Public Disclosure Copy

. 990 OMB No. 1545-0047
orm Return of Organization Exempt From Income Tax 2009

Under section 501(c), 527, or 4947{&;1)‘(;? of the Intemal Revenue Code

{except black lung benefit or private foundation)
Department of the Treasury Lo . . i .
Internal Revenue Service * The organization may have lo use a capy of this return to satisfy stale reporting requirements,
For the 2009 calendar year, or tax year beginning  7/01 , 2009, andending  6/30
B Check if applicable: c D Employer tdentificaton Number
i Please use , .
Address change IRs label [Care R.‘Lng, Inc 56-0621073
-}-{_ Name change g:%’;:' 601 East 5th Street #140 E Telephcne number
_Iniiial return Islr;;:zrll; CharlOtte’ NC 28202 (704) 375-0172
Terminalion Hons.
Amended return G Gross receipis § 2 ; 173 ; 834.
: Application pending| F Mame and address of principal officer: Gregg Kiehl H(a) Iz lhis a group return for affiliates? H‘Ieu % No
Same As C Above H{b} Ase all affiliates included? Yes Ho
If 'No," attach a list. (see instructions)
| __ Tex-exemptstatus [X|501(c) (3 )< (insertno) | 14947@() or | |527
J Website: = www, careringnc .org H{c} Group exemption number ™
K Form of organization: [Xvi Corparation [—] Trust m Assaociation |_-’ Other™ ||. Year of Formation: 1955 IM State of legal domicile: NC
[Part ] Summary
1 Briefly descrine the organization's mission ar most significant activities: The organization was established to_
2 ~empower individuals with limited resources to_establish and maintain good_health. _
E _______________________________________________________________
% 2 Check this box = D_if_tﬁwe organizgt.it;% discontin—ue—d"?t-s-o_p;ratéon-; ;r-aisposed Jrﬂng;;tﬁan 25% of its assets. T T
: 8 Number of voting members of the governing body (Part Vi, ine 1&). ... ... 3 26
w { 4 Numper of independent voting members of the governing body (Part VI, ine 1bY ..o v\ ovevee s, 4 26
:g 5 Total number of employeas (Part V, NS 28). ... ..ottt e 5 36
£ 6 Total number of volunteers (estimate f MBCESSENY) . ... vt oo e 6 1,625
< | 7a Tota! gross unrelated business reverue from Part Vill, column @Chiline 12, 7a 0.
b Net unralated business taxable income from Form 990-T, BRe 34 ... 000 uu e 7b 0.
Prior Year Current Year
o | B Contriutions and grants (Part VI ling ThY. .. ... . i 1,942,844, 1,872,820.
21 9 Program service revenue (Part VIL N8 20). .00 oot 236, 790. 232,848,
% 10 investment income (Part VIIl, colurmn (A}, lines 3, 4, and 7d). .. ..., 2,155, 5,185.
Z [ 11 Other revenue (Part Vill, column (4), lines 5, 6d, 8¢, 9¢, 10c, and ey ..o -15,036. 26,490,
12 _Total revenus — add lines 8 through 11 (must ecual Part VI, column (A), line 12).. .. .. 2,166,453, 2,137,343,
13 Grants and similar amounts paid {Part IX, column (&), lines -3
14 Benefits paid to or for members (Part (X, column @Y, lined). ...
o | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10). . .. .. 1,391,777. 1,310,940.
% 16a Professional fundraising fees (Part IX, column (&), ne 11e)..........o oo neinnin.,
% b Total fundraising expenses (Part 1X, column (D), line 25) » 225, 695. il
17 Cther expenses (Part IX, column (&), linas 11a-11d, 11240 ., ... oo, 660, 085, 692,456,
18 Tatal expenses. Add lines 13-17 {must equal Part IX, column {&), line 25) ............. 2,051,862, 2,003,396,
18 Revenue less expenses. Sublract line 18 fromline 12 ... ... .0, 114,591, 133,8947.
S E Beginning of Year End of Year
$3| 20 Total assets (Part X, N 18). .. ..\ oeee e 1,828,479, 1,974,575,
4?.2 21 Total lizbilities (Part X, iNe 28). ... ... ...t 29,882, 16,369.
22| 22 Net assets or fund balances. Subtract line 21 from line 20 ..., . i 1,798,597, 1,958,206.
[Part 7] Signature Block

