787,016.

JSA
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52-1019072

Form 990 (2010)

Reconciliation of Net Assets

Check If Schedule O contains a response to any questioninthisPartXl. . . . . ... ... .. .....

1  Total revenue (must equal Part VIIl, column (A), Ine 12) . . . . . . v v v v v i i i it i i e e e 1 6,770, 748.
2 Total expenses {(must equal Part IX, column (A),lne25). . . . . . . . . o i i e 2 6,874,708.
3 Revenue less expenses Subtractline2fromined . .. .. .. . ... o o o il oo, 3 -103, 960.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . .. .. 4 397, 211.
§ Other changes in net assets or fund balances (explanin ScheduleO) . . ... ............. 5
6 Net assets or fund balances at end of year Combine Iines 3, 4, and 5 (must equal Part X, line 33,
Lo 1181 £ 1o T (= ) 6
293, 251.
Financial Statements and Reporting
Check If Schedule O contains a response to any questioninthisPart XIl . . . . ... ... .. ... ... .. .. 'j
Yes [ No
1 Accounting method used to prepare the Form 990 D Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other,"” explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant> 2b | X
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibilty for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? L. 2c | X
if the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a separate basis, consolidated basis, or both
Separate basis [ ] Consolidated basis [ _| Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Cireular A-1337 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2010)
JSA
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SCHEDULE A
(Form 990 or 990-EZ2)

| omB No 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)}(3) organization or a section
4947(a)(1) nonexempt chantable trust.

» Attach to Form 990 or Form 990-EZ. P See separate instructions

Open to Public
Inspection

Department of the Treasury
Intemal Revenue Service

Name of the organization Employer identification number
CAROLINE CENTER, INC. 52-1019072
Reason for Public Charity Status (All organizations must complete this part ) See Iinstructions.
The organization 1s not a private foundation because it 1s (For lines 1 through 11, check only one box )
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2
3
4
]

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

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

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
An organization operated for the benefit of a college or university owned or operated by a governmental unit described 1n
section 170(b)(1)(A)(iv). (Complete Part Il )

6 | | Afederal, state, or local government or governmental unit described in section 170(b)(1)(A}{v).
. 7 |_] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
~ described in section 170(b)(1)(A)(vi). (Complete Part Il )
8 | | A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )
9 | X | An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross

recelpts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross ivestment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section §09(a)(2). (Complete Part Il )

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

11 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 D Type | b D Type ll c D Type Il - Functionally integrated d [:I Type lil - Other

By checking this box, | certify that the organization i1s 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)

f If the organization received a written determination from the IRS that it 1s a Type I, Type I, or Type Ill supporting
orgamzation, check thisbox 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 described in (i) Yes [ No

and (1) below, the governing body of the supported organizaton? . . ... .. ...... 11a(i) X
(i) A family member of a person described in (1) above? . 11g(i) X
(iii) A 35% controlled entity of a person described in (1) or (W) above? ... ... ... 11g(m) X

h Provide the following information about the supported organization(s)

(1) Name of supported (i) EIN (in) Type of organization (iv) Isthe  [(v) Did you notify (1) Is the (vii) Amount of
organization (described on lines 1-9 organizatonin | the organization | organization in support
above or IRC section C:L‘”(')(')'je‘erg":“ incol (of | col {i)orgamzed
(see Instructions)) Y eta | your support? intheU § ?
Yes No Yes No Yes No
(A)
(B)
©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2) 2010
Form 990 or 990-EZ.
JSA
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Schedule A (Form 990 or 990-EZ) 2010 52-1019072 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)({1)(A){vi)
(Complete only if you checked the boxon line 5, 7, or 8 of Part | or if the organization falled to qualify under
Part llI If the organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

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

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

2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . . . . ... 0

3 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . .

Total. Add lines 1 through3. . . . . . .

The portion of total contributions by each

person (other than a governmental unit or

publicly supported organization) included B s,

on line 1 that exceeds 2% of the amount

shown on hne 11, column (f), ., , . . ..

