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SCANNED WMAY 37 2012

‘Form‘ggo

Dopartmaent of tha Traasury
Inlorna! Rovonue Service

OMB No 1545-0047

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

2011

(except black lung benefit trust or private foundation)

* The organization may have to use a copy of this return to satsfy slate reporting requirements

Open to Public
Inspection

A For the 2011 calendar year, or tax year beginning

, 2011, and ending

B Chock if applicable C Namoofoganizaton  Care Foundation, Inc. D Emptoyer Identification Number
Addross change Doing Business As 71-0255776
Name change Number and street {or P O box if mail is not delivered 1o streol addr) Room/suite E  Tolophone number
inial ratum 800 Founders Park Drive W (479) 361-4624
Terminalod City, town or country State ZIP codo + 4

Sprangdale

Amonded relurn

AR 72762-8334

G Gross rocoipls

$11,867,033

D Apphcation panding F Name and addross of pnncipal officor

H(a) Is this a group roturn for affifiates?

Anita Scism 800 Founders Park Drive ¥ Springdale

AR 72762

| Tax-exempt status

[x]so100) [ 150100 ¢ )< (insertno)

[ Tasaramer [ |527

J Website: »

www .endeavorfoundation.net

H(b) Are all affihales included?

if No,' atlach a list {see instructions)

Yos
Yes

X | No
No

H{c) Group exemplion numbor ™

K Form of organization IX Corporalion I—I Trust ] l Association llomer’

| L Yoar of Formation 2000

l M Stale of legal domicile AR

[Part] [Summary
1 Bnefly describe the organization’s mission or most significant activiies To enrich the quality of life in
o Northwest Arkanmsas. _ __ _ __ _ _ ____ ____ _ . o ____
-3
3
3| 2 Check this box > if the orgamization discontmued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, ine 1a). e 3 15
o | 4 Number of ndependent voting members of the governing body (Part VI g 1b) T m—ceme. - - -| 4 15
:-g 5 Total number of individuals employed in calendar year 2011 (PartyV, line QECEE\/EZD 4. .0 5 0
% 6 Total number of volunteers (estimate if necessary) . - | .= o= 6 0
< | 7a Total unrelated business revenue from Part VIlI, column (C), line . . _18 .} 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 92 M,AY N1 2042 . IQ L 7b
- (Pjn'or Year Current Year
° 8 Contributions and grants (Part VIII, hne 1h) P r\ o~ — 168,866
2 9 Program service revenue (Part VIII, line 2g) - ! o/ '\:'JDhﬁ:u L T -
% 10 investmentincome (Part VIll, column (A), ines 3,4,and 7d) . — ! d 4:812,809. 11,698,167.
X | 11 Other revenue (Part VIiI, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) .
12 Total revenue — add Iines 8 through 11 (must equal Part VIil, column (A), ine 12) . . . . . 4,812,809 11,867,033.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . 2,574,664. 3,266,209.
14 Benefits paid to or for members (Part IX, column (A),lmed) . . .. ... .. .. .
° 15 Salanes, other compensation, employee benefits (Part 1X, column (A}, lines 5-10) . . . 445, 755. 9,325.
§ 16 a Professional fundraising fees (Part IX, column (A), ine 11e) . . . ]
% b Total fundraising expenses (Part IX, column (D), ine 25) > 0. :\ T ..) K “_ "12'\2?‘,5 ."
17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e}) . . . . . ... ... .. 1,086,009. 1,527,377.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ne 25) . . ... .. .. 4,106,428. 4,802,911.
19 Revenue less expenses Subtractline 18 fromline12 . ... ... ....... 706,381. 7,064,122,
Eé Beginning of Current Year End of Year
$5120 Total assets (Part X, hne 16) . . . e e e e e e e e 131,898, 655. 127,029,067.
f._; 21 Total habiities (Part X, lne 26) . . . . . . . . .. .. ... e e e e e e e e e e 721,317. 1,073,136.
2 22 Net assets or fund balances Subtract ine 21 from line 20 131,177,338. 125,955,931,
[Part ll__[Signature Block
Undfr penal of per)urly' 1: o} (ml}]\:rl L]l-:sanvgfﬁ;:p)nlgebdalstg(s’ ?rguarﬂu fuding P o] h h‘a; ansn':.l A ts, and to the besi of my knowtedge and befhiet, i 1s irue, correct, and
1} ﬁ.’Mn4 /)va\-« | /)2
Sl gn Stgnature of officer _ Date
Here P Anita Scism Preg Jg«j/ﬂbb
Type or pnnt name and title
PanyType preparer's name Preparefs signature Date Check g |PTIN
Paid M 3' pO wtry (%Q@Q%Q% 4—”’/& sell-employed
Preparer {rmsname *> FROST, PLLC
Use Only [rumsaoess ™ 1200 East Joyce Blvd, Suite 301 Fims EIN_
Fayetteville AR 72703 Phone no

May the IRS discuss this retum with the preparer shown above? (see instructions) . .

F(T Yes

HNO

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEA0101  07/0%11

Form 9990 (2011)
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Form¥990 (2011) Care Foundation, Inc. 71-0255776
[Paft IlI'. | Statement of Program Service Accomplishments
) Check f Schedule O contains a response {0 any question in this Part i . . . . L e e e D
1 Briefly describe the organization’'s mission

Page 2

2 Did the organization undertake any significant program services during the year which were not histed on the prior

Form 990 or 990-E27 . . . S .. .. . - [ es No
If "Yes,' describe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? . . . D Yes No

If 'Yes,” describe these changes on Schedule O

4 Descnibe the organization's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c){4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
olhers, the total expenses, and revenue, if any, for each program service reported

4a (Code y(Expenses $ 1,148,179 includinggrantsof $ 954,044 . Y(Revenue $ 0.)

4b (Code ) (Expenses $ 1,716,010. includinggrantsof $ 1,425,866. )(Revenue § 0.)

4 ¢ (Code ) (Expenses $ 1,066,649. mcludinggrantsof $ 886,299. )(Revenue $ 0.)

4 d Other program services {Descnbe in Schedule O )

(Expenses  $ including grantsof S ) (Revenue S )
4 e Total program service expenses » 3,930,838.

BAA TEEAD102 07/D5/11 Form 990 (2011)



