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SCANK
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£ - 990 OMB No 1545-0047
Form

Return of Organization Exempt From Income Tax 2012

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

 Public
Department of the Treasury Open to |

Intemal Revenue Service > The orgamzation may have to use a copy of this return to sausfy state reporuing requirements * Inspection
A For the 2012 calendar year, or tax year beginning , 2012, and ending ,
B Check f applicable C Nameoforganzaton Care Foundation, Inc. D ployer 1d Fr—
Address change Doing Business As 71-0255776
Name change Number and street (or P O box if mail 1s not delivered to street addr) Roonmv/suite E Telephone number
Inibal retum 800 Founders Park Drive W (479) 361-4624
Terminated City, town or country State ZIP code + 4
Amendedreum  |Springdale AR 72762-8334 |G Grossrecapis $9,768,677.
Apphication pending | F Name and address of pnncipal officer H(a) Is this a group retumn for affiliates? |_{Yes HNO
Anita Scism 800 Founders Park Drive # Springdale AR 72762 [M® preatafiaesndutes? [ Jves | Jne
| Tax-exempt status [X 1501 {c)(3) ] I 501(c) ( ) (nsertno) [ ]4947(3)(1) or [ [527
J Website: * www.endeavorfoundation.net H{c) Group exemption number >

K Form of organization lX lCorporauon l lTrusl I | Association | I Other ™ ] L Yearof Formavon 2000

I M state of legal domicile AR
{Part] [Summary

1 Briefly describe the organization’s mission or most significant activibies To enrich the quality of life in_ _ _ _ _
@ Northwest Arkansas.
] I e
g _______________________________________________________________
% 2 Check this box *» D_If the organization discontinued its operations or disposed of more than 25% of its net assets
G| 3 Number of voting members of the governing body (Part VI, lme1a). . . . . . . . . . ... ... . ... 3 15
j 4 Number of iIndependent voting members of the governing body (Part VI, lme1b) . . . . . . .. .. ... .. 4 15
:g 5 Total number of individuals employed in calendar year 2011 (PartV,line2a) . . . . . . . .. . ...... 5 0
=| 6 Total number of volunteers (estimatefnecessary) . . . . . .. .. ... ... oo oo 6 0
& 7a Total unrelated business revenue from Part Vill, column (C),lne 12 . . . . . . . . . . . .. .. .. .. 7a 0.
b Net unrelated business taxable income from Form990-T,lne 34 . . . . . . . . . . . . . o . v v v v v v 7b
Prior Year Current Year
® 8 Contnbutions and grants (PartVIll,limneth). . . . . ... ... ... . 000 168, 866. 251,890.
2| 9 Programservice revenue (PartVIILIine2g) . . . . . . v v v v v i v o
=10 fn 11,698,167. 9,440,749.
T 11 76,038.
12 11,867,033. 9,768,677.
13 Grants and similar amounts paid Pé'\'l IX, CIRIW 26"? 133) . UO) ......... 3,266,209. 2,616,663.
14 Benefits paid to or for members (P&a@ X, column (&), Tin g T .. (I'J ...........
«» | 15 Salanes, other compensation, employee-benefits-(PartIX..column, (&flines 5-10) . . . . . 9,325. 2,255,
& | 16a Professional fundraising fees (Paft IX, cd@m@@ﬁ%ﬂdﬂ? ..............
l§- b Total fundraising expenses (Part IX, column (D), line 25) » 0.
17 Other expenses (Part 1X, column (A), ines 11a-11d,11f-24e). . . . . . . . . . . . . . .. 1,527,377. 1,725,608.
18 Total expenses Add lines 13-17 (must equat Part IX, column (A), tine 25) . 4,802,911. 4,344,526
.| 19 Revenue less expenses Subtracthne 18 fromhne12 . . . . . ... .. .. ..... 7,064,122, 5,424,151.
. g Beginning of Current Year End of Year
gg 20 Totalassets(Part X, lne16) . . . . . . . .« . . L e e e e 127,029,067. 142,469,978
s'g 21 Total habiities (Part X, ne26) . . . . ... ... .... R e ... 1,073,136. 840,648.
2z 22 Net assets or fund balances Subtractline 21 fromlne20 . . . . . . .. ... .. .. .. 125,955,931, 141,629,330.

[Part Il__[Signature Block

Under penalues of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s true, correct, and
complete Declaration of preparer (o than officer} 1s basa/d\ on all information of whuch preparer has any knowledge
9”; N .

s Uit oo [/

. Signature of officer Date
Sign G

Here p Anita Scism ?F?_S'/CEO

Type or pnnt name and ttle

PnnyType preparer's name Prepdrer’s signature Date Check U P PTIN
Paid wﬁ\ pO\JQ’S P %&-\.’ 4"?"'3 seff-employed

Preparer (fmmsname * FROST, PLLC
Use Only [rmsesress ™ 1200 East Joyce Blvd, Suite 301 Firm's EIN >
Fayettevaille AR 72703 Phone no

May the IRS discuss this retumn with the preparer shown above? (see Instructions) + . . . . . . . . o o v o o v oo .. ... K]ves | |No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 08/08/12 Form 990 (2012)




‘Form 990 (2012) Care Foundation, Inc. 71-0255776 Page 2

[Part il [ Statement of Program Service Accomplishments

Check if Schedule O contains a response toany questoninthisPart 1. . . . . . . . ... .. ... I:]

1

Brefly describe the organization’s mission:

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

FOM 990 0r990-EZ%. « « « « v v v e ot e et e e e e e [] ves k] wno
If 'Yes,’ describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how it conducts, any program services? e D Yes E] No
If 'Yes,’ descnbe these changes on Schedule O

Describe 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
others, the total expenses, and revenue, If any, for each program service reported

4a

(Code ) (Expenses S 981,131 . Includinggrantsof $ 782,663 . )(Revenue $ 0.)

4b (Code ) (Expenses $ 948,960. Includinggrantsof S 757,000. )(Revenue $ 0.)

4c

(Code ) (Expenses  $ 1,350,106 . mincludinggrantsof $ 1,077,000. )(Revenue $ 0.)

4d

Other program services (Descnbe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )

4e

Total program service expenses » 3,280,197.