6 Public support. Subtract line 5 from line 4
Section B. Total Support

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

7 Amounts fromlined . .. .. .. ...

8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
sources

9 Net income from unrelated business
activities, whether or not the business
ts regularly carrredon . . . . . . . . ..

10 Other income Do not include gamn or
loss from the sale of capital assets
(ExplaninPartV) .. ... ... ...

11  Total support Add iines 7 through 10 . .

12 Gross recelpts from related activities, etc (seenstructions) . - . . . . . . . ..o oo oo s 0L 12

13 First five years If the Form 990 s for the organmization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . . . . v ¢ v v v v vt e i e e e e e e e e e e s e s e e s e e e a e s e s s »

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by ine 11, column(f)) . . ... ... 14 %

15 Public support percentage from 2009 Schedule A, Partil,ine14 ., . . . . ... ... ... ..... 15 %
16a 331/3% support test - 2010. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organizaton , ., . ., ... ... ..........

b 331/3% support test - 2009. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,

check this box and stop here. The organization qualifies as a publicly supported organization, . . . . . ... ........

17a 10%-facts-and-circumstances test - 2010. If the organization did not check a boxon hine 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 pubhcly supported

oo T= T -2 1< T4 >

b 10%-facts-and-circumstances test - 2009. If the organization did not check a box on hne 13, 16a, 16b, or 17a, and line

15 1s 10% or more, and If the organization meets the "facts-and-crcumstances” test, check this box and stop here.

Explain in Part IV how the organzation meets the "facts-and-circumstances” test The organization qualfies as a publicly

supported OrganIZation , . . . . . . . i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSETUCHIONS & . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e »

Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-EZ) 2010
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or If the organization failled to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part Il.)

52-1019072

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

Gfits, grants, contributions, and membership fees
received (Do not include any "unusual grants )
Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that 1s related to the

organization's tax-exempt purpose

Gross receipts from activities that are not an
unrelated trade or business under secton 513 |
Tax revenues ievied for the organization's
benefit and either paid to or expended on
its behalf

The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through 5

Amounts included on lines 1, 2, and 3

received from disqualified persons . . .

Amounts Included on hnes 2 and 3
received from other than disqualified
ersons that exceed the greater of
5,000 or 1% of the amount on line 13
fortheyear . . . . . . ... .. 0.

Addlines7aand7b. . . . . . ... ..
Public support (Subtract line 7¢ from
Ine6) . . . ¢ v v o v i e e

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

71,129

72,845.

71,884

71,489.

86,727

374,074

6,253,761,

6,689,897.

6,813,888.

6,825,781.

6,683,782

33,267,109

6,324,890,

6,762,742

6,885,772,

6,897,270

6,770,509,

33,641,183

33,641,183

Section B. Total Support

Calendar year (or fiscal year beginning in) P

9
10a

11

12

13

14

Amounts fromline6. . . . .. ... ..
Gross income from interest, dividends,
payments recelived on securties loans,
rents, royalties and income from similar
SOUMCES . v v v v v v v v o s e e v e s

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add lines 10a and 10b

Net income from unrelated business
activities not included i line 10b,

whether or not the business 1s regularly
carried on
Other income Do not include gain or
loss from the sale of capital assets
(Explanin Partiv) ATCH L = |

Total support. (Add lines 9, 10c, 11,
and 12)

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

6,324,890.

6,762,742,

6,885,772,

6,897,270,

6,770,509,

33,641,183

22,577.

18,359.

20,303.

415

239.

61,893

22,577.

18,359

20,303.

415,

239.

