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Return of Organization Exempt From

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

L4
OMB No 1545-0047

2012

N .

Income Tax

Department of the Treasury benefit trust or private foundation) Open to Public
g Internal Revenus Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
gﬁ A For the 2012 calendar year, or tax year beginning APR 1, 2012 andending MAR 31, 2013
27 B chedf C Name of organization D Employer identification number
a? apphicable
m %ﬁ’é’n’? Caring, Inc.
o v change Doing Business As 22-2178791
= ration Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number
e [ Jrer~ | 407 West Delilah Road 609-484-7050
%& gﬂﬁp.ded City, town, or post office, state, and ZIP code G _Grossreceipts § 6 7 267 i 65.
&= [Iee>=| Pleasantville, NJ 08232 H(a) Is this a group retum
Pendin® ' Name and address of principal officerBarbara Jewell for affiiates? [ ves [XINo
same as C above H(b) Are all affihates included?__Jves [_INo
I Tax-exempt status. IE 501(c)(3) l:| 501(c) ( )< (insert no.) |:| 4947(a)(1) or D 527 If "No," attach a list. (see instructions)
J Website: pr WWW. caringinc . O0Xrqg H(c) Group exemption number P>

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

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

[Part || Summary

o | 1 Brnefly descnbe the organization’s mission or most signfficant activitess CARING, Inc. is a Christian
g based organization serving the frail, impaired aged and disabled
5 L
g 2 Check this box P E] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 6
g 4 Number of Independent voting members of the governing body (Part VI, llne b)— 4 6
£ | 5 Total number of indiiduals employed in calenglar yeaﬁm\\'(dlxg@ 5 166
S | 6 Total number of volunteers (estimate if necessal QL. 6 6
§ 7 a Total unrelated business revenue from Part VII|, O%C!:mn C), I|ne 12 8 7a 0.
b Net unrelated business taxable income from Forn 9905’ Elne 34 ZUM e 7b 0.
' 1.4 Prior Year Current Year
< 3 8 Contnbutions and grants (Part Vill, ine 1h) OGBEN UT 1 7 312 z 365. 1 7 666 z 082.
& §$| 9 Program service revenue (Part VIl, line 2g) o | Mt 4,036,629, 4,595,017.
€ 3| 10 investment ncome (Part VIII, column (A), ines 3, 4,and 7d) .. . .. .. 4,210. 2,759.
= 141 Otherrevenue (Part Vi, column (A), ines 5, 6d, 8c, 9¢, 10c, and 11e) 12,791. 3,907.
= 12 Total revenue - add hines 8 through 11 (must equal Part Vili, column (A), line 12) 5,365 . 995. 6,267 ,765.
2% 13 Grants and simslar amounts paid (Part IX, column (A), ines 1-3) 0. 0.
= 14 Benefits paid to or for members (Part IX, column (A), Iine 4) 0. 0.
@ @ [ 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5. 10) 4,000,192. 4,843,985.
= g 16a Professional fundraising fees (Part 1X, column (A), line 11e) _ . 0. 0.
= 2 b Total fundraising expenses (Part IX, column (D), line 25) P> 0.
g w47 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) 458 ¢ 040. 422, 669.
w 18 Total expenses. Add hnes 13-17 (must equal Part IX, column (A), line 25) 4_,_4 58,232. 5,266,654.
19 Revenue less expenses. Subtract ine 18 from line 12 907,763. 1,001,111.
‘Sg Beginning of Current Year End of Year
22120 Total assets (Part X, line 16) 8,447,960. 10,622,003.
<ol 21 Total kabiltties (Part X, ine 26) 3,833,743. 5,008,022.
23| 22 Net assets or fund balances Subtract line 21 from ine 20 4,614,217, 5,613,981.
| Part IIJ Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and compﬂte Declaration pf-preparer (other than officer)4s-based on all information of which preparer has any knowledge,.

} {— ;{,‘J-rjﬂle“ I(?é//7//w
Sign Signature of officer Date 7
Here Barbara Jewell, Acting Executive Director
Type or print name and title
Print/Type preparer’s name ) 's signaty DatT chek [ || PTIN
Paid Donna H. Buzby m G»?H 2 'L l\\ :eﬂemployed 00298253
Preparer |Frm'sname |y Capaldi Reynolds & Pelosi, PA Frm'sENp  22-2097516
Use Only |Firm'saddressy, 332 Tilton Road
Northfield, NJ 08225 Phoneno. (609) 641-4000

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

Yes D No

232001 12-10-12

See Schedule O for Organization Mission Statement Continuation

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2012) Caring, Inc. 22-2178791 Page2

| Part Hll | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part IlI .. . !E

1

Bnefly descnbe the organization’s mission:
Our mission is to communicate the love and work of Jesus Christ Our

Lord for all peoples through serving the frail, impaired aged and

disabled young adults. These ministries reach out to accomplish the

following for as many in need as possible:

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

the prior Form 990 or 990-E2? L L [_ves [XINo
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . |:|Yes D_Ll No
If “Yes," descnbe these changes on Schedule O.

Descnbe 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 are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

(Code ) (Expenses $ 2 z 4 9 1 L1 9 6 e including grants of $ } (Revenue $ 2 z 1 8 9 z 5 9 2 . )
Caring Place Medical Day Program provides specialized

medically-oriented adult day care services in attractive settings for

seniors and younger adults with disabilities. Two meals- breakfast and

lunch- are cooked on the premises daily. The provision of medical day

services enable individuals to remain independent in the community or

with their famjilies much longer than would otherwise be possible. Not

only can participants avoid premature placement in long-term care

facilities, but the family or other caregiver is afforded respite from

full-time care responsibilities. Adult day care participants may have

experienced a stroke, have dementia, have fractured a hip, or are

experiencing other complications of aging.

(Code ) (Expenses $ 414 7 590. including grants of $ ) (Revenue$ 243 . 977. )
Boardwalk Medical Day Program provides specialized medically- oriented

adult day care services in attractive settings for seniors and younger

adults with disabilities. Two meals- breakfast and lunch- are provided

daily. The provision of medical day services enable individuals to

remain independent in the community or with their families much longer

than would otherwise be possible. Not only can participants avoid

premature placement in long-term care facilities, but the family or

other caregiver is afforded respite from full-time care

responsibilities. Adult day care participants may have experienced a

stroke, have dementia, have fractured a hip, or are experiencing other

complications of aging.