BAA

TEEA0102 08/08/12 Form 990 (2012)
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Form 990 (2012) Care Foundation, Inc. 71-0255776 Page 3
[Part IV_[Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a prvate foundation)? If "Yes,’ complete
Schedule A. . . o v o 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 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Did the organization engage In direct or indirect political campalgn activities on behalf of or in opposition to candidates
for public office? If 'Yes,'complete Schedule C, Part!. . . . . . . . . . ... ... ... e oae . 3 X
4 Section 501(c)(3) organizations Did the organization engage in lobbying activities, or have a section 501(h) electlon
in effect dunng the tax year? /f 'Yes,’ complete Schedule C, Part!l . . . . . . .. ...... .. 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, Partti . ..... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to pr(lywde adwvice on the distrnibution or investment of amounts in such funds or accounts" If 'Yes,’ complete Schedule D, 6 %
Part!. .. ... e e e e e e e e e e e e e e e e e e e e e e e
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, histonc land areas or histonic structures? Iif 'Yes,’ complete Schedule D, Part il . . . . . . . ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If ’Yes
complete Schedule D, Part [1l 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, for escrow or custodiat account hiability, serve as a custodian
for amounts not listed in Part X, or provide credit counsellng, debt management credit repalr or debt negotiation
services? If 'Yes, complete Schedule D, Part IV - « « « « v v v ve e e e LT . 9 X
10 Did the orgamization, directly or through a related organization, hold assets in temporarily restncted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, Part V . . . . . . . . . . . . . oo 10 X
11 If the organization's answer to any of the following questions Is "Yes', then complete Schedute D, Parts VI, Vi, Vill, IX,
or X as applicable
a Did the organization report an amount for land, bunldmgs and equ:pment in Part X, ine 10? If 'Yes,’ complete Schedule
D,Part VI. . . . . o e e e e e e e e e e e e e e e e s e 11a| X
b Did the organization report an amount for investments — other secunties in Part X, line 12 that i1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,’ complete Schedule D, Part VIl . . . . . . . . . .. . . . ... 11b} X
¢ Did the organization report an amount for Investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, ine 167 If 'Yes,” complete Schedule D, Part VIl . . . . . . . . .. . .. ... . ... .. 11c X
d Did the organization repon an amount for other assets in Part X, ine 15 that is 5% or more of its total assets reported
in Part X, ine 162 If 'Yes,’complete Schedule D, Part IX . . . . . . . . . . . . 0 i e e e e e 11d X
e Did the organization report an amount for other habilities in Part X, Iine 257 If 'Yes,’ complete Schedule D, Part X . . . . . . . 11e X
f Did the organization’s separate or consoldated 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 . . . . 1f]| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If ‘Yes,’ complete
Schedule D, Parts XL, and XI1. . . . . . . o 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 12a] X
b Was the orgarization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts Xl and Xilisoptional . . . . . . . ... .. 12b| X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes,’ complete Schedule E. . . . . . . . . . ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . ... .. .. ... 14a X
b Did the orgamization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service achities outside the United States, or aggregate foreign investments valued
at $100, 000 or more? If "Yes,’ complete Schedule F, Partsland IV . . . . . . . . . . ... ... e 14b| X
15 Did the organization report on Part I1X, column (A), ine 3, more than $5,000 of grants or assistance to any orgamzahon
or entity located outside the United States? If Yes,’ complete Schedule F, PartsltandivV. . . .. . ....... 15 X
16 Did the orgamization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance to
indmduals located outside the United States? If 'Yes,’ complete Schedule F, Parts lifand iV . . . . . . .. . . .. ... .. 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) . . . . . . . . . . .. ... .. .. .. 17 X
18 Did the orgamization report more than $15,000 total of fundralsmg event gross income and contnbutions on Part VI,
lines 1c and 8a? If 'Yes, complete Schedule G, Partll . . . . . . . . . . . . e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, ine 9a? If *Yes,’
complete Schedule G, Part lll. . . . . . . . . . . . . e e e e e e e e e e e e e 19 X
20 a Dud the organization operate one or more hospital facilities? If 'Yes,’ complete Schedule H . . . . . . . . . . .. ... ... 20 X
b if 'Yes’ to line 20a, did the organization attach a copy of its audited financial statements to thisretum? . . . . . . .. .. .. 20b

BAA TEEAO103  12/13/12

Form 990 (2012)




'Form 990 (2012) Care Foundation, Inc. 71-0255776 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 govemments and organizations in the
United States on Part IX, column (A), line 1? If 'Yes,’ complete Schedule |, Partsland !l . . . . . .. .. ... ... ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
I1X, column (A), ine 2? If 'Yes,’complete Schedule I, Parts land lll . . . . . . . .. . . . i it e 22 X
23 Dud the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the orgamzatlon s current
and former officers, directors, trustees, key employees and hlghest compensated employees? If "Yes,’ complete
Schedule J . . « o o o e e e e e e e e e e e e e e e e e e e e 23 X
24.a Did the organization have a tax-exempt bond i1ssue with an outstanding pnncnpal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 /f *Yes,’ answer lines 24b through 24d and
complete Schedule K If 'No,’gotohne 25 . . . . . . . . .. . e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . .. .. .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any ime during the year to defease
anytax-exemptbonds?. . . . . . Lo e e e e e e e e e e e 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time dunng theyear? . . . . ... ... 24d
25a Sectlon 501(c)(3) and 501(c)(4) organizatlons. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If 'Yes,’ complete Schedule L, Part! . . . . . . . . . . . ... v i 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] - . .« o o o 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 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, hlghest compensated employee, 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 assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If ’Yes complete Schedule L, Part Il . . . . . « . . . o o i i v i e e e e e e e 27 X
28 Was the organization a [) rty 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? /f 'Yes,’ complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f 'Yes,’ complete
Schedule L, PartIV. . . . .« . o . i e e e e e 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, Partiv . . . . . . . ... ... .. ... 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes,” complete ScheduleM . . . . . . .. 29 X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? /f 'Yes,'complete Schedule M . . . . . . . . . . . L. L L e e e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes,’ complete Schedule N, Part!. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part Il . . . . . . . o 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 32 X
33 Did the organization own 100% of an enuty disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,'complete Schedule R, Part] . . . . . . . . . . . . . o i i i it i i e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts I, lll, IV,
andV,IIne 1 . . . . . o e 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 organmization have a controlled entity within the meaning of section 512(b)(13)? . . . . . e e e e 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a oontrolled
entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, PartV,lne2 . . . . . ... ... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If Yes, complete Schedule R, Part V,hne 2 . . . . . . . . .« . o o i i i i i i e e e e 36 X
37 Did the organization conduct more than 5% of its activiies through an entity that 1s not a related orgamization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI . . . . .. .. ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O . . . . . .. .. ... .. ... ..., 38 X
BAA Form 990 (2012)
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Page 5
{Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponsetoany questoninthisPartV . . . . . . . . . . . o0 v ittt it |_|
Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . . . . . . . .. 1a 0
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable . . S 1b 0
¢ Did the organization comply with backup W|thho|d|ng rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . . . . . . .. . ..o L e 1c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisreturn . . . . . 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . .. 2b
Note. if the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or moredunngthe year?. . . . . . . . .. ... ... 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanationin Schedule O. . . . . . . . . . . . ... ... 3b
4 a At any time dunng 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, secunties 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
5 a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? e e e Sa X
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? . . . . . . . . .. 5b X
¢ If 'Yes,’ to ine 5a or 5b, did the organization file Form 8886-T? .. e e . e 5c
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnbutions that were not tax deductible as chantable contnbutions? . . . . . . . ... .. ... .. 6a X
b if "Yes,' did the organization include with every solicitation an express statement that such contnbutions or gifts were
nottaxdeductible? . . . . . . . L L e 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 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? e e e e e e e e e e e e e e e e e e e e e 7a X
b If "Yes,' did the organization notify the donor of the value of the goods or services prowded" ............ 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrm 82827 . . . . 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 7¢ X
d If 'Yes,” indicate the number of Forms 8282 filed dunngtheyear . . . . . . . ... ... ... [ 7 dl
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . Te 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 contnibution of qualified intellectual property, did the organization file Form 8899
asrequired? . . . . .. L e e e e e e e e e e e e e e e e e e e e e 79
h If the organization received a contnbutlon of cars, boats, airplanes, or other vehicles, d|d the organlzatlon file a
Form 1098-C? . . . . . . . . L 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 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 sponsonng orgamzatlon have excess business
holdings atany timedunngtheyear?. . . . . . . . . . ... oL U e e e 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section4866? . . . . . . . . ... ... .. ......... 9a
b Did the organization make a distnbution to a donor, donor advisor, orrelatedperson? . . . . ... ... ..... ... 9b
10 Section 501(c)(7) organizations. Enter
a imtiation fees and capital contnbutions included on Part ViIL, line12. . . . . . . . ... .. 10a
b Gross receipts, included on Form 930, Part Vill, line 12, for public use of club facilites . . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders. . . . . . . . ... ... ... 000 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
againstamounts due orreceived fromthem ). . . . . . . . . . ... ..o Lo oo 11b
12a Section 4947(a)(1) non - exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10412 . . . . . . . . 12a
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued dunngtheyear . . . . . . | 12 b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? . . . . . . . e e e e e 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization i1s required to maintain by the states in
which the organization is licensed to issue qualified healthplans . . . . . . . . .. ... .. | 13b
c Enter the amountof reservesonhand . . . . .. . . ... ... ... L. 13c
14 a Did the orgamzation receive any payments for indoor tanning services dunng thetaxyear? . . . ... ... ... ... .. 14a X
b If "Yes,’ has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . . . . . .. 14b