61,893,

18,415

18,415

\

6,365,882,

6,781,101

6,906,075,

6,897,685

6,770,748

33,721,491

First five years. If the Form 990 1s for the orgamization'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

15
16

Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f))

Public support percentage from 2009 Schedule A, Part ill, ine 15

15

99.76%

16

99.659,

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f))
Investment income percentage from 2009 Schedule A, Part lll, ine 17

17

.18¢,

18

.30¢,

331/3% support tests - 2010. If the organization did not check the box on hne 14, and line 15 1s more than 331/3%, and line
17 1s not more than 331/3%, check this box and stop here The organization qualffies as a publicly supported organization P
331/3% support tests - 2009. [f the organization did not check a box on line 14 or hine 19a, and line 16 1s more than 331/3 %, and

line 18 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization P
Private foundation. If the orgamization did not check a box on line 14, 19a, or 19b, check this box and see instructions P

JSA
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. 52-1019072
Schedule A (Form 990 or 990-E2) 2010 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10,
PartIl, ine 17a or 17b, or Part lil, ine 12 Also complete this part for any additional information (See
instructions)
GAIN (LOSS) ON SALE OF ASSETS

SCHEDULE A, PART III - OTHER INCOME

2006 - (999) LOSS ON SALE OF ASSET
2009 - 512 GAIN ON SALE OF ASSET
2010 - 100 GAIN ON SALE OF ASSET

2010 - 100 GAIN ON SALE OF ASSET

ATTACHMENT 1

SCHEDULE A, PART III - OTHER INCOME

DESCRIPTION 2006 2007 2008 2009 2010 TOTAL
MISCELLANEOUS INCOME 18,415. 18,415.
TOTAL 18,415. 18,415,
JSA Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE D | omB No 1545-0047

Supplemental Financial Statements

(Form 990) 2 1

» Complete if the organization answered "Yes," to Form 990, @ 0
Department of the Treasury Part IV, line 6,7, 8, 9, 10, 11, or 12, Open to Public
Intemal Revenue Service » Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number

CAROLINE CENTER, INC. 52-1019072

W Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6

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

Total number atend ofyear .. .. .. .. ...

Aggregate contributions to (during year) . . . .

Aggregate grants from (duringyear) . .. ...

Aggregate value atendofyear . ... .. ...

N bW =

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization's property, subject to the organization’'s exclusive legal control? . . . . . ... ... D Yes [:l No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor adwisor, or for any other

purpose conferring impermissible privatebenefit? . . . . . .. .. oL L Lo e e D Yes |:| No

Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 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 education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . .. .. .t it e 2a
b Total acreage restricted by conservatoneasements . . . ... ... ... . 0000, 2b
¢ Number of conservation easements on a certified historic structure ncludedin(a). . . . . . 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
histonic structure histed in the NationalRegister. . . . . . . . ... ... . ... ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ _ __ __ __ _ ________

4 Number of states where property subject to conservation easementis located » __ __ _____________
5 Does the orgamzation have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . ... ... .. .. ....... I:l Yes ‘:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

» _ e ___.
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

»s _

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

(0 8nd TT0MNANBIN? . . . . oo s e e et e e e e e [ves [Ino
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
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 or?amzatlon elected, as permitted under SFAS 116 (ASC 958), not to report 1n 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, In Part XIV, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other simiar 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, PartVilllne 1 . . . . . . . . v oo it v it i i » 3
(i) Assets included In Form 990, Part X . . . . . . i i v it i e e e e e e e e e » S _ .

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 990, PartVIIl,hne1 . . . . . . . . . i i i it i e e s ____________
b Assets included in Form 990, Part X . . . . .« o i i it i e e e u e e e e a4 e e e e s e » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 52-1019072 Page 2

3

a
b
c

4

5

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

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

Public exhibition d Loan or exchange programs

Scholarly research e B Other

Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose In Part
XV
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to rarse funds rather than to be maintained as part of the organization's collection? . . . . . . ﬁ Yes [_l No

IV Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21

1a

- 0 QO o0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X2 . . . . . . 0 o i e e e e e e e e e e e e e e D Yes |:| No
If "Yes," explain the arrangement in Part XIV and complete the following table

Amount
Beginming balance . . . . . . . o . e e e e e e e 1c
Additions duringthe year . . . . . . . . i i i e e e e e 1d
Distributions duringtheyear. . . . . . . o v v i vt i e e e e e 1e
Endingbalance . . . . . o . i e e e e e e e e e e e e 1f