(Code )(Expensess 1, 681, 803 e« including grants of $ ) (Revenues 2, 059, 650 . )
CARING is licensed by the NJ Department of Health and Senior Services

to provide Assisted Living Program (ALP) services -nursing care,

homemaker services, personal care, assistance with medication, doctor

appointments and transportation to residents of publicly subsidized

units in their own apartments. Currently, CARING provides ALP services

to eligible residents of the Atlantic City Housing Authority Jeffries

Tower, Inlet Tower and John P Whittington Center, the Wildwood Housing

Authority Sandman Towers, Millwville Housing Authority Riverview West
and Jaycee Plaza and Camden®s Northgate II. CARING provides those

residents with the services they require to "age in place" rather than

move into a long-term care facility.

4ad

Other program services (Descnbe in Schedule O)

(Expenses $ 194 1z 93 3 « including grants of $ )} (Revenue $ 101 2 798 -)

de

Total program service expenses P> 4,782,522,

232002
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Form 990 (2012) Caring, Inc. 22-2178791 Page3
| Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes, " complete Schedule A . 1 | X
2 Is the organization required to complete SChedu/e B, Schedule of ContnbutorS? . 2 X
| 3 Dd the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candrdates for
; public office? If *Yes," complete Schedule C, Part | ) 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbymg actlvrtres or have a sectlon 501 (h) electron n effect
dunng the tax year? /f “Yes," complete Schedule C, Partlf 4 X
5§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organrzatron that receves membershrp dues, assessments, or
simifar amounts as defined in Revenue Procedure 98-197? If "Yes, " complete Schedule C, Part Il 5 X
6 Did the organization mamtain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or iInvestment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part | 6 X
| 7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
| the environment, historic land areas, or histonc structures? If "Yes, * complete Schedule D, Part Il . 7 X
| 8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets’7 If “Yes,* complete
Schedule D, Part Ill 8 X
9 Did the organization report an amount n Part X lne 21, for escrow or custodral account Irabrlrty, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If “Yes,"* complete Schedule D, Part IV 9 | X
10 D the orgamization, directly or through a related organrzatron hold assets n temporanty restncted endowments permanent
endowments, or quasi-endowments? /f "Yes,® complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D Parts Vi, Vil, VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f “Yes, " complete Schedule D,
Part VI . . . Cee . . . 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
assets reported in Part X, ine 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 1s 5% or more of its total
| assets reported in Part X, ine 16? If “Yes, " complete Schedule D, Part Vil 11c X
d Did the orgamization report an amount for other assets in Part X, hne 15 that is 5% or more of rts total assets reported n
Part X, ine 167 If “*Yes, " complete Schedule D, Part IX 11d X
e Dud the organization report an amount for other liabilities in Part X, Ilne 257 If "Yes," complete Schedule D, Part X 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 11 | X
12a Did the orgamzation obtain separate, independent audited financial statements for the tax year? /f “Yes," complete
Schedule D, Parts Xl and Xl 12a X
b Was the organization included in consolidated, mdependent audrted fi nancral statements for the tax year?
If *Yes," and if the organization answered "No" to Iine 12a, then completing Schedule D, Parts X! and Xil i1s optional 120 | X
13 Is the organization a school descnbed in section 170(b)(1){(A)(i))? If "Yes," complete Schedule E 13 X
14a Dud 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, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Partsland IV . . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5 000 of grants or assistance to any orgamzatron
or entity located outside the United States? If "Yes, " complete Schedule F, Parts Il and IV . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assrstance to mdrvrduals
located outside the United States? If “Yes, " complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part 1X,
column (A), ines 6 and 11e? If "Yes, " complete Schedule G, Part | 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VI, lines
1c and 8a? If "Yes, " complete Schedule G, Part I 18 X
19 Did the organization report more than $15,000 of gross income from gamrng actrvrtres on Part Viil, ine 93’7 If Yes
complete Schedule G, Part Il . 19 X
| 20a Did the organization operate one or more hospltaJ facrlrtres” lf “Yes," complete Schedule H 20a X
| b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum” 20b
Form 990 (2012)
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Form 990 (2012) Caring, Inc. 22-2178791 Paged
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 1? /f *Yes,* complete Schedule |, Parts | and I 121 X
22 Did the organization report more than $5,000 of grants and other assistance to mdwrduals in the United States on Part IX,
column (A), ine 27? If “Yes," complete Schedule I, Parts | and Il L 22 X

23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensatron of the orgamzatron s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J ) . 23 | X

24a Dd the organrzatron have a tax exempt bond i1ssue wrth an outstanding pnncrpal amount of more than $1 00, 000 as of the
last day of the year, that was 1ssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If *No*, go to lne 25 ... .. . |24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron" . .. | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . . .. 24c
d Did the organmization act as an "on behalf of" issuer for bonds outstandrng at any time dunng the yeaﬂ . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng 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 drsqualrf ed 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 | . 25b X
26 Was aloan to or by a current or fonner officer, drrector trustee key employee highest compensated employee or disqualified
person outstanding as of the end of the organization’s tax year? If “Yes," complete Schedule L, Part Il L 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 lll i 127 X