BAA TEEA0105 08/08/12

Form 990 (2012)




‘Form 990 (2012) Care Foundation, Inc. 71-0255776 Page 6

|Par1 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 aresponseto anyquestoninthisPart Vi . . . . . . . . . . . .. ... i 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 matenal differences in voting nghts among members
of the governing body, or if the goveming body delegated broad
authonty to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 15
2 D any officer, director, trustee, or key employee have a family relatlonshlp or a business relationship with any other
officer, director, trustee ‘or key employee ......................... e 2 | X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company orotherperson? . . . . . . .. ... .. .. 3 X
4 Did the organization make any significant changes to its governing documents
since the pnor Fom 990 wasfiled?. . . . . . . . . ... ... ..o, .. e e, 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization's assets? . . . . . . . . .. 5 X
6 Did the organizatton have members or stockholders?. . . . . ... .. ..... - e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or more
members of the govermning body? . . . . . . . . . L L oL L e e e e e e e e e 7a X
b Are any governance decistons of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governingbody? . . . . . . . . . ... ... .. 00 0oL 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year by
the following
aThegoverningbody?. . .. . ... .. ... e e e e e e e e e e 8a|l X
b Each committee with authonty to act on behalf of the governing body? . . . . F e .- 8b| X
9 Is there any officer, director or trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If ’Yes ’ provide the names and addresses in Schedule O - - e v e 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affilates? . . . . . . . ... .. ... e e e e e e e 10a X
b If 'Yes,’ did the orgamization have wrtten polictes and procedures g’ovemmg the activiies of such chapters, affihates, and branches to ensure theu
operations are consistent with the organization's exempt purposes?. . .~ . . . .. . ... . L. . 10b
112 Has the organtzation provided a complete copy of this Form 990 to all members of iis governing body before filing the form? e e 11a] X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? if 'No,’gotoline 13. . . . . . . . . . . .. .. .. .. ... 12a] X
b Were officers, directors or trustees, and key employees required to disclose annually interests that oould give rise
toconflicts? . . . . . L 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
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f *Yes,’ descnbe n
Schedule Ohow thiSISdong . . . .« o o o 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 12¢| X
13 Did the organization have a wntten whistleblowerpolicy? . . . . . . . . . . . . o 0 e e e e e 13 X
14 Dud the organization have a wntten document retention and destruction poticy? . . . . . el e e e 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top managementofficial . . . . . . .. . ... ... ... ... ...... 15a] X
b Other officers of key employees of theorganization. . . . . . . .. ... ... ........ e e e e e e e e 15b] X
If 'Yes' to line 15a or 15b, descnbe the process in Schedule O (See instructions )
16a Did the organization invest in, contnibute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunngtheyear? . . . . . . . . . . .. L e e e e e e e e e e 16a X
b If 'Yes,” did the organization follow a wntten policy or procedure requinng the o c?amzanon to evaluate its
participation in jomnt venture arrangements under applicable federal tax law, and taken steps to safeguard the
organizaton’s exempt status with respect to such arrangements? R N I I 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed >

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

E Own website D Another's website EI Upon request D Other (explain in Schedule O)

19 Descrbe in Schedule O whether (and if so, how) the organization makes its governing documents, conffict of imterest pokcy, and financial statements avaiable to
the publc during 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 Pounders Park Drive W _Springdale AR__ 72762 (479) 361-4624

BAA TEEAO106 08/08/12 Form 990 (2012)




‘Form 990 (2012) Care Foundation, Inc. 71-0255776 Page 7

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

Check if Schedule O contains aresponse to any questoninthisPart VIl . . . . ... .. .. ... ... .. ... D

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

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

® List all of the org0 nization’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 definttion of ‘key employee *

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key empioyee)
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 organizations

® List all of the orgamzation’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 indmidual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

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

©)

Name(Q\)d Tille Avigge ;“’:g'.f’: (:rﬂ:s? gggnrgog:#aa?‘ RspsoDrt)able RapsalE&ble Eslf:zled
rouspe | ST AT o Cpesainiom | compesatenfom | amountofober
ayhous |2 | 2| L[F18F| 3| w-2ivesmisc) (W-2/1099-MISC) from the
forrelated | 2 2| E( & "; ‘g% 3 organization
organiza- | ® &. g. RlIJ|La @ and related

bltlatl)gvsv §— 1Y § 'g_ & 3 organizations
dotted 5 ey b3 é
line) a =3 | ¥
& § b
g
_(1)_Dennis Smiley _ _ ____| _2.00
Chairman X X 0 0 0
_{2 Charles Rateliff _ __ _ | _1.00
Treasurexr X X 0. 0. 0.
_()_Brad sikorski _______ | _1.00
Director X 0 0 0
_{4 cCelia Swanson _ _ _ __ _ _ | _1.00
Director X 0. 0. 0.
_)_Alan Dranow__ ______ _| _1.00
Director X 0. 0. 0.
_®)_Susan Duke _________ | _1.00
Director X 0 0 0
_{M_Mauricio Herrera_ _ _ _ __ _1.00
Director X 0. 0. 0.
_#)_Julie Davis ______ __/| _1.00
Director X 0. 0. 0.
_©)_Debi Havmer _ ______ _ | _1.00
Director X 0. 0. 0.
{10)_Michael schmide _ _ _ _ _ | _1.00
Director X 0 0 0
1)_Terry Smith _ ______ _ | _1.00
Director X 0. 0. 0.
2) Rick Parsons__ ___ __ _ | _1.00
Directoxr X 0. 0. 0.
{13)_Warren Wheat _ _____ _ | _1.00
Director X 0 0 0
4 Lisa Ray __________/| _1.00
Vice Chairman X X 0. 0. 0.

BAA TEEA0107 1217112 Form 990 (2012)
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| Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(B) (€
P
(A) Average | (@ no check ma han ane (D) (E) (F)
urs X, untess person 1s both an eporta
Name and litle %k officer and gdlrectorllrustee) com’:eer‘l’gantfobrlefrom eom%ensaug:lefmm mgzg{noaf!:%er
oy R Z(Q[Z BAT| wammer, | “degmeere | conponsston
hours: 0o N E1F S [B313 organization
relfaolred 8l = 2|5 % al& and related
organiza g" 243 2l*g3 organizations
- ons gl = b3 g
below ] g © @
d?ne:)s b1 § ;?;
ne,
g
(5 _Buddy Wray _ ______________| 1.00
Director X 0. 0. 0.
1) Anita Seism ______________ | 1.0¢
President X|X|X 0. 158,430. 21,3389.
on_ L ____| —
a8 ______] o
W _____| ___
(20)
__________________________ 4---
ey o _____| o
e L ____ N
@ L ___] ——
ey _____] o
@S L ___] ——
1bSubtotal. . . . . . . ... e e e e e e e e e > 0. 158, 430. 21,339,
¢ Total from continuation sheets to Part VI, SectionA . . . . . ... .. ... >
dTotal(addlines1tband1c) . . . . . . . . . . . ... »> 0. 158,430. 21,339.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 1
Yes | No
3 Dd the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,’ complete Schedule J for such individual . . . . . . . . . . . . .. ... e 3 X
4 For any individual listed on line 1a, i1s the sum of reportable compensation and other compensation from
the orgamization and related organlzatlons greater than $150,0007? If 'Yes’ complete Schedule J for
suchindividual . . . - . . L 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
§ Dud any person listed on ine 1a receive or accrue compensation from any unrelated orgamzation or individual
for services rendered to the organization? If '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. Report compensation for the calendar year ending with or within the organization’s tax year

{(A) (B) (€)
Name and business address Descrniption of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization ™
BAA TEEAO108 01/24/13 Form 980 (2012)