Did the organization include an amount on Form 980, Part X, line 21?
If "Yes," explain the arrangement in Part XIV

Endowment Funds. Complete If organization answered "Yes" to Form 990, Part IV, line 10

{a) Current year (b} Prior year {c) Two years back (d) Three years back {e) Four years back

1a Beginning of year balance . . . .
b Contrbutions . . . ... ... ..
¢ Net investment earnings, gains,
andlosses. . . . .. .. .....
d Grants or scholarships . . . ...
e Other expenditures for facilities .
andprograms. . . . . . . ... .
f Administrative expenses . . . . .
g Endofyearbalance. . . ... ..
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment p _ %
b Permanentendowment » %
¢ Term endowment p %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations. . . . . ¢ . L L e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(ii) related organizations . . . . . . L. L i e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)
b f "Yes" to 3a(n), are the related organizations listed as requred on Schedule R? . . . .. ... .......... 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
XM Land, Buildings, and Equipment. See Form 990, Part X, line 10
Description of investment (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land- - - ¢ v v i e e e e e e e 505,320 505, 320.
b Buildings . . ..« 1,315,602 766,833} 548, 769.
¢ Leasehold mprovements. . . . . ... ..
d Equpment . . ... .. oo 897,181 756,551} 140, 630.
e Other « . . v v v v i i i i 1,720,133 1,114,938( 605,195.
Total. Add lines 1a through te (Column (d} must equal Form 990, Part X, column (B), hne 10(c) ). . . . . . > 1,799,914.
Schedule D (Form 990) 2010
JSA
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S;:hedule D (Form 990) 2010 52-1019072 Page 3
Investments - Other Securities. See Form 990, Part X, line 12

(a) Description of secunty or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col (B) ne 12) »
Investments - Program Related. See Form 990, Part X, line 13

(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value

(1)
(2)
3)
4)
(5)
(6)
(1)
(8)
(9)
(10)
Total. (Column (b} must equal Form 990, Part X, col (B) ine 13) »
Other Assets. See Form 990, Part X, line 15

(a) Description (b) Book value
(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, PartX, col (BJIne 15) . . & v v v v v o v v o o v s o & o o & & ot v o o s o o s s o 4 s >
Other Liabilities. See Form 990, Part X, line 25
1. (a) Description of hability (b) Amount
(1) Federal income taxes .
(2) DUE TO THE STATE OF MARYLAND 60,788.
(3) REFUNDABLE ADVANCES - STATE OF 2,023,756.
(4)
(5)
(6)
(7)
(8)
(9)
(10
(11)
Total. (Column (b) must equal Form 990, Part X, col (B)line 25) P 2,084,544,

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740)

0512",750"1 000 Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 52-1019072

1

O N A WN

9
10

Z1i® U8 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

o a0 o w

[

5

L@ A] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1
2

[T - N+ B - ]

T D

c
5

Page 4

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VI, column (A), line 12)

6,770,748,

Total expenses (Form 990, Part I1X, column (A), ine 25)

6,874,708.

Excess or (deficit) for the year Subtract line 2 from line 1

-103, 960.

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses . . . . . ... e e

Priorperiod adjustments . ., ... L L

Other (Describe nPart XIV) | . . L L e

O |IN ;| [& iD=

Total adjustments (net) Add lines 4 through 8 _ . . . . . . . . . .. ...,

Excess or (deficit) for the year per audited financial statements Combinelnes3and9 . . . . ... 10

-103,960.