Under penalties of perjury, | declare |hat | have examined lhis return, inl:h.Eiing accomrnanying schedules and statements, and o the best of my knowledge and belief, it is
i

true, correct, ang,compléte, Declaration of preparer (other [han officer) is basad on all informafian of which preparer has any knowledge,
Sign  |> o 7 ] | 1/2 [r0

Here Signature of officer V/ “~ Date

> Gregg Kiehl Treasurer
Type er print name and title,

Preparer's id,enﬁ;ying number

Paid \‘Q ; : d ) bate E;E_‘:k if {see instructions
re ' % ) / employed ™
Pre- E.’irgenpaanrfrre5 L /M/// / ' ,&Aﬁ“"'—*—— / / {f / / O ployed D wa

arers Firm's name (or é . —DEWlt(t Foard & Co, PA, CPAs
5€ yaurs if sgli-

Only employec), B~ 1001 Morehead Square Dr.,Ste.450 en > N/A
zp+e '~ Charlotte, NC 28203 Phone ro. ™ 704~372-1515
May the IRS discuss this return with the preparer shown above? {(see inStTUCons) ... .. ou.uuurne . |_}_{—| Yes ﬂ No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions, TEEADNIAL 12/2i09  Forrm 990 (2009)
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Public Disclosure Copy

Form 990 (2009)  Care Ring, Inc 56-0621073 Page 2
[Partll-:| Statement of Program Service Accomplishments
1 Briefly describe the organization's mission:

Form 990 or 990-EZ7. ..., oo See..Schedule .O......................oo. o Yes [ ] Neo
If 'Yes,' describe these new services on Schedule Q.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ........ Yes I:l No
If ‘Yes,' describe these changes on Schedule O. See Schedule 0

4 Describe the exermpt purpose achievements for each of the organization's three largest program services by expenses, Section 501(c3(3)
and 501{c}{4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations 1o cthers, the total

expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses § 512, 008. including grants of § } (Revenue § 5599,400.)

4h (Code: y {Expenses § 477,070, including grants of $ Y {Revenue 8 516,596.

4¢ (Code: {Expenses $ 468, 860, inciuding granis of  § } (Revenue 8 98,748 .
Clinic: Provides an affordable, low-cost option for primary care for uninsured and

4d Other pragram services. (Describe in Schedule ©.) See Schedule 0
{Expenses § 40,151. including grants of & ) (Revenue § }
4e Total program service expenses » 1,4088,189.

BAA TEEA0I02L 07/20/09 Farm 990 {2009)



Public Disclosure Copy

Form 990 (2009)  Care Ring, Inc 56-0621073 Page 3
[Part V| Checklist of Required Schedules
Yes | No

1 Is the organization described in section 501(c)}3) or 4947(a)(1) (other than a private foundation)? /f 'Yes, ' complete

SRl A e e e e e 1] X
2 |s the organization required to complete Schedule B, Schedule of Contributors?. ... ... ..o i, 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public affice? If 'Yes,' complete Schedile C, Part L. ... e 3 X
4 Section 507(c)(3) organizations. Did the organization engage in lobbying activities? /f 'Yes, ' complete

Schedule C, Part H 4 X
5 Section 507(c)}4), S01(c}5), and 501{cX6) organizations. |s the organization subject 1o the section 6033(e} notice and

reporting requirement and proxy tax? If Yes, ' complete Schedule €, Pari . ... .. 5
& Did the erganization maintain any donor advised funds or any similar funds or accounts where donors have the right to

goxgi?e advice on the distribution or invesiment of amounts in such funds or accounts? If 'Yes, ' complete Schedule D, 6 X