Form 990 (2012) care Foundation, Inc. 71-0255776 Page 9
[Part VIl | Statement of Revenue
Check if Schedule O contains a response toany question inthisPart VIll . . . . . . . . . . .. . ... ... .. .... .. D
(B) (€) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

. revenue 512,513, or 514
"5' E 1a Federated campargns . . 1a
=3 b Membershipdues . . . . . .. 1b
‘E’E ¢ Fundraisingevents. . . . . . . 1c
S 3 d Related organizations . . . . . 1d
g &l e Govemment grants (contnbutions) . . 1e
[ 4
3 Z| f Allother contnbutions, gfts, grants, and
g9 simidar amounts not mcluded above . . 1f 251.890.
3 g g Noncash contnbutions included in Ins 1a-1f & 251.890.
3 — 251,890}
w h Total. Addfnes 1a-1f . . . .. ... e e e > 251.890.
—J
= Business Code
wl
ci| 2a
el - _____
8 P _______
gl e _____
w d
- I
§ f All other program service revenue . . .
2| gTotal.Addlnes2a-2f . ... .... . ........ >
3 Investment income (including dividends, interest and
othersimilaramounts) . . . . . . . ... ........ | 2,564,144, 2,564,144,
4 Income from investment of tax-exempt bond proceeds . . »
5 Royalties. . . . . . . . o i it e >
{1) Real (n) Personal
6a Gross rents 76,038,
b Less rental expenses
¢ Rental income or (loss) - 76,038.
d Netrentalincomeor(loss) . - . . . . ... ....... - 76.038. 76.038.
(1) Secunties (b) Other
7 a Gross amount from sales of
assets other than mventory 6. 876 .605.
b Less cost or other basis
and sales expenses . . .
¢ Gain or (loss) 6,876,605,
d Netgamor(loss). . . . . ... ... ... ... ... *I 6,876,605. 6.876,605.
w| 8a Gross income from fundraising events
2 (notincluding. $
E of contnbutions reported on line 1c).
= SeePartiV,line18. . . . ... ... a
=| bless drectexpenses . .. ... .. b
b ¢ Net income or (loss) from fundraisingevents . . . . . . . >
9 a Gross income from gaming activities
SeePartV,lme19 . . ... .. .. a
b Less directexpenses . . . . . . .. b
¢ Netincome or (loss) from gaming actvites . . . . . . . . >
10a Gross sales of inventory, less returns
and allowances . . . .. .. .... a
b Less' costofgoodssold . . . . . .. b
¢ Netincome or (loss) from salesof inventory . . . .. .»
Miscellaneous Revenue Business Code
"a
b__
C
d Allotherrevenue. . . . . . . .. ..
e Total. AddImes 11a-11d. . . . . . . ... ... .... >
12 Totalrevenue. Seenstructions . . . . . . ... .. .. | 5.768.677. 9,516.,787.
BAA TEEAO109 12M7/12 Form 990 (2012)
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Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

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

Do
7b,

not include amounts reported on lines 6b,
8b, 9b, and 10b of Part VilI

(A)
Total expenses

(B)
Program service
expenses

Management and
general expenses

1

10
11

Grants and other assistance to governments
and organizations in the United States See
PartiV,lme21 . . . . . . . . . . . ... ..

Grants and other assistance to individuals in
the United States See PartiV,lne22 . . . .

Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16 .

Benefits paid to or for members. . . . . . ..

Compensation of current officers, dlrectors
trustees, and key employees -

Compensation not included above, to
disqualified persons (as defined under

section 4958(f)(1)) and persons described

in section 4958(¢c)(3YB). . . - . o v . ...

Other salanes andwages. . . . . . . . ...

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

Other employee benefits . . . . . ... ...

Payrolitaxes . . . . . . ... . ... ....

Fees for services (non-employees)
a Management . . .
blegal. .
cAccountng . . . . .. ... ..
d Lobbying .
e Professional fundraising services See Part IV, line 17 .
f investment managementfees . . . . . ...

g Other (if ine 11g amt exceeds 10% of line 25, col-

12
13
14
15
16
17
18

19
20
21
22

23
24

25
26

umn (A) amt, bist line 11g expenses on Sch O)
Advertising and promotion . . . . . . .. ..

Office expenses . . ..

Informationtechnology . . . . . . . ... ..
Royaltes . . . . . ... ... ........
OCCUPANCY - « « « v ¢ vt v v v e e s e aa
Travel . . . . . . oo

Payments of travel or entertainment

expenses for any federal, state, or local
publicofficals . . . .. ... ... ...
Conferences, conventions, and meetings . . .
Interest. . . . . . -« . ... .. ...
Payments to affilates. . . . . . ... .. ..
Depreciation, depletion, and amortization . - .
Insurance . . « .« v v e s e e e e

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

Total functional expenses. Add lines 1 through 24e. .

Jolint costs. Complete 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)- . . . . . ... ..

2,616,663 .

2,616,663.

(D)
Fundraising
expenses

2,255,

2,255.

661,279.

661,279.

713.

0.

713.

11,154.

0.

11,154 .

910, 368.

910, 368.

102,775.

102,775,

50.

50.

30,821.

30,823 .

5,148.

5,148 .

3,300.

3,300.

4,344,526

3,280,197,

1,064,329,

BAA

TEEAD110 12/18/12
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‘Form 990 (2012) Ccare Foundation, Inc.

[Part X [Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash — non-interest-beanng . . . . . Ce e e e e -4,681.] 1 865,105.
2 Savings and temporary cashinvestments . . . . . . . . . ... oL L., 713,713.| 2 526, 225.
3 Pledges and grants receivable, net. . . . ... e e e e e e e e 3
4 Accountsrecevable, Net . . . . ¢ . o e e e e e e e e e e e e e e e e e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key em loe'ees, and highest compensated employees Complete
Partllof Schedule L - + » + « v v v vmee e e oo 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsonng organizations of section 501(c)(9) voluntary employees’
beneficiary orgamizations (see Instructions) Complete Part Il of Schedule L N 6
Q 7 Notesandloansrecewvable,net . . . .. .. ... ... 0oL, 44.,986.] 7 28.472.
2 8 Inventonesforsaleoruse . ... ... .... ... .0 ... 8
t| 9 Prepad expenses and deferred charges . - - . . ... ... 4,915.] 9 4,915,
10a Land, buildings, and equipment cost or other basis
Complete Part Vi of ScheduleD . . . ... .... .. 10a 1.
b Less accumulated depreciation . . . . . . ... ... 10b 1.]10¢ 1.
11 Investments — publicly tradedsecunties . . . . . . . ... ..o 11
12 Investments — other secuntes See PartiV,lne11 . . . . .. ... .. ...... 126.270,133.]12 141,045,.260.
13 Investments — program-related See PartiV,lme 11 . . . . . . . . . . . ... ... 13
14 Intangbleassets. . .. ... ... ... ... 0L Lo P 14
15 Otherassets SeePartIV,line 11 . . . . . . . . . . . . o oo, 15
16 Total ts. Add ines 1 through 15 (mustequallne34) . . . . . . . .. ... 127.029,067.] 16 142,469,978,
17 Accounts payable and accrued expenses. . . . . . . . ..o 0.117 2,277,
18 Grants payable. . . . . .. .. e e e e e e e e e e e e e e e 625,000.!| 18 400,000,
19 Defemredrevenue . . . . . . . . L L e e e e e 19
L | 20 Tax-exemptbond habiities . . . . e e e e e e 20
L 21 Escrow or custodial account hability Complete Part IV of ScheduleD . . . . . . .. 21
F 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons
LS Complete PartllofSchedute L. . . . . . .. . . . . .. . i . 22
L 23 Secured mortgages and notes payable to unrelated third parties . . . . . . . . 448,136.] 23 438,371,
S| 24 Unsecured notes and loans payable to unrelated thrd partes . . . . . . . . 24
25 Other hiabilities (including federal income tax, payables to related third parties,
and other hiabilties not included on lines 17-24) Complete Part X of ScheduleD . . . 0.]25 0.
26 Total liabilities. Add lines 17through25. . . . . . . ... ... ......... 1,073,136.] 26 840,648 .
N Organizations that follow SFAS 117 (ASC 958), check here > E]and complete
T lines 27 through 29, and lines 33 and 34.
‘s\ 27 Unrestnctednetassets. . . . . . . . . o o oo i e s e e e e e 125.955,931 .} 27 134,446,722 .
§ 28 Temporanly restnictednetassets. . . . . . . . . . . ... . 0oL 28 182,608,
S| 20 Permanentlyrestnctednetassets . . . .. .. ... ................ 29 7.000,000.
8 QOrganizations that do not follow SFAS 117 (ASC 958), check here > EI
5 and complete lines 30 through 34.
g 30 Capital stock or trust pnncipal, orcurrentfunds . . . . . .. .. .. ... 30
E 31 Paid4n or capital surplus, or land, bullding, or equipmentfund . . . . . . .. . ... 31
L'} 32 Retained eamings, endowment, accumulated income, orotherfunds . . . . . . . .. 32
g 33 Totalnetassetsorfundbalances. . . . . . . .. .. ... . . ... 125,955,931.133 141,629,330.
§| 34 Total habiliies and net assets/fund balances . . . . . .. ... ... ... .. 127,029.067.134 142,469,978,
BAA Form 990 (2012)