Total revenue, gains, and other support per audited financial statements _ . . . . . . . ... ... ... 1 6,770,748.
Amounts included on line 1 but not on Form 990, Part VIII, ne 12

Net unrealized gains on investments . . . . . ... ... 2a

Donated services and use of facilites . . . . . . . .. .. ... ..., 2b

Recoveries of prioryeargrants, | . . . . ... ... .. ... ... .. .. 2¢

Other (Descrbe mPart XIV)y . . ... . ....... .. ...... 2d

Add lines 2a through 2d . e e e 2e

Subtractline 2e from HNE 1 . . . . . . . i e e e e e e e e e e e 3 6,770,748.
Amounts included on Form 990, Part VIII, ine 12, but not on line 1

Investment expenses not included on Form 990, Part Vil line 7b , ., ., . . . 4a

Other (DescribenPartXIV) . . . ... ...... . .......... 4b

Addlinesd4aand4b e e 4c

Total revenue Add lines 3 and 4c. (This must equal Form 990, Part] ine 12) . . v v v v v v v v v v o 5 6,770,748,

Total expenses and losses per audited financial statements ... 1 6,874,708.
Amounts included on line 1 but not on Form 990, Part IX, iine 25

Donated services and use of faciites 2a

Prior year adjustments L 2b

Other |OSSES .................................... zc

Other (Describe mPart XIV )~ 2d

Add fines 2a through2d 2e

Subtractine 2@ froM iNE 1 . . . . . i i v i it et et e e e e e e e e e e 3 6,874,708,
Amounts included on Form 990, Part 1X, ine 25, but not on line 1

Investment expenses not included on Form 990, Part VIll, ine70 4a

Other (Deserbe mPartXIV) ... ... .. ..., 4b

Add |Ines 4a and 4b ............................................. 4c

Total expenses Add Iines 3 and 4c. (This must equal Form 990, Part |, ine 18). . . . . . . . . . . . . 5 6,874,708.

Z1Li® U Supplemental Information

Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b,
Part V, line 4, Part X, line 2, Part XI, ine 8, Part XlI, ines 2d and 4b, and Part Xlli, lines 2d and 4b Also complete this part to provide
any additional information

JSA
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CERR A  Supplemental Information (continued)
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| oMmB No 1545-0047

2010

SCHEDULE O
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

Department of the Tressury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenus Service P Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
CAROLINE CENTER, INC. 52-1019072

PART VI, SECTION B, LINE 11

THE 990 IS REVIEWED BY THE CEO AND CFO OF THE CAROLINE CENTER BEFORE
FILING. THE AUDITED FINANCIAL STATMENTS ARE USED TO REVIEW THE 990. THE
BOARD DOES NOT RECEIVE A COPY OF THE 990 BEFORE FILING. THE CAROLINE
CENTER MANAGEMENT HAS PLANS GOING FORTH TO SUBMIT A COPY OF THE 9390 TO

THE BOARD BEFORE FILING.

PART VI, SECTION B, LINE 12C

THE BOARD OF DIRECTORS REGULARY AND CONSISTENTLY MONITOR'S AND ENFORCES
THE CONFLICT OF INTEREST POLICY BY REVIEWING OFFICERS, DIRECTORS, AND KEY
EMPLOYEES RELATIONSHIPS WITH CLIENTS AND VENDORS THROUGH MONTHLY BOARD OF
DIRECTOR MEETINGS. EACH OFFICER, DIRECTOR, AND KEY EMPLOYEE IS REQUIRED

TO SIGN A CONFLICT OF INTEREST STATEMENT ANNUALLY.

PART VI, SECTION B, LINE 15A

THE BOARD OF DIRECTORS SETS THE CEO'S SALARY IN AN ANNUAL REVIEW PROCESS.
THE BOCARD REVIEWS OVERALL PERFORMANCE AND UTILIZES THE FOLLOWING
PUBLICATION: "COMPENSATION IN NONPROFIT ORGANIZATIONS IN THE MID-ATLANTIC
REGION" (DC/DELAWARE/MARYLAND/VIRGINIA) PUBLISHIED BY ABBOTT, LANGER &
ASSOCIATES, INC. WHICH SERVES AS A TOOL WHEN DETERMINING THE SALARY OF

TOP MEMBERS OF MANAGEMENT.