Form 990 (2011} Care Foundation, Inc. 71-0255776 Page 3
[Part IV |Checklist of Required Schedules
Yes | No
1 Is the organization described in sechon 501(c)(3) or 4947(a)(1) (other (han a pnvale foundallon)? If 'Yes,' complele
Schedule A. .. oo s e e e e e 1 X
2 Is the orgamization required to complete Schedule B, Schedule of Contnibutors (see nstruchions)? . R Jd 2 X
3 Did the organization engage In direct or indirect polmcal campalgn activities on behalf of orin opposmon to candldales
for public office” If 'Yes,* complete Schedule C, Part . .o 3 X
4 Section 501(c)(3) organizations Did the organization engage in IObbylng activities, or have a section 501(h) election
in effect duning the tax year? If 'Yes, ' complele Schedule C, Part I .. 4 4 X
§ [s 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, Part il . . 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
Part | . . . .. N X
7 Dud the organization receive or hold a conservalion easement, including easements to preserve open space the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part Il . 7 X
8 Dud the organization maintain collections of works of art, hlsloncal treasures, or other similar assets? If 'Yes, '
complete Schedule D, Part Il . . R e e e 8 X
9 Did the orgamization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X,
or provide credit counsehng debt management credit repalr or debt negouatlon services? /f 'Yes,’ comp/ete
Schedule D, Part IV e e e e e e e e e e e e RN 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporanly restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, PartV . . . . .. .. 10 X
11 If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, Vil, Vill, IX, ) .
or X as applicable i ) §
a Did the organization report an amount for land, bmldlngs and equ:pment n Pad X, hne 10? If 'Yes,’ complete Schedule
D, Part Vi . . 11a) X
b Did the organization report an amount for investments— other secunties in Part X, line 12 that 1s 5% or more of its total
assels reported in Part X, hne 167 /f "Yes,’ complete Schedule D, Part VII C. . . o oMb X
¢ Did the organization report an amount for investments— program related in Part X, line 13 that s 5% or more of its total
assets reported in Part X, ne 1672 /f 'Yes,’ complete Schedule D, Part VIt . . . . . . . . .. .... R I R K X
d Did the organization report an amoun! for other assets in Part X, hne 15 that 1s 5% or more of its total assets reported
n Part X, hne 167 If 'Yes,” complete Schedule D, Part IX . . . . . . . . e e e e e e e e e e e e e 11d X
e Did the organization report an amount for other habihties in Part X, hne 25? 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 orgamzation’s habihty for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes, complete Schedule D, Part X . . . . . . 11| X
|
12 a Did the organization obtain separate, mdependenl audited financiat statements for the tax year” If 'Yes complete
‘ Schedule D, Parts XI, Xll, and XIlI . . . . . ... L. o oo oy ey e 12a| X
! b Was the organization inctuded in consclidated, independent audited financial statements for the tax year? If 'Yes,' and
if the orgamzation answered ‘No'to line 12a, then completing Schedule D, Parts XI, Xll, and Xl is optional . . ... .. 12p] X
13 Is the organization a school descnbed in section 170(b)(1}(A}n)? /f 'Yes,'complete Schedule E. . . . . . . . e e 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . .. ... .. .. .{ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,’ complete Schedule F, Partsfand IV . . . .. .. . ... .. ..... N R LIS
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,’ complete Schedule F, Parts lfand IV. . . . .. . ...... .. 15 X
\ 16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to
| individuals located outside the United States? If 'Yes,’ complete Schedule F, Parts ill and IV . . [ I [ X
17 Did the organization repori 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 Duid the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIil,
lines 1c and 8a? If 'Yes,’complete Schedule G, Partll . . . . . . . . . . . .« . . i i i e e e e 18 X
19 Did the orgamzalion report more than $15 000 of gross income from gamlng activities on Part VIii, ine 9a? /f "Yes,'
complete Schedule G, Part il . . . . ... e e e e e e e e e 119 X
| 20 a Did the organization operate one or more hospital facilites? If 'Yes,’ complete Schedule H . . . . . . . . ... ... .... 20 X
i b If 'Yes' to hne 20a, did the organization attach a copy of its audited financial statements tothisretum? . . . ... ... ... 20b

BAA TEEA0103 01723412 Form 930 (2011)




Form 990 (2011) Care Foundation, Inc. 71-0255776 Page 4
[Part IV |Checklist of Required Schedules (continued)

Yes | No
21 Did the orgarzation report more than $5,000 of grants and other assistance to governments and orgamzatlons in the
United States on Part IX, column (A), line 1? If 'Yes,' complete Schedule I, Parts { and Il . e 28 X
22 Did the organization report more than $5,000 of grants and other assistance {o individuals in the United States on Part
IX, column (A), hine 27 If 'Yes,’ complete Schedule !, Parts ! and Il . .. | 22 X

23 D the organization answer 'Yes' to Part VIi, Section A, line 3, 4, or 5 about compensation of the orgamzahon s current
and former officers, dicectors, trustees, key employees and hlghest compensaled employees’7 if Yes complete
Schedule J .o .. 23 X

24 a Did the organization have a lax-exempt bond issue with an outstanding pnncrpal amount of more than $100,000 as of
the last day of the year, and that was 1ssued after December 31, 2002'7 If "Yes,' answer Ilnes 24b through 24d and

complete Schadule K If ‘No,'go to ine 25 .. .. 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod excepllon’? ... ... {24b
c Did the organization mantain an escrow account other than a relundlng escrow at any fime during the year to defease
any tax-exempt bonds? . . . . .. e e e e R .| 24c
d Did the organization act as an 'on behall of 1ssuer for bonds oulstandlng atany tme during theyear? . . . .. ...... 24d

25a Section 501(c)(3) and 501(c)}{4) orgamzatlons Did the organization engage In an excess benel‘t transactron with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | . .« .| 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 reponed on any of lhe organlzallon s pnor Forms 990 or 990 EZ? If 'Yes, complele
Schedule L, Part | . .. | 25b X

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated empioyee, or
disqualified person outstanding as of the end of the organization’s tax year? If 'Yes,' complete Schedule L, Part Il . . .| 26 X

27 Did the organization provide a grant or other asststance to an officer, director, trustee, key employee, substantial
contrnibutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or famlly member
of any of these persons? If 'Yes,' complete Schedule L, Part il . . NN V14 X

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

a A current or former officer, director, trustee, or key employee? If ‘Yes,' complete Schedule L, Part IV . e e e e e 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV. . . e e e e e e e c e e .. .. 28b X
c An enlity of which a current or former officer, direclor, trustee, or key employee (or a famlly member lhereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes, ' complete Schedule L, Partlv. . .. . . ... ..... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,’ complete Schedule M . . . .. . .1 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If 'Yes,'complete Schedule M . . . . . . . . . . L . e e e e e 30 X
31 Did the orgamization iquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part | P 1 X
32 Did the organization sell, exchange dlspose of, or transfer more than 25% of its net assels? If 'Yes complele
Schedule N, Partll . . . S e e e e e e e e e e 32 X
33 Did the organization own 100% of an enmy disregarded as separate from the organization under Regulahons seclions
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part! . . . . . . . . .. . . . . . . 33 X
34 Was the organlzatxon related to any tax-exempt or taxable entity? /f "Yes,’ complete Schedule R, Paﬂs 1, III IV, and V,
Ine 1. . . . e e e e e e e e e e e e e e e e e e e e e e e ... .| 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . .. . ... ... .. ... }35a X
b Did the organization receive any payment from or engage 1n any transactron with a conlrolled enmy within the meaning
of section 512(b)(13)? /f 'Yes,'complele Schedule R, Part V, lne 2 . . .. . .. ... . ... .. ..., 35b X
36 Section 501(c)(3) orgamzatlons Did the organization make any lransfers fo an exempl non-chanlable related
organization? If 'Yes,” complete Schedule R, Part V, lne 2 . . . . .. . ... .. e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzation and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI . . [N < Y4 X
38 Did the organization complete Schedule O and provide explanations in Schedule 0 for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Scheduile O Lo e e e e a8 X
BAA Form 990 (2011)
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Form990 (2011) Care Foundation, Inc 71-0255776 Page 5
[Part V' [ Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this PartvV =~ . . . . . .. L . l—]
Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . .. .l 1a 0 ' '
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable . e e 1b 0 b
¢ Did the organization comply with backup wrlhholdmg rules for reportable payments to vendors and reponable gamrng R
(gambling) winnings to prize winners? . . | 1c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Stale-
ments, filed for the calendar year ending with or within the year covered by this return . . . 2a ol .| ..
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?. . R ]
Note. If the sum of ines 1a and 2a1s greater than 250, you may be required to e-file (see instructions) B
3 a Did the organization have unrelated business gross income of $1,000 or more duning the year? . .o e 3a X
b If 'Yes’ has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O e e e e e | 3b
4 a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign couniry (such as a bank account, securnties account, or other financial account)? Lo 4a X
b If 'Yes,' enter the name of the foreign country -
See instructions for filing requirements for Form TD F 90-22 1, Reporl of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? . . 5a X
b Did any laxabie party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . . . .+ .. 5b X
¢ If 'Yes,  to ine 5a or 5b, did the organization file Form 8886-72 . . . .. . ... ... P e e e 5¢
6 a Does the organization have annual gross receipts that are normally grealer than $100 000 and dld the organization
solicit any contributions that were not tax deductible? . . . . . ... . ... L. Lo, ../ ba X
b if 'Yes, did the organization include with every solicitation an express statement that such conlnbutlons or glﬂs were
not tax deductible? . . . e e e e e e e e e e e e e e e e e e ....{ 6b
7 Organizations that may receive deductible contrnibutions under section 170(c). vl Y
a Did the organization receive a payment in excess of $75 made partly as a contrlbullon and partly for goods and N BN
services provided to the payor?. . . . .. ... L Lo 0 oo e e e e Ta X
b If Yes,' did the organization notify the donor of the value of the goods or services provrded'7 e e e . . 7b
¢ Did the organization sell, exchange or olherwise dlspose of tanglble personal property for whrch  was requlred to file
Form 82827 . . .. Te X
d If 'Yes,  indicate the number of Forms 8282 filed dunng the year . e . L7 dl
e Did the organization recetve any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . ... | Te X
f Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . N 4 X
g If the organization received a contnbution of quallf ed intellectual property, did the organization file Form 8899
as required? . . . e e e e e e e e e e s e e e e e e e e e e e e e e e 7
h If the organization received a contnbutlon of cars, boats, airplanes, or other vehicles, did the organlzauon file a
Form 1098-C? . . . . . e e e e e e e e e e e e e e e e e e e e . ... Th