TEEAO111 010313




0y
-

Form990(2012) Care Foundation, Inc. 71-0255776 Page 12

|Part X! |Reconciliation of Net Assets

Check If Schedule O contains aresponsetoany question inthisPart XI . . . . . . . . . .. .. o o0 oo

Total revenue (must equal Part VIII, column (A}, hne 12) . . . .. ..

Total expenses (must equal Part IX, column (A),lme25) . . . . . . . . . . . ... .. o o,
Revenue less expenses Subtract line 2 from line 1 . e e e e .

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . . .. ..
Net unrealized gains (losses) on investments . . . . . . ..

Donated servicesanduse of facilities. « . . « v« o v o i i i C e e e e e e e e e s
Investmentexpenses . . . . . - ... ..o oLl

Prnor penod adjustments . . . . . . . e e e e e e e e e e e e e e e e e e e e e
Other changes In net assets or fund balances (explainin Schedule Q) . . . . .. ... ..........

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33
column (B))- - - - e e e e e e e e e e e .

© 0 N b WN

-t
o

9,.768,677.

4,344,526.

5,424,351 .

125,955,931.

10,249,248

oINS N]|=

10

141,629,330.

|Part Xt IFmancnaI Statements and Reporting

Check if Schedule O contains a response to any question in this Part X1l .

1 Accounting method used to prepare the Form 990 DCash EAccrual DOther

If the organization changed its method of accounting from a prior year or checked "Other,’ explain
1n Schedule O

2 a Were the organization’s financial statements compiled or reviewed by an independent accountant? .

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or revnewed ona

separate basis, consolidated basis, or both
D Separate basis DConsolldated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . . . . . .. ... ..

If 'Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both

Separate basis DConsoIldated basis E]Both consolidated and separate basis

c If 'Yes’ to line 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? . . .

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O

3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Actand OMB Circular A-13372. . . . . o v v 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

b If 'Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the reqmred audit

or audits, explain why in Schedule O and descnbe any steps taken to undergo suchaudits . . . . . .

2b] X

2c¢| X

3a X

3b

BAA

TEEAO112 08/09/11
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OMB No 1545-0047

"SCHEDULE A Public Charity Status and Public Support 2012

(Form 990 or 990-E2)

Department of the Treasury

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

4947(a)(1) nonexempt charitable trust. Open to Public

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer rdentficati -
care Foundation, Inc. 71-0255776

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

The organtzation is not a private foundation because 1t is* (For lines 1 through 11, check only one box )

1

2
3
4

(2]
110

10
1

* k]

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

A school descnbed in section 170(b)(1)(A)(ii). (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)(i11) Enter the hospital’s
name, city, and state

An organization operated— for the benefit of a Eoﬂe?}e_ o?t.ﬁu?e?sn?y:);ngd_or_oae_ra?eg b—y_a Eo;anae_nt_él—ur;t described in section
170(b)(1)(A)(lv). (Complete Part Il )

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

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

A community trust descnbed in section 170(b){1)(A){vi). (Complete Part Il )

An organization that normally receives (1) more than 33-1/3% of its support from contnbutions, membership fees, and gross receipts from activities

related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross investment income and
unrelated busmeﬁs )taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975 See section 509(a)(2).
{Complete Part i1l

An organization orgamzed 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 orgamizations descrnibed in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that descnbes the type of
supporting organization and complete ines 11e through 11h

a DTypeI b EType i c DType Il — Functionally integrated d EI Type I — Non-functionally integrated

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

f If the organization received a wntten determination from the IRS that is a Type |, Type Il or Type Ill supporting organization, E
check tRISDOX . . . o . o o e e
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (1) and () R
below, the govemning body of the'supported organization? . . . . . . . . . ... ... .. ... ... .. 11g(i) X
(ii) A family member of a persondescribediniabove? . . . . . . . ... L o0 Lo e e 119 (if) X
{(iii) A 35% controlled entity of a person descnbed in (1) or (i) above? . . . . . .. .. I 11 g (iii) X
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (i) Type of organization (iv) Is the ‘2,) O1d you notfy (vi) Is the (vil) Amount of monstary
organization {descnbed on lines 1-9 organization in @ organizatron in organization in support
above or IRC section Odlg.flirn gwf::d n | cotumn (i) ?11 our colu;ndn (I)th
{see instructions)) y dog] mem’?g SUppo! ongam‘z‘l d 1‘;1 8
Yes No Yes No Yes No
(A) Erdeavor Fourdation|31-1682365 501 (c) (3) X X X 500,000.
(B)
(€
{D)
(E)
Total 500, 000.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2012
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‘Schedule A (Form 990 or 990-E2) 2012 Care Foundation, Inc. 71-0255776 Page 2

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

(Comptete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ili If the
‘ organization fails to qualify under the tests listed below, please complete Part Ill }

Section A. Public Support

Calendar year (or fiscal year
beginning In) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifis, grants, contnbutions, and
membership fees received ()Do not
include any 'unusualgrants ) . . . .

2 Tax revenues levied for the
organization’s benefit and
\ either paid to or expended
onits behalf .

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

4 Total. Add lines 1 through 3 . .

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

6 Public support. Subtract line 5
fromlned4 . . . . ... .. ..

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2008 {b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

7 Amounts fromlned . . . . ..

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

9 Netincome from unrelated
! business activiies, whether or
i not the business I1s regularly
‘ camiedon . . . . e ... ...

10 Otherincome Do not include
gain or loss from the sale of
capital assets (Explain in
PartlV) . . . .. ...

11 Total support. Add lines 7
through10 . . . . . .. .. ..

12 Gross receipts from related activiies, etc (seeinstructions) . . . . . . . . . . . ... oL Lo L. 1 12

13 First five years. If the Form 890 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here. . . . . . . . . . . . . . L . . 0 e e e e e e e e e e e e e e » D

Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column(f)) . . . . . ... ... .. ... 14 %
15 Public support percentage from 2011 Schedule A, Partll,line 14 . . . . . . . . . . . . ... . o 15 %

16a 33-1/3% support test — 2012. If the orgamization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supportedorganization . . . . . . . . . . . . . . . . . 0t o i e > D

b 33-1/3% support test — 2011. if the orgamzation did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . .. ... ... 000, > D

17 a 10%-facts-and-circumstances test — 2012. If the organization did not check a box on ine 13, 16a, or 16b, and line 14 1s 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organizaton . . . . . . . . . > D

b 10%-facts-and-circumstances test — 2011. If the organmization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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 orgaruzaton . . . . . . . . . .. >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . >
BAA Schedule A (Form 990 or 980-E2) 2012

TEEA0402 08/09/12



"Schedule A (Form 990 or 980-EZ) 2012 Care Foundation, Inc. 71-0255776 Page 3
{Part Il [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 Il if the organization fails
to qualify under the tests listed below, please complete Part Il )

Section A. Public Support
Calendar year (or fiscal yr beginning in) > (a) 2008 {b) 2009 (c) 2010 {d) 2011 {e) 2012 (f) Total

1 Gifts, grants, contnbutions
and membership fees
received (Do not include
any ‘'unusual grants ') .

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or faciities
furnished in any activity that 1s
related to the orgamzation’s
tax-exempt purpose

3 Gross receipts from activities

that are not an unrelated trade
or business under section 513 .