L

7 Did the organization receive or hold a conservation easement, including easements 1o Breserve open space, the

environment, historic land areas or historic structures? If 'Yes, ' complele Scheduwle D, Part Il . ......................... 7 X
8 Did the organizaticn maintain collecions of warks of art, historical treasures, or other similar assets? /f 'Yes,'

compIete SCheaUIE B, Part e e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a cusiodian for amounts not fisted in Part X;

or provide credit counseling, debt management, credit repair, or debt negotiation services? If ‘Yes, ' complete

Sohedile B, Part IV . e 3 X

10 Did the organization, directly or through a related organization, held asseis in term, permanent, or guasi-endowments? /f
Yes, compiate SCREAUIE D, Part Ve 10 X

11 Is the organization’s answer to any of the following questions 'Yes'? If so, complete Schedule D, Parts VI, VII, Vill, IX, or
KBS B D CEDIE. e e

L Bidpthef c\)/r"gan!‘zation report an amount for land, buildings and equipment in Part X, line 107 If 'Yes,  complete Schedule
P = S AP

# Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes, ' complete Schedule D, Part VIl ... . .

® Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or morg of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedle D, Part VIl . .. . . . . . . . e .

@ Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its tota! assets reported in
Part X, ling 167 If 'Yes,' complete Schedule D, Part DX . . i e e
® Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,' complete Schedule D, Part X...... ..

® Did the organization's separate or consotlidated financial statements for the tax year include a footnote that addresses
the organizalton's liability for uncertain tax positions under FIN 487 |f'Yes, ' complete Scheduie D, Part X

12 Did the or%anization obtain separate, independent audited financial statement for the tax year? If Yes, ' complete

Schedule D, Parts X1 X and Xl . . 121 X
T2ZAWas the organization included in consolidated, independent audited financial statement for the tax

year? If Yes,’ completing Schedule D, Parts X1, XIl, and Xlil isoptional ............... ... oiiin |'|2 A
13 Is the organization a schoo! described in section 170(b)(1)(A)(ii)? IF 'Yes, ' complete Schedule E.......... ... ...........
14a Did the organization maintain an office, employees, or agents outside of the United States?. . ............. . ... ... ... 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? /f 'Yes,’ complete Schedule F, Fart .. ... ... ... 14b X

15 Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes,' complefe Schedule F, Part'!l. ... .. ... .. . ... ... ..o ... 15 X

16 Did the organization report on Part 1X, column (A}, line 3, more than $5,000 of a%gregate grants or assistance lo
individuals located ouiside the United States? /f 'Yes, ' complete Schedule F, Part it .. ... .. . . . i i i 16 X

17 Did the organization repaort a total of more than $15,000 of expenses for professional fundraising services on Part [X,

column {A), lines & and 11e? If 'Yes, ' complele Scheduie G, Part L. .. o e e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,

lines 1c and Ba? If Yes, ' complete Schedule G, Part 1. . e e e e e e 18 X
19 Did the or%anization report more than $15,000 of gross income from gaming activities on Part VI, fine 9a? if 'Yes,'

complete Sehedule G, Part I . .. e e 19 X
20 Did the organization operate one or more hospitals? If 'Yes, 'complete Schedule H. . ... ... o i e 20 X

BAA TEEADIGAL oaft2/o Form 990 (2009)