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 sponsonng organlzalron have excess business

holdings at any time dunng theyear? . .. . . ... .. . .. ..., e e e e e e e .. 8 X
9 Sponsoring organizations maintaining donor advused funds. e '
a Did the organization make any taxable distnbutions under section 49667 . . . . ... . ... . ... .. .... ....| 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? . . . . . . e e e e . 9b
10 Section 501(c)(7) orgamizations. Enter
a Imtration fees and capital contnbutions included on Part Vil lme 12 . . . . ... .. .. 10a
b Gross recepts, included on Form 990, Part V11, ine 12, for public use of club facitities . . . . . 10b A Lo
11 Section 501{c)(12) organizations. Enter ‘
a Gross income from members or shareholders. . . .. ... . ... A LK ;_' arfo ‘1
b Gross income from other sources (Do not net amounts due or paid to other sources ‘_a:'— ," UV
against amounts due or received fromthem). . . . ... ... ... ... 0L, 11b FA VA0 TP
12 a Section 4947(a)(1) non-exempt charitable trusts. s the organization filing Form 990 in heu of Form 10417 . . . . .. 12a
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued dunngtheyear . . . . . . L12 bl L ;\ B O
13 Section 501(c)(29) qualified nonprofit health insurance issuers. i -':-5‘:.\ _— T
a Is the organization ficensed to Issue qualified health plans in more thanone state? . . . .. .. . ... ...... . .| 13a

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

which the organization 1s licensed to 1ssue qualified healthptans . . .. .. ... .. | 13b
c Enter the amount of reservesonhand . . . . . Ce e e 13c
14 a Did the organization receive any payments for indoor tanning services dunngthetaxyear?. . . . . . . . ... ... ... 14a X
b if Yes,' has it filed a Form 720 to report these paymenis? If ‘No,’ provide an explanation in ScheduleO. . . . ... . . .| 14b

BAA TEEA0105 07/05/11 Form 990 (2011)




Form 890 (2011) Care Foundation, Inc. 71-0255776 Page 6

| Part Vi |Governance, Management and Disclosure For each 'Yes'response to lines 2 through 7b below, and for
a 'No'response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response to any question in this Part VI . . . . e Ce e [ﬂ

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . 1a 15
If there are material differences in voting nghts among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar commuttee, explain in Schedule O
b Enter the number of voting members included n hine 1a, above, who are independent . . 1b 15
2 D any officer, director, trustee, or key employee have a family relauonsh|p or a business relahonshlp with any other
officer, director, trusiee or key employee? . . Lo 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct supervrsron
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?. . . S .. . e e e . e ] 4 X
5 Did the organization become aware duning the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? . ... .. .. 6 X
7 a Did the orgamization have members, stockholders, or other persons who had the power to elect or appomt one or more
members of the governing body? . . . . . . .} Ta X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? . e b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following
a The governing body? . .. N N . . .. e ..| 8al X
b Each committee with authonty to act on behalf of the governing body" e R R 8b| X
9 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes, ' provide the names and addresses i Schedule O . . . e 9 X
Section B. Policies (This Section B requests information about policies not required by the /nternal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affilates? . . . ... ... ... ..... .. . . .| 10a X
b lf 'Yes, did the organization have wntten policies and procedures goveming the acuvities of such chapters affihates, and branches to ensure their
operalions are consislent with the orgamzation's exempl purposes?. - - . . . . . .. . L. .. e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all membess of its governing hody before filng the form? . . . . ... . [ Ma] X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 )
12 a Did the organization have a wnitten conflict of interest policy? If No,’gotolne 13. . . . . . . . . . . . . .. .. .... 12a] X
b Were officers, directors or trustees, and key employees requrred to disclose annually interests that could give nse
toconfhcts? . . ... L LU L o oo e e e e e e oo oa 12D X
¢ Did the organization regularly and con5|stenlly monttor and enforce compllance with the pollcy'7 If 'Yes,’ descnbe n
Schedule O how thisisdone . . .. . ... ...... . e 12¢| X
13 Did the organization have a written whistleblower polrcy’7 ................................ 13 X
14 Did the orgamzation have a wntten document retention and destrucion policy? . . . . . . . e e e e e e e e e 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by independent )
persons, comparabiity data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . e e e e e e e e e e e e e e 15af X
b Other officers of key employees of the organization . . . . . . . ... ... ... e e e e e e e .1 15b] X
If 'Yes' to ne 15a or 15b, descnibe the process in Schedule O (See instructions ) i}
16 a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunngtheyear? . . . . . ... ... ... Lol Lo o e e e e .| 16a X
b If 'Yes,' did the organization follow a wntten 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? . . «.. ...l16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed *»

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 930-T (501(c)(3)s only) available for public
inspection indicate how you make these available Check all that apply.

@ Own website D Another's website E] Upon request
19 Descnbe in Schedule O whether (and i so, how) the organization makes #s govermng documents, confket of interest policy, and financial statements available to
the pubhic dunng the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
»Anita_ Scism 800 Founders Park Drive W _Springdale AR 72762 (479) 361-4624

BAA TEEAD106 0172312 Form 990 (2011)




Form 890 (2011) Care Foundation, Inc 71-0255776 Page 7
(Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
: independent Contractors
Check f Schedule O contamns a response (o any question in this Part Vil ... .. I—I
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1 a Complete this table for all persons required to be hsted Report compensation for the calendar year ending with or within the
orgamzation's tax year
& List all of the obgamzahon‘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
® List 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
received 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 orgamzations

® List all of the organization’s former dtrectors 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
cmployees, and former such persons

H Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

{€)
(A (8) (do not choclf?nsc;‘rl:rl‘han one box, (D) (E) {F)
Namo and litio Average unless parson is both an officor Reporiable Reportable Estimated
hours and a director/trusiee) compensation from compensation from amount of other
per weok = the organization related organizations compensation
{doscnbe | 2 .} S D 2 T A {W-2/1099-MISC) {W-211099-MISC) from the
housfor [ ¢ 81 2) R|2 [ F4{ ] organization
°frg;anllezg- E "Ed % ? ._,g '-% i@ oragr;dngrljlfr?s
tions 0 Ll 51°%%
Schedule FE e ‘3 3
9 sl 17} s
"l ¢
3
_(_Ed Clafford _____ ___
Chairman 2.001 X X 0 0 0
_{2) Charles Rateliff _____
Treasurer 1.001 X X 0. 0. 0.
_@)_Brad Sikorski _ ______
Director 1.001 X 0. 0. 0.
_(4)_Celia Swanson _______
Director 1.00] X 0. 0. 0.
_(5_Don Blakeman _ ______ |
Director 1.00({ X 0. 0. 0.
_{(6)_Susan Duke ________ |
Director 1.00] X 0. 0. 0.
_{n_Mauricio Herrera _ __ _ |
Director 1.00] X 0. 0. 0.
_{8) Julie Davis ____ _____
Director 1.00/ X 0. 0. 0.
-(9_Mark Simmons__ _ ______
Director 1.00/ X 0. 0. 0.
{10)_Michael Schmidt _____
Director 1.00] X 0 0 0
1) _Lisa Ray ___________
Director 1.00] X 0. 0. 0.
{12)_Rick_Parsons _ _ _ __ __ _
Director 1.00( X 0 0 0
13)_Betsy Phillaps ______ |
Director 1.00 X 0 0 0
{14)_Dennis sSmiley _______
Vice Chairman 1.00( X X 0. 0. 0.