4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
tsbehalf. . . ... ......

§ The value of services or
faciities furnished by a
governmental unit to the
organization without charge. . .

6 Total. Add lines 1 through5 - .

: 7 a Amounts included on lines 1,
| 2, and 3 received from

| disqualified persons
|
|

b Amounts included on lines 2
and 3 received from other than
disqualified persons that

| exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear. . . . . ... ...

¢ Add lines 7a and 7b

8 Public support (Subtract hne
7cfromlne®6). . .. ... ..

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amounts fromlne6 . ... ..
10a Gross income from interest,
dmvidends, payments received
on secunties loans, rents,
royatties and income from
similar sources - . . . . . . . .
b Unrelated bustness taxable
income (less section 511

taxes) from businesses
acquired after June 30, 1975 . .
¢ Add lines 10aand 10b . . . . .

11 Netincome from unrefated business

acivities not included in ine 10b,

whether or not the busmess 1s

reqularly carriedon . . . . .
12 Otherincome Do not |nc1ude

gain or loss from the sale of

capnta\l/e;ssets (Explain in

13 Total support. (AddIns 9, 10c, 11, and 12)

14 First five years. If the Form 980 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere ~. . . . . . . . . . ... .o oo o 0 e e » I-_I

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (ine 8, column (f) divided by line 13, column (f)) . - . . . . . . . . ... R 15 %
16 Public support percentage from 2011 Schedule A, Partlil,lne15 . . . . . . . . . .. ... ... .. ..., 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (line 10c, column (f) dwided by line 13, column(f)) . . . .. . ... .. 17 %
18 Investment income percentage from 2011 Schedule A, Partlll,line17 . . . . . .. .. .. ... . ... ... 18 %
19a 33-1/3% support tests — 2012. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . > D

b 33-1/3% support tests — 2011. If the orgamzation did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and

line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies 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 08/09/12 Schedule A (Form 990 or 990-EZ) 2012




‘Schedule A (Form 980 or 990-EZ) 2012

Care Foundation, Inc.

71-0255776 Page 4

| Part IV ISupplementaI Information. Complete this part to provide the explanations required by Part Il, line 10;
Part I, line 17a or 17b, and Part lil, line 12. Also complete this part for any additional information.

(See instructions).

BAA

TEEA0404 08/10/12
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' OMB No 1545-0047
SCHEDULE D . . .
(Form 990) Supplemental Financial Statements 2012

» Complete if the organization answered 'Yes,’ to Form 990,

Department of the Treasury Part Vv, lines 6, 7, 8, 9, 10, 11a, 11b, 11c¢, 11d, 11e, 11f, 12a, or 12b. Open to Public
Internal Revenue Service > Attach to Form 990. »> See separate Instructions. Inspection
Name of the organization Employer identification number
Care Foundation, Inc. 71-0255776

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

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

Total number at end of year

Aggregate contnbutions to (dunng year) . . . .

Aggregate grants from (dunngyear) . . . . . .

Aggregate value at end of year .

a b WN =

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? . . .. . . ... ... |:|Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose confemng
impermissible private benefit? . . . . . .. . ... L. e A DYes [ Ine

[Part It [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) HPreservatlon of an histoncally important land area
Protection of natural habitat Preservation of a certified histonc structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contnibution 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 . . . . . . .. ... .. .. ......... .. 2a
b Total acreage restricted by conservation easements . . . . e e e e 2b
¢ Number of conservation easements on a certified historic structure includedin(@@) . . . ... . .. 2¢c
d Number of conservation easements included in (¢} acquired after 8/17/06, and not on a historc
structure isted In the NationalRegister . . . . . . . . . . . .. ... ... .. ... ... ... 2d
3 Number of conservation easements modtfied, transferred, released, extinguished, or terminated by the organization during the
tax year >

4 Number of states where property subject to conservation easement 1s located ™

5 Does the organization have a written policy regarding the penodic monitoring, inspection, handiing of violations,
and enforcement of the conservation easements itholds? . . . . . . .. .. ... ... ... .. ....... DYes D No

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

7 Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements during the year
]
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170()(A)B)N)? - « - « « ¢+« o oo v e e e e T [[Jves [Jno

‘ 9 In Part XIll, descnbe how the organization reports conservation easemnents 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 descnbes the organization’s accounting for
conservation easements

| {Part Ill_| 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 balance sheet works of
ant, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIII, the text of the footnote to its financial statements that descnbes these tems

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

(i) Revenuesincluded n Form 990, PartVill,lne1 . . . . . . . . . ... Lo L »S

{ii) AssetsincludedinForm 990, PartX . . . . . . . . . . . L e e e e e e e e L

2 |f the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide the foliowing
amounts required to be reported under SFAS 116 (ASC 958) relating to these tems

a Revenues Included in Form 980, Part VIl lme 1 . . . . . . . . . . . ... ... ... e e e >3

b Assetsincludedin Form 990, Part X . . . . . . . . . . ... Lo o e Ce e e -3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 09/18/12 Schedule D (Form 990) 2012
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Schedule D (Form 990)2012__Care Foundation, Inc. ___71-0255776 Page 2
[Part 1| 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 coliection
items (check all that apply)

a Public exhibition
b Scholarly research
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In
Part Xili

5§ Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization’s collection? Yes DNo

|pa|1 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.

d Loan or exchange programs
Other

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

b If 'Yes,’ explain the arrangement in Part XIIl and complete the following table

Amount
cBegimningbalance . . . . . .. Lo L Lo L 1c
dAdditions dunngtheyear . . . .. ... ... .. ... e 1d
e Distnbutions duringtheyear . . .. .. .......... ... .... 1e
f Endingbalance. . . . . .. ... .. e e 1f

2 a Did the orgamzation include an amount on Form 990, Part X, line 21?
b If "Yes,’ explain the arrangement in Part XllII Check here if the explantion has been provided in Part Xl

1 Part V | Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current {b) Prior year (¢) Two years (d) Three years (e) Four years

1a Beginning of year balance . . . 0.

bContnbutons - . . . . ... .. 7,000,000.
¢ Net investment earnings, gains,

andlosses . . . . ...... 182,608.

d Grants or scholarships . . . . . 0.
e Other expenditures for facilities

andprograms . . . . .. ... 0.

f Administrative expenses . . . . 0.

gEndof yearbalance . . . . .. 7,182,608.

a Board designated or quasi-endowment » 0.00 %
b Permanent endowment > 97.50 %
¢ Temporanly restncted endowment » 2.50%

The percentages in ines 2a, 2b, and 2¢ should equal 100%.