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

a A current or former officer, director, trustee, or key employee? If “Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV 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, Part IV | . . 28c | X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M 29 X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? /f "Yes," complete Schedule M . . . 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operatlons"
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?/f "Yes," complete
Schedule N, Part Il . 32 X
33 Did the organization own 100% of an entrty drsregarded as separate from the organlzatron under Regulations
sections 301.7701-2 and 301.7701-37? If "Yes," complete Schedule R, Part | o 33 | X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part |i, III or IV and
Part V, ine 1 . . X
35a Did the organization have a controlled entrty within the meaning of sectlon 51 2(b)(1 3)’7 L 35a| X
b If "Yes" to hne 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f *Yes," complete Schedule R, Part V, line 2 . . 35b | X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable related organization?
If "Yes," complete Schedule R, Part V, line2 . . . . . 36 X
37 Did the organization conduct more than 5% of its actrvrtres through an entlty that is not a related organrzatron
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI L 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 197
Note. All Form 990 filers are required to complete Schedule O 3 . . 38 | X
Form 990 (2012)
232004
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Form 990 (2012) Caring, Inc. 22-2178791 Page5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V o ) o o B D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable .. . . . 1a 37
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable . 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? . . . . . .. .. . o e | X
2a Enter the number of employees reported on Form W 3, Transmlttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this return 2a 166
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax retums? . 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more durnng the year? 3a X
b If “Yes," has it filed a Form 990-T for this year? If “No," provide an explanation in Schedule O . 3b
4a 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)? = .. | 4 X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? X . | ba X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? L 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? . .. |.5¢c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the organization sohcn
any contnbutions that were not tax deductible as charitable contributions? 6a X
b [f "Yes," did the organization include with every solicitation an express statement that such contnbutlons or gifts
were not tax deductible? o o i i L. i 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the orgamization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requwed
to file Form 82827 .. .. . . 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year L I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? ] X
g If the organization received a contnibution of qualified intellectual property, did the organization fite Form 8899 as required? 79 X
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distrnibution to a donor, donor advisor, or related person? Sb
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part VIli, ine 12 - i 10a
b Gross receipts, included on Form 990, Part VIII, hne 12, for public use of club facnlmes 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . .. 11a
b Gross ncome from other sources (Do not net amounts due or paid to other sources aganst
amounts due or received fromthem) 11b
12a Section 4947(a)(1) non-exempt charitable trusts ls the organlzatlon ﬁllng Form 990 in heu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year I 12b l
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization icensed to issue qualified health plans in more than one state? i o 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 i1s icensed to issue qualified heatthplans = = = | Lo 13b
¢ Enter the amount of reserves on hand | Lo 13¢
14a Did the organization receive any payments for |ndoor tanmng services dunng the tax year” o .| 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O . 14b
Form 990 (2012)
232005
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Form 990 (2012) Caring, Inc. 22-2178791 Pageb
I Part Vi l 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, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part VI .. R i IXI
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year X 1a 6
If there are material differences 1n voting nghts among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in ine 1a, above, who are independent . . . . 1b 6
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Dud the organization delegate control over management dutles customanly perfonned by or under the dlrect supervision
of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4 Dud the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or apponnt one or
more members of the governing body? . i 7a X
b Are any govemnance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the governing body? R 7b X
8 Did the organization contemporaneously document the meetmgs held or wrmen actlons undertaken durmg the year by the followmg
a The governing body? 8a | X
b Each committee with authonty to act on behalf of the governlng body” gsb | X

9 Is there any officer, director, trustee, or key employee listed in Part VlI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, * provide the names and addresses in Schedule O . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affitates? 10a X
b If "Yes," did the organization have written policies and procedures govermng the actlvmes of such chapters affihates,
and branches to ensure therr operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form” 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," go to line 13 . . |12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " descnbe
n Schedule O how this was done L B 12| X
13 Did the organization have a written whistleblower pohcy'7 . . R L. L. 13 | X
14 Did the organization have a wntten document retention and destruction pohcy? . . i 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 substantation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official . . i i 15a | X
b Other officers or key employees of the organization S L 15b | X

If "Yes" to ine 15a or 15b, descnbe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? . 16a X
b If "Yes," did the organization follow a wntten pollcy or procedure requiring the organlzatron to evaluate 1its participation
in Jjoint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

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

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
I:l Own website @ Another’s website m Upon request |:| Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public 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: p-
The Organization - 609-484-7050
407 West Delilah Road, Pleasantville, NJ 08232
33??3.31_; Form 990 (2012)
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Form 990 (2012) Caring, Inc. 22-217879]1 Page?
|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VI . m
Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be fisted. Report compensation for the calendar year ending with or within the organization’s tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) 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 organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

Uist persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B) ©) (D) (E) (F)
Name and Title Average | . efe?:}:ggman one Reportable Reportable Estimated
hours per | box, unless person i1s both an compensation compensation amount of
week ‘_’_fﬁ"“' and a director/trustes) from from related other
(hst any 2 the organizations compensation
hours for | S - B organization (W-2/1099-MISC) from the
related é E . g (W-2/1099-MISC) organization
organizations E = & E. and related
below £ é 5 5 g_;: 5 organizations
line) HEHEIHIE
(1) Reverend Milton Hendricks 0.50
Chair X X 0. 0. 0.
(2) Daniel T. Campbell 0.30
Vice Chair X X 0. 0. 0.
(3) N. Lynne Hughes, Esq. 0.50
Secretary/Treasurer X X 0. 0. 0.
(4) PFrank A, Bellis, Jr. 0.30
Director X 0. 0. 0.
(5) Donna Graham 0.50
Director X 0. 0. 0.
(6) Gary L. Hill 0.30
Director X 0. 0. 0.
(7) Joseph Dougherty, Esq. 45.00
Acting Operations Mgr, X 214,822. 0. 49,574.
(8) Brian P, Curran 45.00
Acting Finance Manager X 214,822. 0. 52,134.
(9) Barbara Jewell 45.00
Acting Exec, Director X 108,139. 0. 13,132.
(10) Thomas Thompson 45.00
Controller X 97,864. 0. 24,301.
232007 12-10-12 Form 990 (2012)
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Form 990 (2012) Caring, Inc.