BAA TEEAQ107 07/06/11 Form 990 (2011)




Form 990 (2011) Care Foundation,

Inc. 71-0255776

Page 8

\ﬁgﬂ VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(€}
Posil
(B) {do not choz?lflr:\%rr‘o than ong (D) (E) (F)
Namo and tillo iAvarage | box, unlass porson is both an Reportable Roporiable Estimated
hours | officar and a director/lsusloo) compensalion from compensation from amount of other
por — the orgamzation rolalod ¢ 1S comp ¥
wook (2 31 3 of (8 I3[ (W-211099-MISC) {W-2/1099-MISC) from the
(doscibla G = | X[ < {55 § organizalion
ho?:rs ;E % g * '3” H E b o?r;irzeell?lfr?s
for |8 § LR gant
rolated | 2| T s 3
organi- e ® ®
zalions s % z
Sclr?O) ® ﬁ
5 _Buddy Wray ________________
Director L 00|X 0. 0. 0
16)_Anita Scism _ __ ____________
President L.00 XXX 0 153,999. 17,265.
L4
08 e
ae o __
Lo .
@y _____
S
ey
ey ____
ey
1bSub-total. . . . . ... .. e e e e e L 0. 153,999. 17,265.
¢ Total from continuation sheets to Part Vil, Section A . . . . > .
d Total (add lines1tband1c) . . . . .. .. .. . .. L . »> 0. 153,999. 17,265.
2 Total number of individuals (including but not imited to those histed above) who received more than $100,000 of reportable compensation
from the organization > 1
Yes | No
3 D the organization list any former officer, director or trustee, key employee, or highest compensated employee -
on lne 1a? Iif 'Yes,' complete Schedule J for such individual . . . . . . . . ... ... ... 0 ... 3 X

suchindividual . . .« . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual e B 3 ER
for services rendered to the organization? If 'Yes,’ complete Schedule J for suchperson . . . ... . ........ 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year
B ©)

(A (B)
Name and business address Description of services

Compensation

2

Total number of independent contractors (including but not Imited to those histed above) who received more than
$100,000 in compensation from the organization >

BAA

TEEA0108 07/06/11

Form 990 (2011)



Form 990 (2011)

Care Foundataion,

Inc.

71-0255776

Page 9

Ert VIl { Statement of Revenue

Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections
512,513, or 514

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns 1a

b Membership dues 1ib

¢ Fundraising events . 1c

d Related organizations 1d

e Governmenl granls {contributions) . 1e

f All other contnibutions, gils, grants, and

simifar amounts not included above 1f

168, 866.

g Noncash contributions included in Ins 1a-1* ~ $
h Total. Add lines 1a-1f

»|  168,866.

PROGRAM SERVICE REVENUE

Business Codo

2a

e

f Ali other program service revenue .

g Total Add lines 2a-2f . . .

OTHER REVENUE

10a Gross sales of inventory, less retuns

3 Investment income (including dnwdends Inte
other similar amounts)

4 Income from investment of tax-exempt bond
5 Royalties

rest and

proceeds .

v

2,864,364.

2,864,364.

(s) Real

{n) Personal

6 a Gross rents

b Less rental expenses .

¢ Rental income or (loss)

d Net rental income or (loss) .

S bes
7 a Gross amount from sales of & Secun

(ii} Other

assels other than mventory .18, 833,803 .

b Less cost or other basis
and sales expenses

¢ Gan or (loss) 8,833,803.

d Nei gain or (loss). .

-+

8 a Gross income from fundraising events
(notincluding $

of contributions reported on hne 1c)
SeePartiV,lne18. . .. . ... a

b Less direct expenses

¢ Net income or (loss) from fundraising events .

»| 8,833,803.

8,833,803,

9 a Gross income from gammg activiies
See Part IV, line 18. ..a

b Less direct expenses .

c Netincome or (loss) from gaming activities . . .

and allowances

b Less costofgoodssold . ... ..b

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Cade

12 Total revenue. See mstructions

d All other revenue

e Total. Add hnes 11a-11d. . . . .

»111,867,033.

11,698,167.

BAA

TEEA0109 07/06/11

Form 990 (2011)




Form 990 (2011) Care Foundation, Inc. 71-0255776 Page 10
{Part IX  Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgamzations must complete all columns
* Al other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)

Check if Schedule O contains a response to any questoninthis PartIX . . . . .. . .. .. e l_]
. , (A) (8) (C) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses

1 Grants and other assistance to governments .
and orgamizations in the United States See '
Part IV, ine 21 . 3,266,209 3,266,209.

2 Grants and other assistance to mdlvuduals n L
the United States See Part IV, line 22

3 Grants and other assistance to governments, ) . . Lo ;
organizations, and individuals oulside the ’ . .
Uniled States See Part IV, lines 15 and 16 '

Benefits paid to or for members . . .
Compensation of current officers, diwrectors,
trustees, and key employees

¢ Compensation not included above, to
disquahfied persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3B) . . . . . ..

7 Other salaries and wages. . . . . .

Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions)

9 Other employee benefits . Ce . -146 -146. Q. 0.

10 Payroll taxes . . 9,471. 9,471. 0. 0.
11 Fees for services (non-employees)
a Management . e 655,304. 655,304. 0. 0.
blegal. . T 956 . 0. 956. 0.
¢ Accounting . . . .. 12,000. 0 12,000 0.
d Lobbying R .
e Professional fundraising services See Part IV, line 17 .
f Investment management fees . . . .. 717,449. 0. 717,449. 0.
g Other . . L e 102,528. 0. 102,528. 0.

12 Adverlising and promotion .
13 Office expenses

14 Information technology

15 Royalties .

16 Occupancy -

17 Travel . .

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials . . . . . . .

19 Conferences, conventions, and meetmgs .
20 Interest ... .. ... L. 29,417. 0. 29,417. 0.

21 Payments to affilates. . . . . e e
22 Depreciation, depletion, and amortization

23 lInsurance . . .. .. .... Ce e 5,148. 0. 5,148.
24 Other expenses Itemize expenses not . o rel, e N2 E D Yl
covered above (List miscellaneous expenses uk ‘, s 4 PR -5 A TEe  F e I
n ine 24e 1 ine 24e amount exceeds 10% . REEEAE-S) I 1 ?g SR
of line 25, column (A) amount, list line 24e R L - ey St
expenses on ScheduleO.) . . . . . . .. ' ’ N : . !
a Loss on F/A dlgp_ogl_t_lgrl___ 1,000 1,000 0
b Sponsorships 100 0 100 0
¢ Hospatal Closing = _ 3,475 0 3,475 0
d_
e All other expenses . .
25 Total functional expenses. Addhnes1(hrough24e . 4,802,911. 3,930,838. 872,073. 0.

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

Check here > D if following
SOP 98-2 (ASC 958-720). . .