PART VI, SECTION C, LINE 19

CAROLINE CENTER, INC. MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2010)
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Schedule O (Form 990 or 990-E2) 2010 Page 2

Name of the organization Employer identification number

CAROLINE CENTER, INC. 52-1019072

POLICY, AND FINANCIAL STATEMENTS AVALIABLE TO THE PUBLIC UPON REQUEST.
ATTACHMENT 1

FORM 990, PART X -~ PREPAID EXPENSES AND DEFERRED CHARGES

ENDING
DESCRIPTION BOOK VALUE
PREPAID EXPENSES 38,109.
TOTALS 38,1009.

ATTACHMENT 2

FORM 990, PART X -~ SECURED MORTGAGES AND NOTES PAYABLE

LENDER: CURRENT PORTION OF LONG TERM DEBT

BEGINNING BALANCE DUE ... ..ttt iiieetiennnnoncoestssssnanssnns 162,914.
ENDING BALANCE DUE ...ttt etvnneeenoeesonossanonsonssscsosnsnasns 114,924.

LENDER: LONG TERM DEBT

BEGINNING BALANCE DUE . ... it iitteeroncnnosecesssanossocnesasos 819,991.
ENDING BALANCE DUE ..ttt et ite e oennesssesnsscncossoosnnsatssnes 832,704.
JsA Schedule O (Form 990 or 990-EZ) 2010
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Schedule O (Form 990 or 980-EZ) 2010

Page 2

Name of the organization

CAROLINE CENTER, INC.

Employer identification number

52-1019072

LENDER: LINE OF CREDIT

BEGINNING BALANCE DUE .. ...ttt et nnnerenooanssesonnanns
ENDING BALANCE DUE . ...ttt et nnnneotecenorossoansanansos

LENDER: CAPITAL LEASE

BEGINNING BALANCE DUE .... ..ttt roetonenonscssnncsos
ENDING BALANCE DUE ...ttt ii i it iet et ononnassnonnos

TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE

TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE

ATTACHMENT 2 (CONT'D)

250,000.
175,000.

11,608.
3,754.

1,244,513.

1,126,382,
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wm 4797

Department of the Treasury
Internal Revenue Servce

Sales of Business Property
(Also Involuntary Conversions and Recapture Amounts
Under Sections 179 and 280F(b){(2))

(99) » Attach to your tax return. » See separate instructions.

OMB No 1545-0184

2010

Attachment
Sequence No 27

Name(s) shown on retum

CAROLINE CENTER,

INC.

Identifying number

52-1019072

1

Enter the gross proceeds from sales or exchanges reported to you for 2010 on Form(s) 1099-B or 1099-S (or
substitute statement) that you are including on line 2, 10, or 20 (see instructions)

1

Sales or Exchanges of Property Used in a Trade or Business and Involuntary Conversions From Other

Than Casualty or Theft - Most Property Held More Than 1 Year (see instructions)

(e) Depreciation

(f) Cost or other

(g) Gain or (loss)