22-2178791

Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (©) (D) (3] F)
Name and title Average (o not cfe:f:ilc?rgthan one Reportable Reportable Estimated
hours per | yox, unless person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | £ the organizations compensation
hoursfor | S = organization (W-2/1099-MISC) from the
related | g | £ 3 (W-2/1099-MISC) organization
organizations{ 2 | = g e and related
bher:t;;v é % g E; g—' %: E organizations
1b Sub-total ) . > 635,647. 0.l 139,141.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) > 635,647. 0.] 139,141.
2 Total number of individuals (including but not hmlted to those histed above) who received more than $100,000 of reportable
compensation from the organization P 3
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
ine 1a? If "Yes," complete Schedule J for such indidual . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensation from the orgamzatlon
and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such individual X 4 X
5 Did any person listed on hne 1a receive or accrue compensation from any unrelated organization or mduwdual for services
rendered to the organization? If "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

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

the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

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

(€
Compensation

Sal Orapallo

3 Jenny Lyn Drive, Northfield, NJ 08225 Construction 430,845.
2 Total number of independent contractors (including but not mited to those listed above) who received more than
$100,000 of compensation from the organization P> 1
Form 990 (2012)
232008
12-10-12
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Form 990 (2012) Caring, Inc. 22-2178791 Page9
| Part VIll | Statement of Revenue

Check if Schedule O contains a response to any question in this Part Vil X I:l
(A) (B) (C) (D)

Total revenue Related or Unrelated R&flvenue exchéded

exempt function business rom tax under

Federated campaigns . . 1a
Membership dues I 1b
Fundraismgevents .. = = |1c
Related organizations = 1d
Government grants {(contnbutions) [1e|l , 656 ,082.
All other contributions, gifts, grants, and
similar amounts not included above . | 1f 10,000.
g Noncash contributions included in lines t1a-1f $

Total. Add lines 1a-1f » 1,666,082,
Business Code
Adult Day Care 624200 4,510,372.4,510,372.
Nutrition 624200 84,645. 84,645.

- 0 Qa0 CcCo

Contributions, Gifts, Grants
and Other Similar Amounts

-

am Service
evenue

Pro?{
o -~ 0 a 0 oo

All other program service revenue
Total. Add lines 2a-2f . »
3 Investment income (including dividends, interest, and
other similar amounts) > 2,759. 2,759.
4 Income from investment of tax-exempt bond proceeds | 2
5 Royaltes .. .. . . | <
(i) Real () Personal

4,595,017,

6 a Gross rents .
b Less: rental expenses
¢ Rental income or {loss})
d Net rental ncome or (loss) ... . ... >

7 a Gross amount from sales of (i) Securities (i) Other

assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gan or (loss) .
d Netganor (loss) . ... | 2

8 a Gross income from fundraising events (not

including $ of

contnbutions reported on line 1c). See

PartIlV,hne18 . = = . - |
b Less:direct expenses | . b
¢ Net income or (loss) from fundrarsing events »

9 a Gross income from gaming activities. See

PartiV,line19 = | i a
b Less: direct expenses . b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns

and allowances . ... . . ... a
b Less' cost of goods sold i ..... . b

Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code

Miscellaneous 624200 3,907. 3,907.

Other Revenue

(1]

All other revenue L.
Total. Add lines 11a-11d e . 3,907.
12 Total revenue. See instructions. . » 6,267,765.14,595,017. 0. 6,666.
232009 Form 990 (2012)
9
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Form 990 (2012)

Caring,

Inc.

[ Part IX | Statement of Functional Expenses

22-2178791 Page 10

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

L]

: : A B
B e s oped 010028 | 1ot Sorses | pogabiece | rmgiiarg | okl
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, ine 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
Unrted States. See Part IV, lines 15 and 16
4 Benefits paid to or for members i
5 Compensation of current officers, dlrectors
trustees, and key employees 779 ,445. 779 ,445.
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3)(B)
7 Other salanes and wages 3,190,724. 2,611,179. 579,545,
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions) 121,556. 84,605. 36,951.
9 Other employee benefits 346 ,484. 297,100. 49 ,384.
10 Payroll taxes 405,776. 304,601. 101,175.
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting 51,424. 37,688. 13,736.
d Lobbying
e Professional fundraising services. See Part IV I|ne 17
f Investment management fees
g Other. (If ine 11g amount exceeds 10% of Ilne 25
column (A) amount, list ine 11g expenses on Sch 0.) 101,025. 84,653. 16,372.
12  Advertising and promotion 5,190. 1,151. 4,039.
13 Office expenses 150,294. 101,709. 48 ,585.
14 Information technology 18,334. 6,409. 11,925.
15 Royalties
16 Occupancy 475,020. 271,511. 203,509.
17 Travel . L o 187,350. 179,067. 8,283.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 9,828. 4,057. 5,771.
20 Interest ..
21 Payments to affiiates .
22 Depreciation, depletion, and amortization 292,111. 292,111.
23 Insurance . . 3,678. 3,055, 623.
24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Schedule 0.) .
a Nutrition 344,269. 344,269.
b Bad Debt 125,839. 125,839.
¢ Licenses and fees 29,853. 26,453. 3,400.
d Administrative cost sha | <1,381,677.p <1,381,677.
e All other expenses 10,131. 7,065. 3,066.
25  Total functional expenses. Add hines 1 through 24e 5,266,654.] 4,782,522. 484,132. 0.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here > EI if following SOP 98-2 (ASC 958-720)
232010 12-10-12 Form 990 (2012)
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Form 990 (2012)

Caring, Inc.

Part X | Balance Sheet

[Part X 1B

22-2178791 Page 11

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

L]

(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng 342,518. 1 602,889.
2 Sawvings and temporary cash investments 47 z 926.] 2 49 ,021.
3  Pledges and grants receivable, net 77,217.] 3 51,723.
4 Accounts receivable, net B o - . 439,328.] 4 381,572.
§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part il of ScheduleL = = . 5
6 Loans and other receivables from other dlsquahf ied persons (as def ned under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsonng organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instr). Complete Part Il of Sch L _ 6
§ 7 Notes and loans receivable, net 7
& | 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 57 7 809.] o 38 P 018.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 12,287,845.
b Less: accumulated depreciation 10b 2,944,231. 7,134,315.] 10¢ 9,343,614.
11 Investments - publicly traded secunties | . 11
12 Investments - other securities See Part IV, ine 11 153 ¢ 889.[ 12 153 ,889.
13 Investments - program-related. See Part [V, line 11 13
14 Intangible assets 14
15 Other assets. SeePartIV I|ne11 194,958.| 15 1,277.
16 __ Total assets. Add lines 1 through 15 (must equal line 34) 8,447,960.] 16 10,622,003.
17 Accounts payable and accrued expenses 498,780.] 17 546,407.
18 Grants payable 18
19 Deferred revenue B 19 272 . 896.
20 Tax-exempt bond Ilabllltles ] 20
e 21 Escrow or custodial account hability. Complete Part IV of Schedule D 2,652. 21 2,652,
£ |22 Loans and other payables to current and former officers, directors, trustees,
:g key employees, highest compensated employees, and disqualified persons
- Complete Part ! of Schedule L 22
23 Secured mortgages and notes payable to unrelated thlrd parties 3 7 332 ‘ 311.| 23 3 z 951 7 812.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal Income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X of
Schedule D . 0.l 25 234,255.
___| 26 Totalliabilities. Add lines 17 through 25 3,833,743.[ 26 5,008,022,
Organizations that follow SFAS 117 (ASC 958), check here p- IE and
3 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestncted net assets 1,257,937.{ 27 935,686.
= |28 Temporarly restricted net assets 3,356,280.| 28 4,678,295,
T 29 Permanently restncted net assets 29
i Organizations that do not follow SFAS 117 (ASC 958), check here » D
] and complete lines 30 through 34.
13' 30 Capital stock or trust pnncipal, or current funds | | . 30
2 31 Paid-in or caprtal surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances . 4,614,217.] 33 5,613,981.
34 Total iabilties and net assets/fund balances 8,447,960.] 34 10,622,003,
Form 990 (2012)
232011
12-10-12
11
15310212 310048 090210013001 2012.05030 Caring, Inc. 09021101