BAA Form 990 (2011)
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Form 990 (2011) Care Foundation, Inc.

71-0255776 Page 11

TEEAO111  07/08/11

[Part X |Balance Sheet
' (A) (8)
Beginning of year End of year
1 Cash — non-interest-bearing 67,996 1 -4,681.
2 Savings and temporary cash investments 572,958.] 2 1,273,982.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net S e 4
§ Recewables from current and former officers, direclors, trustees, key employees
and highest compensated employees Complete Part Il of Schedule L 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)),
persons described in section 4958(c)(3)(B), and contnbuting employers and
sponsoring organizations of section 501(0)(9) voluntary employees benefcnary ~ -
organizations (see instruclions) 6
2 7 Notes and loans receivable, net 7 44,986
E 8 Inventores for sale or use . 8
s | 9 Prepad expenses and deferred charges 6,230 9 4,915.
10a Land, builldings, and equipment cost or other basns -
Complete Part VI of Schedule D . . 10a 1.
b Less accumulated depreciation . . . . . . 10b 66,234.| 10c 1.
11 Investments — publicly traded secunties . P e 11
12 Investments — other securiies See Part IV, ine 11 131,185,237 12 125,709,864,
13 Investments — program-related See Part IV, lne 11 . . . . 13
14 Intangible assets . . . e e e e e 14
15 Other assets See Part IV, line 11 . 15
16 Total assets. Add lines 1 through 15 (must equal line 34) ........... 131,898,655.] 16 127,029,067,
17 Accounts payable and accrued expenses. . . . e e e e e e e 13,928.}17 0.
18 Grants payable. . . . . e e e e e 250,000.1 18 625,000.
19 Deferredrevenue . .. . ... .... e e e e 19
L | 20 Tax-exempt bond liabikties . P 20
é 21 Escrow or custodial account habiity Complete Part IV of Schedule D 21
I | 22 Payables o current and former officers, directors, trustees, key employees,
% highest compensaled employees and dlsquahfed persons Complete Part Il ‘
¥ of SchedulelL . .. . ... ..., . 22
:I-: 23 Secured mortgages and notes payable to unrelated third parties . 457,389.] 23 448,136
8 | 24 Unsecured notes and loans payable to unrelated third parties . e e 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other habihties nol included on lines 17-24) Complete Part X of Schedule D . . . 25 0.
26 Total liabilities. Add lines 17 through 25. . L e 721,317.126 1,073,136.
E Organizations that follow SFAS 117, check here > B] and complete lines . ) . L ',’.
T 27 through 29 and lines 33 and 34, ‘ i .
é 27 Unrestncted net assetls e e e e e e e e e e e 131,177,338.127 125,955,931.
E 28 Temporarnly restncted netassets . . . . . . e e e e e e e e 28
S |29 Permanently restncled netassets - . . . . . . . ... . ... 29
R Organizations that do not follow SFAS 117, check here * D and complete
0 lines 30 through 34. R
3 30 Capital stock or trust principal, or currentfunds . . . .. ... .. ... ... 30
g 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . .. 31
,‘; 32 Retained earnings, endowment, accumulated income, or other funds . . . . 32
g 33 Totalnetassetsorfundbalances . . ... .... ... ..... ...... 131,177,338.]33 125,955,931,
S | 34 Total hiabilities and net assets/fund balances . . . .. ........ 131,898,655.| 34 127,029,067.
BAA Form 990 (2011)



Form 990 (2011) Care Foundation, Inc 71-0255776 Page 12

[Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthisPant XI. . . . . . ... ...

1 Total revenue (must equal Part Vill, column (A), ine 12) . . . . e e e P 1 11,867,033.
2 Total expenses (must equal Part IX, column (A), ine 25) . .. e e e 2 4,802,911
3 Revenue less expenses Subtract ine 2 fromlnet . ... .. . .. 3 7,064,122,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . .. 4 131,177,338
5 Other changes in net assets or fund balances (explain in Schedule O) e e e e 5 -12,285,529.
6 Net assets or fund balances at end of year Combme lines 3 4, and 5 (must equal Part X, line 33
column (B)) 6 125,955, 931.
[Part XII |F|nanc|a| Statements and Reportmg
Check if Schedule O contains a response to any question nthisPart XIl . . . . ... ...... .. ﬂ
Yes | No
1 Accouniing method used to prepare the Form 990 D Cash Accrual D Other . ’
If the orgamization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O .
2 a 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? . 2bl X
¢ If 'Yes' to ine 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
If the organization changed either its oversight process or selection process dunng 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 i1ssued on a ,
separate basis, consolidated basis, or both
D Separate basis D Consohdated basis Both consolidated and separate basis
3 a As a result of a federal award, was the orgamzatlon reqmred to undergo an audit or audlts as set forth in the Single
Audit Act and OMB Circular A-1332 . .. ... .. L TR -l 3a X
b If 'Yes,' did the organlzallon undergo the required audit or audits? If the organization did not undergo the requ|red audit
or audits, explamn why in Schedule O and describe any steps taken to undergo such audits . . . 3b
BAA Form 990 (2011)
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SCHEDULE A
(Form 990 or 990-EZ)

.

Doparimont of the Troasury
ntarnal Rovenue Sarvico

Public Charity Status and Public Support

Complete if the organization i1s a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

> Attach to Form 990 or Form 990-EZ. > See separate instructions.

OMB No 1545-0047

2011

Open to Public
Inspection

Name of the organization

Care Foundation,

Inc

h

ploy

71-0255776

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

The organization ss not a private foundation because itis (For lines 1 through 11, check only one box )
A church, convention of churches or association of churches described in section 170(b){1)(A)(1).

1

2
3
4

10
17

A school described in sectron 170(b){(1)(A}n). (Attach Schedule E )

A hospital or a cooperative hospital service organization descnbed in section 170(b){1)(A)(iii).
A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(1ii) 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 descnbed in section

170(b)(1)(A)(1v). (Complete Part II)

A federal, state, or local government or governmental umit described in section 170(b){1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental untt or from the general public described

in section 170(b)(1}{A)(vi) (Complete Part Il )
A community trust described in section 170(b)(1){(A)(v1). (Complete Part It )

D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activiies 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 mcome (less section 511 tax) from businesses acquired by the organization afier

June 30, 1975 See section 509(a)(2). (Complete Part il )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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 DTypel b .Type 1

section 509(a)(2)

If the organization received a wntten determination from the IRS that s a Type l, Type ll or Type H] suppomng orgamzahon

check this box

c D Type Il — Functionally mtegrated

d D Type I} — Other

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

Since August 17, 2006, has the organization accepted any gift or contnibution from any of the following persons?

U]

below, the governing body of the supported organization? . . .
{n}) A family member of a person descnbed in (1) above? . .
(i) A 35% controlled entity of a person described in (1) or (1) above? .
Provide the following information about the supported organization(s)

A person who directly or indirectly controls, either alone or logether with persons described in (1) and ()

Yes | No
11g () X
11 g (i) X
11 g (iii) X

{1} Name of supported {n) EIN (ni) Type of organtzation (rv) Is the {v) Did you notify (vi) Is the {vii} Amount of support
orgaruzaton (descnbed on hines 1-9 organization in the organizalion in organization in
above or IRC saction column (1} listed in column (1) of column (1)
{see instructions)) your governing your support? organzed in the
document? us?
Yes No Yes No | Yes No
(A) Endeavor Poundation{31-1682365 501 (c) (3) X X X 510,165.
(B)
(€)
(D)
(E)
Total 510,165.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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Schedule A’ (Form 990 or 990-EZ) 2011

Care Foundation,

71-0255776

Page 2

[Part Il [Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b){1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part il If the
organization fails to qualify under the tests listed below, please complete Part lll )