2 (a) Description (b) Date acquired (c) Date sold (d) Gross allowed or basis, plus Subtract (f) from the
of property (mo, day, yr ) {mo, day, yr) sales pnce allowable since improvements and sum of (d) and (e)
acquisrtion expense of sale
3 Gamn, i any, from Form 4684, fine 42 L e 3
4 Section 1231 gain from installment sales from Form 6252,lme 26 0r37 ... .. ... ... 4
5 Section 1231 gain or (loss) from like-kind exchanges from Form8824 .~~~ 5
6 Gan, If any, from hne 32, from other than casualty or thett 6
7 Combine hnes 2 through 6 Enter the gain or (loss) here and on the appropriate line as follows 7
Partnerships (except electing large partnerships) and S corporations. Report the gain or (loss) following the
instructions for Form 1065, Schedule K, line 10, or Form 11208, Schedule K, ine 9 Skip lines 8, 9, 11, and 12 below
Individuals, partners, S corporation shareholders, and all others. If line 7 1s zero or a loss, enter the amount from
line 7 on line 11 below and skip lines 8 and 9 If ine 7 1s a gain and you did not have any prior year section 1231
losses, or they were recaptured in an earher year, enter the gain from line 7 as a long-term capital gain on the
Schedule D filed with your return and skip lines 8, 9, 11, and 12 below
8 Nonrecaptured net section 1231 losses from prior years (see instructions) ..., 8
9 Subtract line 8 from line 7 If zero or less, enter -0- If line 9 1s zero, enter the gain from line 7 on line 12 below If ine
9 1s more than zero, enter the amount from line 8 on ne 12 below and enter the gain from line 9 as a long-term
capital gain on the Schedule D filed with your return (see instructions) . . . . . . . . . . . ... . . .. 9
2F144il]l Ordinary Gains and Losses (see instructions)
10 Ordinary gains and losses not included on hines 11 through 16 (include property held 1 year or less)
11 Loss, fany, fromime7 | L e e e e e e e e 11_|( )
12 Gain, if any, from ine 7 or amount from line 8, f applicable | . . . . .. .. e e e e e e 12
13 Gan,ifany fromine 31 | e e e 13 100.
14 Net gain or (loss) from Form 4684, ines 34 and 41a . . . . . . L 14
15 Ordinary gain from installment sales from Form 6252, ne 250r36 | | . . . . . . . . . . . . . i .. 15
16 Ordinary gain or (loss) from like-kind exchanges from Form 8824 . . . . . .. . ... ... ... ....... 16
17 Combine ines 10 through 16, | | | . . L . e 17 100.
18 For all except individual returns, enter the amount from line 17 on the appropriate line of your return and skip lines a
and b below For individual returns, complete lines a and b below
If the loss on line 11 includes a loss from Form 4684, ine 38, column (b)(11), enter that part of the loss here Enter the
part of the loss from income-producing property on Schedule A (Form 1040), Iine 28, and the part of the loss from
property used as an employee on Schedule A (Form 1040), line 23 Identify as from "Form 4797, line 18a"
See INSITUCHIONS | | | L L L i e e e e e e e e e e e e e e e e e e e e e e 18a
b Redetermine the gain or (loss) on line 17 excluding the loss, if any, on ine 183 Enter here and on Form 1040, ine 14 | 18b

For Paperwork Reduction Act Notice, see separate instructions.
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Form 4797 (2010)

52-1019072

Page 2

Gain From Disposition of Property Under Sections 1245, 1250, 1252, 1254, and 1255

(see instructions)

19 (a) Description of section 1245, 1250, 1252, 1254, or 1255 property (bl,ﬁg{edggﬁl;;ffd é;)OQa;gysgjg)
A PONTIAC BONNEVILLE 12/31/2000 06/30/2011
B
c
D

These columns relate to the properties on lines 19A through 19D > ProPerty A ProPerty B ProPerty ¢ Property D

20 Gross sales price (Note. See /ine 1 before completing )| 20 100.

21 Cost or other basis plus expense of sale | _ _ , . . . 21 5,960.

22 Depreciation (or depletion) allowed or allowable , | | 22 5,960.

23 Adjusted basis Subtract ine 22 fromhne21 | | |23

24 Total gain Subtract line 23 fromhne20 .., . ... 24 100.

25 |If section 1245 property:

a Depreciation allowed or allowable from ine22 _ | |25a 5,960.
b Enter the smallerof lne24o0r25a ., ... .. ... 25b 100.