Form 990 (2012) Caring, Inc. 22-2178791 Page12

| Part XI | Reconciliation of Net Assets

Check f Schedule O contains a response to any question in this Part Xi

]

1 Total revenue (must equal Part Vill, column (A), ine 12) 1 6,267,765,
2 Total expenses (must equal Part IX, column (A), line 25) 2 5,266,654.
3 Revenue less expenses. Subtract line 2 from hne 1 3 1,001,111.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 4,614,217.
5 Net unrealized gains (losses) on investments 5 <1,347.>
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prnor penod adjustments 8
9 Other changes in net assets or fund balances (explaln n Schedule 0 . 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne 33,
column (B)) 10 5, 613 L9 81.
| Part XIl| Financial Statements and Reportlng
Check if Schedule O contains a response to any question in this Part XI| .. @
Yes | No
1 Accounting method used to prepare the Form 990: D Cash [Kl Accrual D Other
If the organization changed its method of accounting from a pnor year or checked "Other," explain in Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . 2a X
If "Yes,” check a box below to indicate whether the financial statements for the year were compited or rewewed ona
separate basis, consolidated basis, or both:
|:] Separate basis [:l Consolidated basis |:] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 22| X
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:
[:I Separate basis [Kl Consoldated basis D 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 audtt,
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 0.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? . o 3a| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audrt
or audits, explain why in Schedule O and descrbe any steps taken to undergo such audits 3| X
Form 990 (2012)
232012
12-10-12
12
15310212 310048 090210013001 2012.05030 Caring, Inc. 09021101




SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury

OMB No 1545-0047

2012

Open to Public

Public Charity Status and Public Support

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

Internal Revenue Service > Attach to Form 990 or Form 990-EZ. P> See separate instructions. inspection
Name of the organization Employer identification number
Caring, Inc. 22-2178791

rPart I | Reason for Public Charity Status (All organizations must complete this part.) See nstructions.

3 The organization Is not a pnvate foundation because it 1s: (For ines 1 through 11, check only one box)

]

0 S WN =

0 #0 0

10
11

0

e ]

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 hosprtal service organization descnbed in section 170(b)(1){(AXiii).

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed In

section 170{b)(1)(AXiv). (Complete Part 11.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A}{vi). (Complete Part |1.)
A community trust descnbed in section 170{b)(1}(A){vi). (Complete Part II.)
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 business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lll.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descrnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnibes the type of supporting organization and complete lines 11e through 1th
a El Type | b [:] Type |l c E| Type lit - Functionally integrated d [:l Type K1 - Non-functionally integrated
By checking this box, | certify that the organization is not controlied 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 wrtten determination from the IRS that it 1s a Type |, Type II, or Type {il
supporting organization, check this box . . |:|
g Since August 17, 2006, has the organization accepted any gxft or contnbut:on from any of the foliowing persons”
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) and (i) below, Yes | No
‘ the governing body of the supported organization? 11g(i)
‘ (i) A family member of a person descnbed in (j) above? -1 114g(ii)
[ (iii) A 35% controlled entity of a person descnbed in (i) or (i) above’? L 11g(iii)
i h Prowvide the following information about the supported organization(s).
\
| (i) Name of supported (H) EIN (iii) Type of organization EIV) Is the organization| (v) Did you notify the orgag‘fgt'i)rtwhl?l col. | (vii) Amount of monetary
organization (described on hnes 1-9  fn col. (i) isted in your organization n col. (i) orgamzed In the support
above or IRC section  [governing document?| (i) of your support? U.S.?
(see instructions)) Yes No Yos No Yes No
Jotal
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012
Form 990 or 990-EZ.
232021
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Schedule A (Form 990 or 990-E2)2012 Caring, Inc. 22-2178791 Page2
| Part Il | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support
Calendar year (or fiscal year 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.”) 1,760,302, 717,467., 20,627. 1,312 365.] 1,666 082, 5 476 843.
2 Tax revenues levied for the organ-
1ization's benefit and either paid to
or expended on its behalf

3 The value of services or facilties
fumished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3 1,760,302, 717,467.] 20,627. 1,312,365,| 1,666,082, 5,476,843,

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

column(f) ]
6 _Public support. Subtract tine 5 from line 4 5.476 843
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 from line 4 1,760 302, 717 ,467.] 20,627. 1,312,365, 1,666,082, 5 476,843,

8 Gross income from interest,
dividends, payments received on
securties loans, rents, royalties
and income from similar sources 2,313. 1,004. 651. 4,210. 2,759./ 10,937.