Section A. Public Support

Calendar year (or fiscal year
beginning 1n) *

1 Gifts, grants, contributions, and
membersh:p fees recewved. ()Do not
include any ‘unusval grants

2 Tax revenues levied for the
organization’s benefit and
either paid lo or expended
on its behalf .

3 The value of services or
faclities furnished by a
governmental unit to the
organization without charge

4 Total. Add lines 1 through 3

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

6 Public support. Subtract line 5

from hine 4

(a) 2007

{b) 2008

{c) 2009

(d) 2010

(e) 2011

(f) Total

PP

Ve

rs

ey

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7 Amounts from line 4

8 Gross income from interest,
dividends, payments receved
on securities loans, rents,
royalties and income from
similar sources

9 Nel income from unrelated
business activities, whether or
not the business s regularly
camedon . .. ... ...

10 Other income Do not include
gam or loss from the sale of
capital assets (Explam n
Part IV) .

11 Total support. Add hnes 7
through 10 .

12 Gross receipts from refated activities, etc (see instructions) .

(a) 2007

(b) 2008

(c) 2009

{d) 2010

(e) 2011

(f) Total

13 First five years. if the Form 990 1s for the organlzatlon 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 Percentagg

14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f))

15 Public support percentage from 2010 Schedule A, Part il, ine 14

16a 33-1/3% support test —

and stop here. The organization qualifies as a publicly supported organization . .

b 33-1/3% support test — 2010. if the organization did not check a box on line 13 or 16a, and hine 15 1s 33-1/3% or more, check this box

and stop here. The organization qualifies as a publcly supported organization .

17 a 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, or 16b, and hne 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%
or more, and if the organizabion meets the ‘facts-and-circumstances’ test, check this box and stop here. Expiain in Part IV how the
orgamization meets the 'facts-and-circumstances’ test The orgamzation qualifies as a publicly supported organization

18 Pnivate foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

2011. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box

BAA

TEEAQ402 05/25/11
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Schedule A*(Form 990 or 990-EZ) 2011 Care Foundation, Inc. 71-0255776 Page 3
{Part lll - [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 failed to qualify under Part If If the organization fails
to qualfy under the tests listed below, please complete Part I )

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2007 {b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total

1 Gifts, grants, contnibutions
and membershlp fees
received (Do not include
any ‘unusual grants )

2 Gross receipts from admis-
stons, merchandise sold or
services performed, or facihittes
furmished in any activity that 1s
related to the organization's
tax-exempl purpose

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .

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

5 The value of serwces or
facities furnished by a
governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

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

b Amounts included on hnes 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear .. ... ..

c Add lines 7a and 7b

8 Public support (Subtracl line 1 ' N
7c from hne 6 ) . . i

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2007 {b) 2008 {c) 2009 (d) 2010 {e) 2011 {f) Total

9 Amounts fromhne6 . . ..

10a Gross income from interest,
dividends, payments received
on secunties 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 10aand 10b . . .
11 Net income from unrelated business
actvites not included 1n ine 10b,
whether or not the business is
regularly camed on .
12 Otherincome Do notinclude
gatn or loss from the sale of
gapllﬁl/a;sse(s (Explain in

13 Total support. (addins9, 10c 11 and 12)

14 First five years. If the Form 990 1s for the orgamization's ﬁrsl second lhlrd fourth, or fifth tax year asa sectlon 501(c)(3)
organization, check tisboxandstophere. ™. . . . . .. ... Lo L 0 s e e e e e > ﬂ
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (hne 8, column (f) divided by hne 13, column (f)) . ... ... Ce e e 15 %
16 Public support percentage from 2010 Schedule A, Part Ilf, ine 15. . . e e L. . ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column () divided by line 13, column (f)) . . . . . . . . . . R I 1 4 %
18 Investment income percentage from 2010 Schedule A, Part il kne17 . . . . . . . .. .. ... ... ... ... 18 %
19a 33-1/3% support tests — 2011. If the organization did not check the box on Iine 14, and line 15 is more than 33-1/3%, and line 17
15 not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . .. . > I:]
b 33-1/3% support tests — 2010. if the organization did not check a box on hne 14 or line 19a, and hne 16 is more than 33-1/3%, and
line 18 1s nat more than 33-1/3%, check this box and stop here. The organization quatifies as a publicly supported organization . . . . . . >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . .. . .. > H

BAA TEEA0403  05/25/11 Schedule A (Form 990 or 990-EZ) 2o1i




Schedule A’(Form 990 or 990-EZ) 2011 Care Foundation, Inc. 71-0255776 Page 4
[Part IV_|Supplemental Information. Complete this part to provide the explanations required by Part i1, line 10;
: Part I, line 17a or 17b, and Part Hil, ine 12 Also complete this part for any additional information.
(See instructions)

BAA Schedule A (Form 990 or 990-EZ) 2011

TEEAD404 05725/11




SCHEDULE D ' . OMB No 1545-0047
_ (Form 990) Supplemental Financial Statements 2011
*» Complete if the organization answered ‘Yes,' to Form 990, —_—‘U'V‘_‘!FV-‘W—
Dopartmont of 1ho Troasury Part iV, lines 6,7, 8, 9, 10, 11a, 11b, t1c, 11d, 11e, 11f, 12a, or 12b. s.OpenLt g}ubllcf‘é', i
Internal Rovenue Servico > Attach to Form 990. * See separate instructions. inspeetion. ' .
Namo of the organization Employor tdentification number
Care Foundation, Inc. 71-0255776

[Part | IOrgamzatlons 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 at end of year .
Aggregate contributions to {duning year)
Aggregate grants from (during year) .
Aggregate value at end of year .

N W N

Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised
funds are the orgamzation’s property, subject to the organization's exclusive legal control? . . . Coe D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit?. ... .. oo . Lo 0oL D Yes D No

[Part Il | Conservation Easements. Complete if the organlzatlon 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 hnes 2a through 2d If the organization held a qualified conservation contnbution in the form of a conservation easement on the
last day of the tax year

Held at the End of the Tax Year

a Total number of conservation easements . . . . e e . O 2a
b Total acreage restricted by conservation easements . . . .. .. .. e e e e 2b
¢ Number of conservation easements on a certified historic structure included in(a) . ... .. 2¢
d Number of conservation easements included in (c) acqutred after 8117/06 and not on a histonc
structure hsted in the National Register . .. .. .. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
fax year »

4 Number of states where property subject to conservation easement is located »

Does the organization have a wniten policy regarding the penodic momlonng, mspectlon handhng of violations,
and enforcement of the conservation easementsitholds? . . . .. . .. ..., ... .. I:] Yes D No

6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements dunng the year
»>

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements duning the year
>3
8 Does each conservation easement reported on line 2(d) above satlsfy the requlrements of seclion
170(h)}(4){B)(1) and section 170(h)(4)B)(n)?. . . e e e e e e e e e DYes D No

9 In Part XIV, descnbe how the organization reports conservation easements i its revenue and expense statement, and balance sheet, and
include, f apphcable, the text of the footnote to the organization's financial statements that descnbes the organization's accounting for
conservation easements

[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes' to Form 990, Part IV, line 8.

1 a if the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and batance sheet works of
an, historical treasures, or other simitar assets held for public exhibiion, education, or research in furtherance of public service, provide,
in Part XIV, the text of the footnote to its financial statements that descnbes these ttems

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in iis 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 ncluded in Form 990, PartVIllLline 1 . . . . . ... .. . ... ... .. . . .., L]
(1i) Assets inctuded in Form 990, Part X . . e e e e e e e .S

2 If the orgamization receved or heid works of ant, histoncal treasures, or other similar assets for financial gamn, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these tems

a Revenues included in Form 990, Part VIIILIne 1 . . . . . . & . o i i i i e e e e e e e e e e >3
b Assets included m Form 990, Part X . . . . . . . o v i i e e e e e e e e e »$
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 05/25/11 Schedule D (Form 990) 2011




Schedule D{Form 990) 2011 Care Foundation, Inc.