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

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

| organization by Yes No
{i) unrelatedorgamzations . . - . . . . . . . L L e e e e e e e e e e e e e e e e e e e e 3a(i) X
(ii) relatedorganizations - . . . . . . . ... L. L. L oo e e 3a(ii) X
b If 'Yes’ to 3a(ii), are the related organizations listed as required on Schedule R? . . . . . . ... . ... .... °.| 3b
4 Descnbe in Part Xl the intended uses of the organization's endowment funds
|Part VI |Land, Buildings, and Equipment. See Form 990, Part X, ine 10.
Description of property (a) Cost or other basis (b) Cost or other {c) Accumulated (d) Book value
(investment) basis (other) depreciation
faland. . .. .......... 1. 1.
bBuldngs. . . .. .. ... ...
¢ Leasehold improvements . . . . . . .. ...
dEqupment . . . .. ... L0 0L
eOther. . . .. ..... . ..........
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), lne 10(c)) . . . . . . . . N 1.

BAA

TEEA3302 06/07/12

Schedule D (Form 990) 2012




‘Schedule D (Form 990) 2012 Care Foundation, Inc.

71-0255776 Page 3

(Part VII_{Investments — Other Securities. See Form 990, Part X, line 12.

(a) Descniption of secunty or category
(including name of secunty)

(b) Book value

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

(1) Financialdenvatives . . . . . . . . ... ..
(2) Closely-held equity interests
(3) Other

141,045,260. |[FMV

Total. (Column (b) must equal Form 990, Pan X, column (B) lne 12.) . . »

141, 045,260.

[Part VIIi [ Investments — Program Related. See

Form 990, Part X, line 13.

{a) Description of investment type

(b) Book value

(c) Method of valuation Costor
end-of-year market value

(1)

2)

3)

4)

6

(6)

@

(8)

(9

(10)

Yotal. (Column (b) must equal Form 990, Part X, column (B) line 13.) . »

[Part 1X_|Other Assets. See Form 990, Part X, ine 15.

(a) Descnption

(b) Book value

(1)

)

€]

4

&)

{6)

@)

(8)

©)

(10)

Total. (Column (b) must equal Form 990, Part X, column (B),hne 15) . . . . . . . . . . ... ...

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

(a) Descniption of liability

(b} Book value

(1) Federalincome taxes

2

3

4)

()

(6)

N

(8)

©

(10)

(1)

Total. (Column (b) must equal Form 990, Part X, column (B) line 25 ) -

»

0.

2. FIN 48 (ASC 740) Footnote. In Part XIll, prowde the text of the foomote to the organization's financial statements that reports the organzation's kabfity for uncertam tax posiions

under FIN 48 (ASC 740) Check here ff the text of the (cotnote has been prowided m Part Xiil

BAA

TEEA3303 1272312

Schedule D (Form 990) 2012



"Schedule D (Form 990) 2012 Care Foundation, Inc. 71-0255776 Page 4

[Part XI [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . . . . . .. ... ... .. ..... 1 19,007,031.
2 Amounts included on hine 1 but not on Form 990, Part VIlI, ine 12

a Netunrealizedgainsoninvestments . . . . . . .« . . . o oo 2a 10,249,247.

b Donated services and use of facilities . . - . . . . . . ... Lo 2b

c Recovenesofpnoryeargrants . . . . . . . . . 0. o0 e e e e 2¢

d Other (DescnbeinPart XI) . . . - o o o o o v v v v v vt o 2d 2,250.

eAddhnes2athrough2d . . . . . . . . . . . 00 o e e e e e e e 2e 10,251,497.
3 Subtractline2efromtiine1 . . . . . . . . . . e e e e e e e 3 8,755,534.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1

a Investment expenses not included on Form 990, Part VIII, line 7b e 4a 910,368.

b Other (Descnbe in Part XIIl ) . . e e e e e e e e e e e e e e e 4b 102,775.

cAddlines4aand4b . .. ... e e e e e e e e e e e e e e e 4c 1,013,143.
5 Total revenue Add lines 3 and 4¢c. (This must equal Form 990, Partl, lne 12). . . . . . .. ... .. 5 9,768,677.

{Part Xli |Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements. - . . . . . ... ... 0 Lo 000 L 1 3,333,632,
2 Amounts included on line 1 but not on Form 980, Part IX, ine 25

a Donated services anduse of facilities. . . . . . . . . ..o o000 oL, 2a

bProryearadustments . . . .. . . .. Lo oL Lo 2b

¢ Otherlosses - - . . . . . ... .... e e e e . .. . 2¢

dOther(DescnbemPart XHl) . . . . . . . . . oo o e 2d 2,249.

eAddlines2athrough2d . . . ... ... ... o0, e e e e e 2e 2,249,
3 Subtractline2efromiine 1 . - . & .« © .t it e e e e e e e e e e e e e e e e e e e e e e e e 3 3,331,383.
4 Amounts included on Form 980, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, ine 7b. . . . . C. 4a 910,368.

b Other{DescribemPart XI) . . . . . .. . ... .. o0 e 4b 102,775.

cAddlinesdaanddb . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e 4c 1,013,143.
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Parti, lne18) . . . . .. . .. ... 5 4,344,526

[Part Xlil| Supplemental Information

ine 4, Part X, line 2;

consulting expense in audit report; reported gross

Comflele this part tosrovnde the descnptions required for Part i, ines 3, 5, and 9, Part lli, lines 1a and 4, Part IV, ines 1b and 2b, Part V,
, art X|, lines 2d and 4b; and Part Xl|, hnes 2d and 4b Also complete this part to provide any additional information.

BAA

TEEA3304 11/30/12

Schedute D (Form 990) 2012
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‘Schedule D (Form 990) 2012 Care Foundation, Inc. 71-0255776 Page 5
{Part XIll | Supplemental Information (continued)

in Form 990

The Foundation will reflect only the portion of the tax
BAA TEEA3305 06/08/12 Schedule D (Form 980) 2012




.
.

'Schedule D (Form 980) 2012 Care Foundation, Inc. 71-0255776 Page 5

{Part XIli | Supplemental Information (confinued)

______________ 2009. The Foundation’s federal and state tax returns are ___ _ _____ _ _

ended December 11, 2012 and 2011, the Foundation

______________ December 31, 2012 or 201Y. _ __ _ _ _ _ _ __ _ _ _ _ _ _ __ _ o ______.

BAA TEEA3305 06/08/12 Schedule D (Form 990) 2012



"Schedule F
(Form 990)

Department of the Treasury
Internal Revenue 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

2012

Open to Public
Inspection

Name of the organization

Care Foundation, Inc.

ploy

71-0255776

{Part] | General Information on Activities Outside the United States. Complete If the organization answered "Yes’
to Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization mamtam records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection cntena used to award the grants or assistance?. . .

EYes DNo

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

United States

3 Activiies per Region (The following Part |, ine 3 table can be duy;

plicated if additional space 1s needed )

{a) Region (b) Number of | (c) Numberof | (d) Activities conducted in (e) If activity histed in f) Total
offices in the employees, region (by type) (e g, (d)1s a program expenditures for
region agents, and fundraising, program service, descnibe and investments
independent services, Investments, specific type of In regton
contractors in grants to recipients service(s) In region
region located in the region)
(1
(2)
(3
{4)
{5)
(6)
14)]
{8)
(9)
(10)
(11)
(12)
(13)
(14)
(15
{16)
(17)
3aSubtotal . . . . ... ..

b Total from continuation
sheetstoPart!. . . . . .

¢ Totals (add lines 3a and 3b)

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

TEEA3501 121712

Schedule F (Form 990) 2012
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‘Schedule F (Form 980) 2012  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 duning the tax year? If 'Yes,’ the
orgarnization may be required to file Form 926, Return by a U S Transferor of Property to a Foreign
Corporation (see Instructions for Form 926). . . .« « « o o o i i e e e e e e e e e e

Did the organization have an interest in a foreign trust dunng the tax year? If 'Yes,’ the organization may be
required to file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Receipt of Certain
Foreign Gifts, and/for Form 3520-A Annual Information Retum of Foreign Trust Witha U S Owner (see

Instructions for Forms 3520 and 3520-A) « « « « < it i e e e e e e e e e e e e e

Did the organization have an ownership interest in a foreign corporation dunng the tax year? If 'Yes,’ the
organization may be required to file Form 5471, Information Return of U S Persons With Respect To Certain
Foreign Corporations (see Instructions for Form §471) . . . . . ... .. .

Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund duning the tax year? If 'Yes,’ the orgamzation may be required to file Form 8621, Information

Retum by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see

Instructions for Form8621) . . . . . . . .. .. .00 o i P

Did the organization have an ownership tnterest in a foreign partnership dunng the tax year? If Yes,’ the
orgamzation may be required fo file Form 8865, Return of U S Persons With Respect To Certain Foreign
Partnerships (see Instructions for Form 8865) - . . . . . . . . . ... . . L oo 0 e e

Did the organization have any operations in or related to any boycotting countnes dunng the tax year?
If 'Yes,’ the orgamization may be required to file Form 5713, Intemational Boycott Report (see Instructions
for Form 571 <

BAA

TEEA3505 12/17/12

Schedule F (Form 990) 2012
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"Schedule F (Form 990) 2012  Care Foundation, Inc. 71-0255776 Page 5§
[Part V__|Supplemental information

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

Pt I Line_2 The Foundation does not grant to organizations

BAA TEEA3504 1217/12 Schedule F (Form 990) 2012
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SCHEDULE J Compensation Information

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

Department of the Treas > Complete if the organization answered "Yes’ to Form 990, Part IV, line 23.
intarnal Revenue Service » Attach to Form 990. ™ See separate instructions.

OMB No 1545-0047

2012

Open to Public
Inspection

Name of the organization r3 —

-

ploy

Care Foundation, Inc. 71-0255776

|Part 1| Questions Regarding Compensation

1 a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 890, Part
Vil, Section A, line 1a Complete Part Il to provide any relevant information regarding these items

D First-class or charter travel |:|Housmg allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments DHealth or social club dues or inthation fees

D Discretionary spending account DPersonal services (e g , maid, chauffeur, chef)

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

retmbursement or provision of all of the expenses described above? if 'No,’ complete Partilitoexplan. . . . . . . . . ..

2 Dd the organization require substantiation pnor to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked inline 1a? . . . . . . .. . ... .. .. ...

3 Indicate which, If any, of the following the filing organization 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
establish compensation of the CEO/Executive Director, but explain in Part il

D Compensation committee |:|Wr|tten employment contract
D Independent compensation consultant DCompensatlon survey or study

D Form 990 of other organizations DApproval by the board or compensation committee

4 Durning the year, did any person listed in Form 990, Part Vil, Section A, line 1a with respect to the filing organization
or a related organization

a Recelve a severance payment or change-of-control payment? . . . . . . . .. oo oo e
b Participate in, or receive payment from, a supplemental nonqualified retirementplan? . . . . . .. . .. .. . ...
¢ Participate In, or receive payment from, an equity-based compensation arrangement? . . o [N

If 'Yes® to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part il

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

5 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of

AaTheorganiZation? . . . ¢ v v v v i v 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
b Any related organization?. . . . . .. . .. ... ... e e e e e e e e e e e e e e e

If 'Yes' to line 5a or 5b, descnbe in Part Ill.

6 For persons listed in Form 980, Part VIi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of

aTheorgamzation? . . . . . . . . . . . o o o e e e e e e e e e e e
b Any related Organization?. . . . . . . . . L i i e e e e e e e e e e e e e e e e e e e e e

If "Yes' to line 6a or 6b, descnbe in Part lil.

7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed

payments not descnbed in tines 5 and 67 If 'Yes,'descnbe mPartill . . . . . ... .. oo o oo oo

8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the imitial contract exception descnbed In Regulatlons section 53 4958-4(a)(3)?

If'Yes,'descnbe nPartl . . . . . . . L e e e e e e e e e e e e e

9 If 'Yes' to ine 8, did the organization also follow the rebuttable presumption procedure descnbed in Regulahons

SECHON 534958-6(C)? « « « + v v v e e e e e e e e e e e e e e e e e e s

..| 1b

.. 9

Yes | No

. -| 4a X

..{ ap X

- | 4c X

..] 5a X

..| sb X

. .| 6a X

..| 6b X

) BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2012

TEEA4101  12/1012
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'SCHEDULE M

Noncash Contributions

(Form 990)

> Complete if the 0 |galptlz\a,tl;:)ns arisgwergg Yes' on
a ines 29 or

Department of the Treasury
Internal Revenue Service > Attach to Form 990.

OMB No 1545-0047

2012

Open To Public
Inspection

Name of the organization E

A, £ h

ploy

Care Foundation, Inc. 71-0255776

IFart I ITypes of Property

© O ~NOON A WN =

-
N = O

-
w

14
15
16
17
18
19
20
21
22
23
24
25
26
27
28

a (b) (c)
Check if Number of Noncash contribution
applicable contnbutions or amounts reported
items contnbuted on Form 990,
Part VIIl, Iine 1g

(d)
Method of determining
noncash contribution amounts

Ant—Worksofart . . . . ... ... ... ..

Art — Histoncal treasures. - - - . . . . . . . ..

Art — Fractional interests . . . . . . . . ... ..

Books and publications

Clothing and household goods

Cars and othervehicles . . . . . .. ..

Boats andplanes. . . . ............

Intellectual property. - . . .. ... ...

Secunties — Publicly traded - . . . . . .

Secunties — Closely heldstock. . . . . . .. ..

Secunties — Partnership, LLC, or trust interests. .

Secunties — Miscellaneous . . .

Qualified conservation contrbution —
Historic structures . . . . . .. .. ..

Qualified conservation contnbution — Other. . .

Real estate — Residential. . . ... ...

L

Real estate — Commercial . . . . . . ... .. X 1 251,890

.|Sales price/appraisal

Realestate —=Other . . . . . . . .. .. .. ..

Collectibles - . . . . .« -« .. ...

Foodinventory . . . . . . ... ... ..

Drugs and medical supplies . . . . . . .

Taxidermy . . . . . v v v o n o e e

Histonicatartifacts . . . . . . . ... ... ...

Scientificspecimens . . . . . . . .. L. L

Archeological artifacts . . . . . - . .. ..o

Other™ (

Other™ (

)
Other™ ( ) -

)

)

Other™ _(

29

Number of Forms 8283 received by the organization during the tax year for contnbutions for which the
orgamzation completed Form 8283, Part IV, Donee Acknowledgement . . . . . . . . . ... . ....

30a Duning the year, did the organization receive by contnbution any property reported in Part |, lines 1-28 that it must

hold for at least three years from the date of the initial contribution, and which s not required to be used for exempt

purposes forthe entire holdingpenod? . . . . . . . . . . ... ... ... ... ...

b If 'Yes,” descnbe the arrangement in Part Il

31

Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? .

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell

noncash CONMBULIONS? . .« « « v v v ettt 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

b If Yes,’ descnbe in Part il

33

If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
descnbe n Part Il

29 Q.
Yes No

..... 30a X

..... 31 X

..... 32a X

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

TEEA4601  12/110112

Schedule M (Form 990) 2012



Schedule M (Form 890) 2012 care Foundation, Inc. 71-0255776 Page 2

(Part il [ Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b, and 33,
and whether the organization is reporting in Part |, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602 12/10/12 Schedule M (Form 990) 2012




OMB No 1545-0047

2012

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-E2)

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury Open to Public

Internal Revenue Service > Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number

Care Foundation, Inc. 71-0255776

Pt VI, Line 2 Directors may serve on other monprofit boards _ _ _ __ ______________
______________ together.

Pt VI, Line 15a The Executive Committee of the related organization sets

Pt VI, Line 19 Audited financial statements are posted on_the

Pt VI, Line 15b _The Executive Committee of the related organization sets

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 930-EZ. TEEA4Q01 12/8/12 Schedule O (Form 990 or 890-EZ) 2012
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[Part VIl | Supplemental Information

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