9 Net income from unrelated business
activities, whether or not the
business i1s regularly carned on

10 Other ncome Do not include gain

or loss from the sale of capital

assets (Explain in Part IV) 8,443.] 44,394., 20,849. 12,791. 3,907.; 90,384.
11 Total support. Add lines 7 through 10 5 578 164,
12 Gross receipts from related activities, etc. (see instructions) . . 12 l 18 1 283 1 45.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or frfth tax year as a section 501(c)(3)

organization, check this box and stop here SN _ L__]
Section C. Computation of Public Support Percentage
14 Publc support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) . 14 98.18 %
15 Public support percentage from 2011 Schedule A, Part I}, hne 14 15 92.19 %
16a 33 1/3% support test - 2012, If the organization did not check the box on line 13, and ine 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization o » lzl

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

17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13 16a, or 16b, and hne 141s 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . L. N D
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 174, and Ime 1515 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization B |:|
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 » D
Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-EZ) 2012 Page 3
| Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
(Compilete only if you checked the box on ine 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 year beginning in) p (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 admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organmzation’s tax-exempt purpose

38 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

! 3 received from disqualified persons

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

¢ Add lines 7a and 7b

8 Public support (Subtracthing 7¢ from ine 6 )
Section B. Total Support

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

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

acquired after June 30, 1975

¢ Add lines 10a and 10b i

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business 1s
regularly camed on

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

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

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

check this box and stop here . . . p[ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (ine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2011 Schedule A, Part Il line 15 . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2011 Schedule A, Part lll, ine 17 18 %
19a 33 1/3% support tests - 2012. If the organization did not check the box on Ilne 14 and lne 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 . » [:]

b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 I1s 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 > l:l
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » r:]
232023 12-04-12 Schedule A (Form 990 or 990-EZ) 2012
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- - OMB No_1545-0047
SCHEDULE D Supplemental Financial Statements =
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 12
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
{?.?2?,';"‘;;‘5:;‘2“;2?;“” P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
Caring, Inc. 22-2178791

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

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

1 Total number at end of year
2 Aggregate contributions to (dunng year)
3 Aggregate grants from (dunng year)
4 Aggregate value at end of year |
5 D the organization inform all donors and donor advnsors in wnting that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? . X [__—] 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 advisor, or for any other purpose confernng
impermissible private benefit? .. [_—_| Yes El No

| Part Il | Conservation Easements. Complete if the organization answered ~es' 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) ':I Preservation of an histoncally important land area
D Protection of natural habrtat [:I Preservation of a certified histonc structure
Preservation of open space
2 Complete ines 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 . . . L. . 2a
b Total acreage restncted by conservation easements L. 2b
¢ Number of conservation easements on a certified historic structure lncluded n (a) . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed In the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamzatnon dunng the tax
year p>

4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the perniodic monitonng, inspection, handiing of
violations, and enforcement of the conservation easements it holds? . . D Yes D No
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements dunng the year p»
7 Amount of expenses incurred in monitoring, mnspecting, and enforcing conservation easements dunng the year p- $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(n)? . |:| Yes D No
9 In Part XIli, descnbe how the organization reports conservatron easements n |ts revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that describes the orgamization’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 {V, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
histonical treasures, or other similar assets held for public exhibrition, education, or research in furtherance of public service, provide, in Part XIll,
the text of the footnote to its financial statements that descnbes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance 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) Revenues included in Form 990, Part Vi, line 1 i . . o » 3
(i) Assetsincluded in Form 990, PartX = | . . > $

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

a Revenues included in Form 990, Part Vil line 1 o o L. L. > 3
b Assets included in Form 990, Part X .. Lo .o e > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
2502
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Schedule D (Form 990) 2012 Caring, Inc. 22-2178791 Page2
| Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems

(check all that apply)’
(] Public exhibition

d |—__] Loan or exchange programs

a
b D Scholarly research e |:] Other
c [:I 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 Xl
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?

D Yes

DNO

I 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, line 21.

1a

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

on Form 990, Part X?

If "Yes," explain the arangement in Part XIII and complete the followmg table

D Yes

mNo

b
Amount
¢ Beginning balance 1c
d Addrttions during the year 1d
e Distnbutions dunng the year 1e
f Ending balance _ 1f
2a D the orgamzatlon mclude an amount on Form 990, Part X, ne 21? R . E Yes |:] No
b _If "Yes," explain the arrangement in Part XIlII Check here if the explanation has been prowded in Part XIiI ,_z]
[Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, Iine 10.
(a) Current year {b) Pnor year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance
b Contnbutions .
c Net investment earnings, gains, and losses
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasrendowment P> %
b Permanent endowment P %
¢ Temporanly restncted endowment P %
The percentages in hines 2a, 2b, and 2c¢ should equal 100%
3a Are there endowment funds not in the possesston of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3a(i
(ii) related organizations 3a(ii)
b [f "Yes" to 3a(ii), are the related organizations Ilsted as requnred on Schedule R? 3b
4 Describe in Part Xl the intended uses of the organization’s endowment funds.
[Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of property {a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 1,948,489. 1,948,489.
b Bunldlngs . 9,052,903, 1,926,578.| 7,126,325.
¢ Leasehold |mprovements
d Equipment 1,286,453, 1,017,653. 268,800.
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Ine 10(c).) » 9,343,614.
Schedule D (Form 990) 2012
232052
12-10-12
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Schedule D (Form 990) 2012 Caring, Inc.

22-2178791 Page3

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

(a) Description of secunty or category (ncluding name of secunty)

(b) Book value

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

(1) Financial denvatives

(2) Ciosely-held equity interests

(3) Other

A

()]

©

(D)

()

()

()]

H)

0]

Total. (Col. (b) must equal Form 990, Part X, col. (B) ne 12.} p>

[Part VIll] investments - Program Related. See Form 990, Part X, line 13

(a) Descnption of Investment type

(b) Book value

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

(U)

2)

@

)

()

6)

@

()

©)

(10

Total. (Col. {b) must equal Form 990, Part X, col. (B) ine 13.) >

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

(a) Description

(b) Book value

)

4]

©)]

@

G)]

(6)

@)

()

(9)

(10)

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

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

1. (a) Descniption of hability

(b) Book value

(1) Federal ncome taxes

() Due to subsidiaries

234,255,

©)

(@)

©)

(6)

()

(8)

)

(10)

1)

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 25)

>

234,255.