71-0255776 Page 2

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

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

items (check all that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research Other

c Preservation for fulure generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

Part XIV
5 Dunng the year, did the orgamization solicit or receive donations of art, historical treasures, or other similar

assets 1o be sold to raise funds rather than to be maintained as part of the organization’s collection? e

ﬂ Yes H No

[Part 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, fine 21

1 a Is the organization an agent, trustee, custodlan or other intermediary for contributions or other assets not
included on Form 990, Part X? .

b If 'Yes,  explain the arrangement in Part X1V and complele the following table

D Yes D No

Amount

¢ Beginning balance . PR ce . Cee . 1c
d Additions during the year . . . . . e e . - 1d
e Distributions during the year . . P . e 1e
f Ending balance S . - .. . 1f

2 a Did the organization include an amount on Form 990, Part X, line 21?
b If 'Yes,  explain the arrangement in Part XIV

D Yes D No

[Part V | Endowment Funds. Complete if the 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

1 a Beginning of year batance

b Contnbutions .

¢ Net investment earnmgs gams
and losses .

d Grants or scholarships

e Other expenditures for facnmes
and programs

£ Admunistralive expenses . .

g End of year balance . . . . .

Lol defaobdoge

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment * %
b Permanent endowment > ) %
¢ Temporarily restncted endowment * %
The percentages in lines 2a, 2b, and 2c should equal 100%
3 a 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 orgamizations. . . . .. .. ... . L. . L e
b If 'Yes' to 3a(n), are the related orgamizations listed as required on ScheduleR? . . . . . . ... ...
4 Describe in Part X1V the intended uses of the organization's endowment funds

Yes No

3a(i
3a(ii)

3b |

[Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of property (a) Cost or other basis {b) Cost or other {c) Accumulated (d) Book value
(investment) basis (other) depreciation
faland . .... ... ... 1. ' 1.

bBuldings . . .. . ... ... ..

¢ Leasehold improvements

d Equipment .. . .

e Other. Ve e e
Total. Add lines 1a (hrough le (Column (d) must equal Form 990, Part X, column (B), lne 10(c) ) . . . . . . . .. ... 1.
BAA Schedule D (Form 990) 2011

TEEA3302 0116/12




Schedule D'(Form 990) 2011 Care Foundataion,

Inc.

71-0255776

Page 3

[Pa::t VIl {Investments — Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value
(1) Financial denwvatwes
{2) Closely-held equity interests
(3) Other _ _ o _____
{A)Membership in LLC's __ _ _ _______ 125,709,864 . [FMV
B e
O
LS
B
S
LS
H o ___
M
Total. (Column (b) must cqual Form 990 Part X, column (B) lne 12) . »} 125,709,864 . * CORs T s
[Part Vill [ 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
(1)
@)
{3)
(4)
(5
(6)
{7
(8)
)]
(10)
Tolal_(Column (b) must equal Form 990, Pari X, column (B} line 13). _ »
[Part 1X |Other Assets. See Form 990, Part X, line 15.
{a) Description {b) Book value
)
(2)
(3)
@)
5
{6)
)
(8)
9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), line 15) . . . . . . . . . . ... . ... ... >
[Part X |Other Liabilities. See Form 990, Part X, line 25.
(a) Description of hability {b) Book value
(1) Federal income taxes 0.
(2)
{3)
4)
(5)
(6)
{7)
{8) . .
) . CEn T
(10) ' L
(1) > -
Total. (Column (b) must equal Form 990, Part X, cofumn (B} ine 25) . > 0. -

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)

BAA

TEEA3303 01/23/12

Schedule D (Form 990) 2011



Schedule D' (Form 990) 2011 Care Foundation, Inc. 71-0255776 Page 4
l Part XI_|Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1" Total revenue (Form 990, Part VIl column (A), line 12y - . e A e e 11,867,033.
2 Total expenses (Form 990, Part IX, column (A), hne 25) . . Lo .. .. . .. 4,802,911
3 Excess or (deficit) for the year Subtract lime 2 fromine 1. . .. .. e e e - 7,064,122,
4 Net unrealized gains (losses) on investments . .
5 Donated services and use of facilities
6 Investment expenses. .
7 Pnor period adjustments e S e
8 Other (Describe in Part XIV ) .
9 Total adjustments (net) Add lines 4 through 8 e . .. PR
10 Excess or {deficit) for the year per audited financial statements Combine lines 3 and 8 . . 7,064,122
{Part Xil {Reconciliation of Revenue per Audited Financial Statements With Revenunger Return
1 Total revenue, gains, and other support per audited financial statements . .. 1 -1,238,456.
2 Amounts included on line 1 but not on Form 980, Part VI, line 12
a Net unreahized gains on investments . ...} 2a -12,285,529.
b Donated services and use of facihties . . . . .. N L 2b
c Recovenes of prioryeargrants . . . . . ... ... . .. . .. | 2¢
d Other (Describe in Part XIV ) e e e e .. 2d i
e Add Iines 2a through 2d . . e e e e e e e e 2e -12,285,529.
3 Subtract ine 2e from hine 1 S e . .o .. . < | 11,047,073.
4 Amounts included on Form 990, Parl Vii}, hne 12, but not on fine 1
a Investment expenses not included on Form 990, Part Vill, fine 7b. “ .. 4a 819,959. | ;:’
b Other (Describe nPart XIV) ... . .° ... . ..... . .. 4b 1. 1L
cAddlines4aanddb .. . .. .. .. Lo e e e e e e e 4c 819,960.
5 Total revenue Add hnes 3 and 4c (Thls must equal Form 990, Part |, ne 12) e e e e 5 11,867,033.
[Part Xlil [Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements N . .. 1 3,982,952
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
| a Donated services and use of faciities e . . . 2a
b Prior year adjustments . . . e . .1 2b
¢ Other losses . 2¢c
d Other (Descnbe in Part XIV ) I ce el ... | 2d
e Add lines 2athrough2d . . .. e e e e e e e e e e e e e e e e .o 2e
3 Subtractine 2e fromhne 1. . RN e e e e e e . . e e e e 4 3 3,982,952,
4 Amounts included on Form 990, Part iX, line 25, but not on hne 1: )
a Investment expenses not included on Form 990, Part VIll, ine 7b. . . . . 4a 819,959.| *
b Other (Descrnibe in Part XIV ) e e e e e .. e . 4b
cAddhnes4aanddb . .. . . ... . ... . oL oo e e e e e e 4¢ 819, 959.
5 Total expenses Add lines 3 and 4c {Th/s must equal Fonn 990 Partl, hne 18) . . . . . i e iee ... d s 4,802,911.

[Part XIV | Supplemental Information

| Complete this parl to provide the descnptions required for Part I, ines 3, 5, and 9, Parl il}, nes 1a and 4, Part IV, hnes 1b and 2b,
Parl V, Ine 4, Part X, ine 2, Part XI, line 8, Part Xil, ines 2d and 4b, and Part Xlli, ines 2d and 4b Also complete this part to provide

any additonal information

The Foundation’s policy with respect to evaluating
BAA TEEA3304 05/25/11 Schedule D (Form 990) 2011




Schetjule D (Form 990) 2011

Care Foundation, Inc. 71-0255776 Page 5

[Part X1V | Supplemental Information (continued)

2008 _The Foundation’s federal and state tax returns are__ _ ____ _ ____

ended December 11, 2011 and 2010, the Foundation

BAA

TEEA3305 05/25/11 Schedule D {Form 990) 2011
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Page §
LPart XIV | Supplemental Information (continued)

December 31, 2011 or 2010.