26

If section 1250 property. If straight ine depreciation was
used, enter -0- on line 26g, except for a corporation subject
to section 291

a Additional depreciation after 1975 (see instructions) {26a

b Applicable percentage muitiplied by the smaller of

¢ Subtract line 26a from line 24 |f residential rental property

line 24 or line 26a (see instructions) 26b

or line 24 1s not more than line 26a, skip lines 26d and 26e .[26¢C

d Additional depreciation after 1969 and before 1976 |26d

e Enter the smallerof line 26cor26d, , . . .. ... 26e
f Section 291 amount (corporations only), . . . . . . 26f
g Add lines 26b, 26e,and 26f , . . . ... ..... 26g
27 If section 1252 property* Skip this section if you did not
dispose of farmland or If this form 1s being completed for a
partnership (other than an electing large partnership)
a Soil, water, and land clearing expenses 27a

b Line 27a multiplied by applicable percentage (see instructions) |27b
c Enter the smallerof lne24 or27b ., . . . . . ... 27¢c

28

a Intangible drilling and development costs, expenditures for

b

If section 1254 property"

development of mines and other natural deposits, mining
exploration costs, and depletion (see instructions) 28a

Enterthe smallerof ine24o0r28a . ., ... ... 28b

29

a Apphicable percentage of payments excluded from

If section 1255 property:

income under section 126 (see instructions) 29a

b Enter the smaller of line 24 or 28a (see Instructions).[29b

Summary of Part lll Gains. Complete property columns A through D through line 29b before going to line 30

30 Total gains for all properties Add property columns Athrough D, lne 24 . . . . . . . . v v i s e e e . 30 100.
31 Add property columns A through D, nes 25b, 26g, 27¢, 28b, and 28b Enter hereandonbne 13, . . . . ... .. 31 100.
32 Subtract ine 31 from ine 30 Enter the portion from casualty or theft on Form 4684, line 36 Enter the portion from
other than casualty or theft on Form 4797, Ine6 | | | |, . . . L . s e e e e e e e e e e e e e 32
Recapture Amounts Under Sections 179 and 280F(b)(2) When Business Use Drops to 50% or Less
(see instructions)
(a) Section (b) Section
179 280F(b)(2)
33 Section 179 expense deduction or depreciation allowable in prioryears =~ ., . ... .. i3
34 Recomputed depreciation (seenstructions) . . . . . L L L L L L L e e e e 34
35 Recapture amount Subtract line 34 from line 33 See the instructions for where toreport . . . . . 35
Form 4797 (2010)
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em 83868 Application for Extension of Time To File an

(Rev January 2011) Exempt Organization Return OMB No 1545-1709
Department of the Treasury
Internal Revenue Service P File a separate application for each return.

e If you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox , . ... . .
+ If you are fiing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part ll unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-fife). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 890-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certan Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more details an the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Chanties & Nonprofits
ZXY Automatic 3-Month Extension of Time. Only submit original (no copies needed)

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

Part lOnly | e, »[]
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 returns

Type or Name of exempt organization Employer identification number
print CAROLINE CENTER, INC. 52-1019072

File by the Number, street, and room or sute no 1f aP O box, see instructions. 12061 SCHOOL STREET

due date for P.0O. BOX 460

z":?n’%te City, town or post office, state, and ZIP code For a foreign address, see instructions

instructions RIDGELY, MD 21660

Enter the Return code for the return that this application 1s for (file a separate application for each return)

Application Return | Application Return
Is For Code |lIs For Code
Form 980 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are m the care of » CAROLINE CENTER, INC.

Tetephone No » 410 634-2102 FAXNo » 410 634-2653
e If the organization does not have an office or place of business in the United States, check tisbox , , , . . . . . .. ... .. > I___]
o |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 thisbox | _ . . » D If it 1s for part of the group, check this box_ _ | . . . . | u and attach

a hist with the names and EINs of all members the extension is for
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of tme

until 02/15 , 2012 | to file the exempt organization return for the organization named above. The extension is
for the organization's return for

| - calendaryear20___ or

» | X | tax year beginning 07/01 ,2010 . and ending 06/30 ,2011

2 If the tax year entered in line 1.s for less than 12 months, check reason D Inttial return D Final return
Change 1n accounting period

3a |If this application i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions. 3al$

b If this application 1s 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 3bi$

¢ Balance Due. Subtract iine 3b from line 3a Include your payment with this form, if required, by using EFTPS

{Electronic Federal Tax Payment System) See instructions 3cl$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form B879-EQ for
payment instructions

For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2011)
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