2. FIN 48 (ASC 740) Footnote. In Part Xlil, provide the text of the footnote to the organization’s financial statements that reports the organization’s
hability for uncertamn tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIt

232053
12-10-12
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Schedule D (Form 990) 2012 Caring, Inc. 22-2178791 Paged
{Part X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements = = = L 1
2 Amounts included on line 1 but not on Form 990, Part VIil, ine 12:
Net unrealized gains on investments . L . 2a
Donated services and use of facilities . L B . . 2b
Recovenes of pnor year grants . . . i 2c
Other (Descnbe in Part XIil.) L X Lo X 2d
Add Ines 2a through2d = . . . . o . . X 2e
3 Subtracthne 2efromhne1 . = | | e OO OO
| 4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1:
: a Investment expenses not included on Form 990, Part Vili, line 7b . 4a
Other (Descnbe in Part XIl.) R i L . . . 4b
c Add lines 4a and 4b . e 4c
Total revenue Add lines 3 and 4c {Th:s must equal Form 990 Partl I/ne 12) 5
[ Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum
1 Total expenses and losses per audited financial statements o . oL . 1
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25:
Donated services and use of facilities . . . . 2a
Prior year adjustments Lo .. . 2b
Other losses . A oL 2c
Other (Descnbe n Part XI11.) .. . 2d
Add lines 2a through 2d L . . e 2e
3 Subtract line 2e from ine 1 S, . .. . . L. 3
4 Amounts included on Form 990, Part IX, ine 25, but not on ine 1:
a Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Descnbe in Part XIIl.) . o Lo .
: ¢ Add lines 4a and 4b . - . A 4c
| Total expenses Add lines 3 and 4c (Th/s must equal Fonn 990, Part |, _Ine 18 ) . 5
‘ l Part Xlil] Supplemental Information
Complete this part to provide the descriptions required for Part 11, ines 3, 5, and 9; Part 1ll, ines 1a and 4; Part IV, ines 1b and 2b, Part V, line 4; Part
X, line 2; Part X, lines 2d and 4b; and Part XIl, ines 2d and 4b Also complete this part to provide any additional information
Part IV, line 2b: The Organization holds tenant security deposits.

o Q0T

o

o Q0 co

& b

Part X, Line 2: The Organization follows the Financial Accounting

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

recognized based on a "more likely than not" threshold. The Organization

does not believe jits financial statements include any uncertain tax

positions. No interest or penalties pertaining to uncertain tax positions

were required to be recognized in the year ended March 31, 2013.
Schedute D (Form 990) 2012
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Department of the Treasury .
Internal Revenue Service P> Attach to Form 990. P> See separate instructions.

Compensated Employees
P Complete if the organization answered "Yes" to Form 990,
Part IV, line 23.

Name of the organization

v -

OMB No 1545-0047

2012

Open to Public
Inspection

Employer identification number

Caring, Inc. 22-2178791
| Part | | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
|:] First-class or charter travel I:I 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 initiation fees
|:| Discretionary spending account l:] Personal 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
reimbursement or provision of all of the expenses described above? If "No," complete Part Il to explain . 1b
2 Did the organization require substantiation pnor to reimbursing or allowing expenses incurred by all officers, dlrectors
trustees, and the CEQ/Executive Director, regarding the items checked in ine 1a? 2 X
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 CEQ/Executive Director, but explain in Part Iil.
IKI Compensation committee @ Written employment contract
l:] Independent compensation consultant IK] Compensation survey or study
i l:] Form 990 of other organizations IE Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recelve a severance payment or change-of-control payment? . 4a X
b Participate in, or receive payment from, a supplemental nonqualfied retlrement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IIi.
Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VIi, Section A, ine 1a, did the organization pay or accrue any compensation
contingent on the revenues of.
a The organization? 5a X
b Any related organlzatlon’? 5b X
If "Yes" to ine 5a or Sb, descnbe n Part |1l
6 For persons listed iIn Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
| contingent on the net eamings of:
a The organization? 6a X
b Any related organization? 6b X
If "Yes" to hne 6a or 6b, descrbe in Pan He.
7 For persons hsted in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed in ines 5 and 67 If "Yes," descnbe in Part 1l i 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was sub;ect to the
initial contract exception descnbed in Regulations section 53.4958-4(a)(3)” If “Yes," descnbe in Part |li 8 X
9 If "Yes" to line 8, did the organization aiso follow the rebuttable presumption procedure descnbed in
Regulations section 53.4958-6(c)? . . 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2012
232111
12-10-12
24
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SCHEDULE L Transactions With Interested Persons OMB No 1545-0047
(Form 990 or 990-E2) P Complete if the organization answered 20 1 2
“"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
Caring, Inc. 22-2178791

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

Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
(b) Relationship between disqualified {d) Corrected?

a) Name of disqualified person Descnption of transaction
@) q P person and organization © P Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons durnng the year under
section 4958

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

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

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26, or if the organization
reported an amount on Form 990, Part X, ine 5, 6, or 22

(a) Name of (b) Re‘l’attﬁnshlp (c) Purpose (d)hwa;‘hm ol  ({e)Onginal (f) Balance due (9)In (le ﬁgg:gv&d (i) Written
interested person organization of loan org;,""l';angn,? principal amount default? |.ommittee? | 20reement?
To [From Yes | No |Yes | No | Yes | No

Total » 3%

] Part i ] Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 890, Part IV, line 27

(a) Name of interested person (b) Relationship between (c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance

the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2012
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Schedule L (Form 990 or 990-E2) 2012 Caring, Inc. 22-2178791 Page2
] Part IV | Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 28a, 28b, or 28c

(a) Name of interested person (b) Relationship between interested {c) Amount of (d) Description of éﬁgasr::ggggnc.’;
person and the organization transaction transaction revenues?
| Yes No
Various Board Members 0.Some Board X

‘ |PartV | Supplemental Information

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

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

(a) Name of Person: Various

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

serve on the Board of related organizations which purchase administrative

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

Schedule L (Form 990 or 990-EZ) 2012
232132
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- OMB No_1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ 0
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 1 2
Form 990 or 990-EZ or to provide any additional information. Open to Public
ﬁ’.ff,f,';f";?;’i;’i:"szv"?;”’y P> Attach to Form 990 or 990-EZ. Ingje ctionu !
Name of the organization Employer identification number
Caring, Inc. 22-2178791

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

young adults.

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

Prevent institutional placement by providing community-based

alternatives.