Public Disclosure Copy

Form 290 (2009) Care Ring, Inc 56-0621073 Page 4
[Part IV | Checklist of Required Schedules (confinued)
Yes | No
21 Did the organization report more than $5,000 of grants and oiher assistance to governments and organizations in the
United States on Part IX, column (A), iine 17 If 'Yes,' complete Schedule |, Parls fand .. ... .0 ooeres e 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, calumn (A), fine 22 If 'Yes,' compiete Schedufe |, Parts Tand L. ... ... . . . . ... T 22 X
23 Did the organization answer 'Yes’ to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If Yes,' cormnplele
Schedile d. . e e 23| X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was isslied after December 31, 20027 If 'Yes, ' answer lines 24b through 24d and
complete Schedule K. If'No,'go to line 25, . .. e T 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 sscrow at any time during the year {o defease
any tax-exempt BONGS? ... T 2c
d Did the organization act 2s an ‘on behalf of issuer for bonds outstanding at any time during the year?. . ................. 24d
25a Section 501(c)3) and 501(c)4) organizations, Did the organization engage in an excess benefit fransaction with a
disqualkfied person during the year? If "Yes,' complete Schedile L, Fart 1. ... . . 0 00 e e 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in & prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 930-EZ7? /f 'Yes, ' complete
Schadule L, Part 1. . T 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated emplayee, or
disqualified person ouistanding as of the end of the organization's fax year? # 'Yes,' cormiplete Schedule L, Part Il ... ... 26 X

27 Did the organization provide a grant ar cther assistance to an officer, director, frustes, key Em_;:vloyee, substantial
contributor, or a grant selection comittee member, or to a person related to such an ‘ndividual? /f 'Yes, ' compiate
Schedile L, Part il

28 Was the organization a party to a business transation with one of the following parties (see Schedule L, Part IV
instructions for applicable filing threshoids, conditions, and exceptions):
a A current or fermer officer, director, trustee, or key employee? I 'Yes,' complete Schedule L, Part V. ..................

b A family member of a current or former officer, directar, trustee, or key employee? /f 'Yes, ' complete
Schedule L Part IV, e

€ An entity of which a current or former officer, director, frustee, or key employee of the orEanization (or a family member)
was an officer, director, trustee, or direct or indirect owner? If 'Yes, "complele Schedule [, Parf iV, . ... ... overss i)
23 Did the organization receive more than $25,000 in non-cash contrioutions? Jf ‘Yes,' complele Schedule M. ..............

30 Did the organization receive caniributions of art, historical treasures, or other similar assets, or qualified conservation
coniributions? /f Yes, ' complete Schedule M. ... . o T

31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part!........

32 Did the organization seil, exchange, dispose of, or transier more than 25% of its net assets? /f 'Yes, ' complete
Schedule N, Part 1 T

33 Did the organizaticn own 100% of an entity disregarded as separale fram the organization under Regulations sections
301,7701-2 and 301.7701-37 If 'Yes,'complate Schedule B, Part [. .. ... . oo T

34 Was ?’the organization related to any tax-exempt or taxable entity? /f *Yes,' complete Schedule R, Parts li, Il IV, and V,
= T

35 s an{/related organization a controlled entity within the meaning of section 512(b)(13)? If 'Yes, ' complete Schedule R,
PartV, ne 2 . e e Coe

36 Section 501(:)}3) arganizations. Did the orE)anization make any transfers {o an exempt non-charitable related
organization? /f 'Yes,' complete Schedule R, Part V, ine 2., . . . . .

37 Did the organization conduct more than 5% of its activities hrough an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? Jf 'Yes, ' complete Schedule R, Part VI, . v\ oo

3g Did the organization compiete Schedule O and provide explanations in Schedule Q for Part VI, lines 11 and 197
Note. All Form 990 fiters are required fo complete Schedule O ... ... 0 o o

28a X
28h X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35 X
36 X
37 X
B X

BAA

TEEAQIOIL 02Nn2/i0

Form 990 (2005)



Public Disclosure Copy

Form 990 (2009) Care Ring, Inc 56-0621073 Page 5§
[PartV: i |Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of form 1085, Annual Summary and Transmittal of U.S. |
Information Returns. Enter -0- if notapplicable . ................ 0 .. o e la
b Enter the number of Forms W-2G included in line 1a, Enter -0- if not applicable. ... ........ b

¢ Did the organization comply with backup withhalding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners? ..._....... . e

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statemants, fited for the
calendar year ending with or within the year covered by this return. .. .. .. ... ... ... .. . .. 2a

Mote. If the sum of lines 1a and 2a is greater than 250, yau may be required to e-file this return, (see instructions)

3a Did the organization have unrelated business gross imcome of $1,000 or mare during the year covered by
A== e

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financial account}?, .........,

b If "Yas,' enter the name of the foreign country: *

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report af Foreign Bank and
Financial Accounis,

¢ lf"Yes,’ to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prehibited
Tax Shelter Transaction?. . ... o T ET R T T

5S¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
salicit any contributions that were not tax deductible?. . . ... ... 0. . .