BAA TEEA3305 0525/11 Schedule D {Form 990) 2011




Schedule F
(Form 990)

Dopartmeni of the Treasury
Intemal Revonuo Service

Statement of Activities Outside the United States

> Complete if the organization answered 'Yes’ to Form 990, Part IV, line 14b, 15, or 16.
> Attach to Form 990. * See separate instructions.

OMB No 1545-0047

"STATY

2011

Namao of the organization

Care Foundation,

Inc.

17O pENItolPUB IS
. ¥ “lngpection>: . - |
71-0255776

‘Part | | General Information on Activities Outside the United States. Complete if the organization answered 'Yes'
to Form 990, Part IV, ine 14b

1 For grantmakers. Does the organizalton maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eltgibilty for the granis or assistance, and the selection cntena used to award the grants or assistance?

Yes DNo

2 For grantmakers Descnbe in Part V the organization’s procedures for monioring the use of its grants and other assistance outside the

United States

3 Activities per Region (The following Part |, ine 3 table can be du

plicated if additional space 1s needed )

(a) Region

(b) Number of
offices in the
region

(¢c) Number
of employees,
agents, and
independent
contractors
n region

(d) Activities conducted in
region (by type) (e g,
fundraising, program
services, investments,
grants to reciptents
located in the region)

(e) If activity hsted in
(d) 1s a program
service, descnbe
specific type of

service(s) i region

{f) Total
expendilures for
and investments

n region

(1)

2)

(3)

4

(5)

(6)

(7}

(8)

{9)

(10)

(1)

(12)

{13)

(14)

(19)

{16)

a7

3 a Sub-total

b Total from continuation
sheets to Part]. . .

c Totals (add mes 3a and 3b) . .

.-

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA3501

0117112

Schedule F (Form 990) 2011
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Schedule F*(Form 990) 2011

Care Foundation, Inc. 71-0255776

Page 4

[Part IV_|[Foreign Forms

1

Was the organization a U S transferor of property to a foreign corporation during the tax year? If 'Yes,' the
organization may be required (o file Form 926, Re!um by aU S Transferor oI Propeny toa Forelgn

Corporation (see Instructions for Form 926). . e e e e e e e

Did the organization have an interest in a foreign trust dunng the tax year? If 'Yes,' the orgamization may be
required (0 file Form 3520, Annual Return To Report Transactions with Foresgn Trusts and Receipt of Certain
Foreign Gifts, and/or Form 3520-A Annual Information Relurn of Fore/gn Trust Witha U S Owner (see
Instructions for Forms 3520 and 3520-A) . ..

Did the organizalion have an ownership interest in a foreign corporatton durning the tax year? If 'Yes, ' the
organization may be required to file Form 5471, Information Return of us Persons W/th Respect To Certain
Foreign Corporations (see Instructions for Form 5471 ) .

Was the orgamzation a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund during the tax year? If 'Yes,'the orgamization may be required to file Form 8621, Information
Return by a Shareholder of a Passive Foretgn Investment Company or Quahfled E/eci:ng Fund (see

Instructions for Form 8621) e e e e e .. PR

Did the organization have an ownership interest in a foreign partnership during the tax year? If 'Yes,' the
organization may be required to file Form 8865, Return of U S Persons With Respect To Certain Forelgn
Partnerships (see Instructions for Form8865) . . . . . . ... ... ... ... ...,

Did the organization have any operations in or related to any boycotting countries during the tax year?
If 'Yes,’ the orgamzation may be requ:red to file Form 5713, International Boycotl Repod (see Instructions
for Form 5713) o .

D Yes

Yes

Yes

. DYes

. DYes

No

DNO

DNO
[x] No

[X] No

BAA

TEEA3505 01/17/12

Schedule F (Form 990) 2011




Scheliule F'(Form 990} 2011 Care Foundation, Inc. 71-0255776 Page 5

[Part V__|Supplemental Information . _

. Complete this part to Provide the information required by Part |, ine 2 (monitoring of funds); Part |, line
3, column (f) (accounting method, amounts of investments vs expenditures per region), Part I}, line 1
(accounting method); Part lif (accounting method), and Part ill, column (c) (estimated number of
recipients), as applicable. Also complete this part to provide any additional information (see instructions)

Pt I Line_2 The_Foundation does_not grant to organizations

BAA TEEA3504 052611 Schedule F (Form 990) 2011
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
. * Compensated Employees

» Complete if the organization answered 'Yes' to Form 990, Part IV, line 23.

OMB No 1545-0047

2011

Openi to Publié

ot

Pagortmant of tho Troasury * Attach to Form 990. ™ See separate instructions. Inspection
Name of the organizalion Employer idontification number
Care Foundation, Inc. 71-0255776
[Parti_| Questions Regarding Compensation
Yes | No
1 a Check the appropnate box(es) If the orgamization provided any of the following to or for a person hsted in Form 990, Part
VI, Section A, ine 1a Complete Part Il to provide any rclevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or imtiation fees
Discretionary spending account Personal services (e g, maid, chauffeur, chef) '
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or - - |
reimbursement or provision of all of the expenses described above? If 'No,' complete Part Ititoexplain . . . . . . ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checkedinline ta? . . . . ... .. ... .. .. 2
3 Indicate which, if any, of the following the filing orgamzation used to establish the compensation of the organization's ‘
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to ‘
estabhsh compensation of the CEOQ/Executive Director Explain in Part 11l
Compensation committee Written employment contract
fndependent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 Dunng the year, did any person hsted in Form 980, Part VII, Section A, ne 1a with respect to the filing organization
or a related organization )
a Recewve a severance payment or change-of-control payment? e 4a X
b Participate in, or recewve payment from, a supplemental nonqualified retirementplan? . . ... .. .. ... 4b X
¢ Participate n, or receive payment from, an equity-based compensation arrangement? . . . . . . . 4c X
If 'Yes’ to any of hnes 4a-c, list the persons and provide the applicable amounts for each item in Part Ml
1 Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9.
|
| 5 For persons histed n Form 990, Part VII, Section A, line 1a, did the orgamization pay or accrue any compensation
| contingent on the revenues of
a The orgamization? . . . . . . e e e e e e e e e e e e e e 5a X
b Any related orgamization? . . . ... ... .. e e e e e . e e e e e e e e e e 5b b4
If "Yes' to line 5a or 5b, descnbe in Part llI
6 For persons iisted in Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
aTheorgamzalion? . . . . . . . .o e e e e e e e e e e e e e e 6a X
b Any related organization?. . . . ... ... ... .. oL, e e e 6b X
If "'Yes’ to line 6a or 6b, descnbe in Part lil
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provude any non-fixed payments not
descnbed in ines 5 and 67 If 'Yes descnbe in Part W o e e e e e e e e e 7 X
8 Were any amounts reported in Form 990, Part VIl, paid or accrued pursuant to a contract that was subject to the inihial
contract exception descnbed in Regulations section 53 4958-4(a)(3)? If 'Yes,'descnbemPart!ill . . . . . . . . .. . ... .. 8 X
9 If 'Yes'to line 8, did the organization also follow the rebuttable presumphon procedure descnibed in Regulations
section 53 4958-6(c)'7 ....................................... 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2011

TEEA4101 0124112
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SCHEDULE O
{Form 990 or 990-EZ)

OMB No 1545-0047

2011

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open \o'PuBIlc K
papartmont of Iho Traasury * Attach to Form 990 or 990-EZ. Inspection
Name of the organizalion Employoer identification number
Care Foundation, Inc. 71-0255776

Pt VI, Line 2

Pt VI, Line 1lla

Pt VI, Line 12c¢c
Pt VI, Line 19 _

BAA For Paperwork Reduction Act Nolice, see the Instructions for Form 990 or 990-EZ. TEEA4801  07/14/11 Schedule O (Form 990 or 990-EZ) 2011
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Complete this part to provide additional information for responses to questions on Schedule R
(see instructions)
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