Provide respite and support for families and other care givers.

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

and disabled young adults.

Form 990, Part III, Line 44, Other Program Services:

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

housing

Expenses $ 194,933. including grants of § 0. Revenue $ 101,798.

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

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

estate investment. The Acting Operations Manager and the Acting Finance

Manager each own 50% of a real estate investment. The Acting Operations

Manager, the Acting Finance Manager, and a Director on Caring, Inc.'s

for-profit subsidiary Board each participate in a real estate investment.

Form 990, Part VI, Section B, line 11: After management has reviewed Form

990, it is distributed to the Board of Directors, and then filed.

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute O (Form 990 or 990-EZ) (2012)

232211
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Schedule O (Form 990 or 990-EZ) (2012) Page 2
Name of the organization Employer identification number

Caring, Inc. 22-2178791

any conflicts of interest reflected on the disclosures and informs the

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

purchases from individuals or businesses with conflicts.

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

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

performance and compensation package for the contract taking into

consideration their duties, comparable salaries for similar executives in

the general region, and past performance.

Form 990, Part VI, Section C, Line 19: The Organization generally does not

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

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

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

made on a case-by-case basis. Form 990 is available upon request and can

also be obtained via the website www.gquidestar.org

Form 990, Part VII, Section A, Column B

Hours for Officers Paid Through CARING, Inc.:

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

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

services under an administrative cost sharing agreement. Hours

reported in this return represent the total average weekly hours for

which the officer was paid by Caring, Inc.

Form 990, Part XII, Line 2c¢c, Audit Oversight:

Changes to Audit Oversight Process:
322, Schedule O (Form 990 or 990-EZ) (2012)
30
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Schedule O (Form 990 or 990-EZ) (2012)

Page 2

Name of the organization
Caring, Inc.

Employer identification number

22-2178791

The process has not changed from the prior vear.

232212
01-04-13
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Schedule R {Form 990) 2012 Caring, Inc. 22-2178791 Pages

| { Part VII | Supplemental Information

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

232165 12-10-12 Schedule R (Form 990) 2012
37
15310212 310048 090210013001 2012.05030 Caring, Inc. 09021101




Ly

Fom 8868 Application for Extension of Time To File an

(Rev. January 2013) Exempt Organization Return OMB No. 1545-1709
ﬂfﬁi’é’"ﬁ:ﬁﬂﬁ:%ﬁfé’” P> File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box | . o > m

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of tme to file (6 months for a corporation
required to file Form 990-T), or an addrtional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Retumn for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www irs.gov/efile and click on e-file for Chanties & Nonprofits.

|Partl | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Partionly N

All other corporations ( ncludlng 1120-C fllers) partnerships, REMICs and trusts must use Form 7004 to request an extension of time
to file Income tax retums.

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
1o by the Caring, Inc. 22-2178791
auedatefor | Number, street, and room or suite no. If a P.O. box, see instructions Social security number (SSN)
fingvor | 407 West Delilah Road
instructions | - City, town or post office, state, and ZIP code For a foreign address, see instructions.

Pleagsantville, NJ 08232

Enter the Return code for the retumn that this application is for (file a separate application for each return) m
Application Return ] Application Return
Is For Code |]isFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 g 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
The Organization
® Thebooksareinthecareof p» 407 West Delilah Road - Pleasantwville, NJ 08232
Telephone No.p» 609-484-7050 FAX No. p»
® |f the organization does not have an office or place of business in the United States, check this box . > [:l
® |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this
box P D . If t 1s for part of the group, check this box P l:l and attach a list with the names and EINs of all members the extension is for.
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
November 15, 2013 |, tofile the exempt organization return for the organization named above. The extension
1s for the organization's return for:
» [ calendar year or
p [X]taxyearbegnnng APR 1, 2012 ,andendng_ MAR 31, 2013
2  If the tax year entered in line 1 1s for less than 12 months, check reason: |:] Initial return D Final return
|:] Change 1n accounting penod
3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions. 3a |l 8 0.
b If this apphlication 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit. 3| $ 0.
¢ Balance due. Subtract fine 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System) See instructions 3| $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2013)

223841
01-21-13




Form 8868 (Rev. 1-2013) Page 2
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll and check this box . R I}ZI
Note. Only complete Part I if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

[Partll| Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer’s identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print

Fite by the CaringL Inc. 22-2178791
z::gt::m Number, street, and room or surte no. If a P.O. box, see instructions. Social security number (SSN)

retum See 1407 West Delilah Road

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

Pleagsantville, NJ 08232

Enter the Return code for the return that this application is for (file a separate application for each return) o . m
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ 01 7
Form 990-BL 02 |Form1041-A N 08
Form 4720 (indvidual) 03 | Form 4720 —~\\ 7V 09
Form 990-PF 04 | Form 5227 >\ 10
Form 990-T (sec_401(a) or 408(a) trust) 05 | Form 6069 -/ 11
Form 990-T (trust other than above) 06 Form 8870 12
STOP! Do not complete Part |l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
The Organization

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

Telephone No.p» 609-484-7050 FAXNo P
® |f the organization does not have an office or place of business in the United States, check this box L o » E]
® |[f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . if this 1s for the whole group, check this

box P> I:] . If it s for part of the group, check this box P> [:] and attach a list with the names and EINs of all members the extension is for
‘ 4  Irequest an additional 3-month extension of time unti _ February 15, 2014.
5  For calendar year , orother tax yearbegnning _ APR 1, 2012 ,andendng  MAR 31, 2013
6  If the tax year entered In line 5 1s for less than 12 months, check reason. I::] Initial retum D Final retum
D Change in accounting period
7  State in detall why you need the extension
Additional time is needed to file a complete and accurate return.

8a If this application i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8al| $ 0.

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

previously with Form 8868. 8b | $ 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8 | $ 0.

Signature and Verification must be completed for Part Il only.
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and bel:ef,

it 1s true, correct,@nd complete, and that thorlzed to prepare this form.
AN Tite B> CPA Date B> \‘\ Il\ i)
C Form 8868 (Rev. 1-2013)

|
\
|
|
|
‘ Signature P>
|
|
|
|

! 223842
‘ 01-21-13