6al X

bIf "fes,’ did the organization include with every solicitation an express staiemeant that such contributions or gifts were not

dedUctble? T

7 Organizations that may receive deduclible contributions under section 170¢c).

a Did the organization receive a payment in excess of $75 made partly as a coniribution and partly for goeds and services
provided 10 e Dayar? . ... T

¢ bid the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

v
d If "ves,’ indicate the number of Forms B282 filed during ihe year ... ..o ivvns .. l 7d|
@ Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

bemefit contract? .. ... oo

8 Spansoring arganizations maintaining donor advised funds and section 509(a)(3) supporling organizations, Did the
supperting organization, or a doner advised fund maintained by a sponsering arganization, have excess business
holdings at any time during the year?. ...

10 Seclion 501(e}7) organizations. Enter:

a initiation fees and capital contributions Included on Part VI, line 12...................... 10a
b Gross Receipts, included on Form 990, Part VIII, lime 12, for public use of club faciiities. .. .. | T10b
11 Section 501(c)12) organizations. Enter:
a Gross income from other members or shareholders. .......... ..o iine 1Ta
b Gross income from other sources (Do not net amounts due or paid to other sourcas against
amolnis due or received from temL). ..o e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Farm 990 in lieu of Form 10417
b If *Yes," enier the amount of tax-exempt interest received ar accrued during the year..... .. ! 12b|
BAA Ferm 990 (2009)

TEEADIOSL ©2/12/10



Public Disclosure Copy

Form 990 (2009) Care Ring, Inc 56-0621073 Page 6

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

Section A. _Governing Body and Management

Yes | No

1a Enter the number of vating members of the gaverning bedy. .. ..., Ta
b Enter the number of vating memkbers that are independent .. .. ... ..ot oo b

2 Did any officer, directar, trustee, or key employee have a family relaticnship or a business relationship with any other
officer, director, frustee or key emplayee?

3 Did the organization delegate control over management duties customarily performed by or under the direct supervisio

of officers, directars or irustees, or key employees to a management comipany or other person?. .. ................. - X
4 Did the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was flleay. .. ..
5 Did the organization become aware during the year of a material diversion of the organization's assets?. ................ 5 X
6 Does the arganization have members or stoCkNIErS? ... .o e e 6 X
7a Does the organization have membars, stockholders, or other persons who may elect one or more members of the
OV EIMING DOy T o e 7a X
b Are any decisions of the gaverning body subject to approval by members, stocknaolders, or other persons?.............. 7b X
B Did the organization contemporaneously document the maetings held or written actions undertaken during the year by : ;
the following:
8 The QOVEMING Body? . 8al X
b Each commitiee with authority to act on behalf of the governing body?. .. ... oot e Bb| X

9 Is there any officer, director or trustee, or key employee listed in Part V1), Section A, who cannot be reached at the
organization's malling address? If "Yes, ' provide the names and addressas in Schedule O ... ... ... . .\ v'iirereii, 9 X

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

Yes | No
10a Does the organization have local chapters, branchas, or affilaES?. . ..\t reeeev e e e 10a X

and branches to ensure their operations are consistent with those of the organization?. . ... ........c0.vivreeererninn. 10b

TTADescribe in Schedule O the pracess, if any, used by the organization to review this Form 990, See Schedule 0 .
-12a Does the organization have a written conflict of interest policy? 1f o, ' go o line 13.. . oo 12a

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
O oM CIS T, e 12b

X
X

< Does the organization regularly and consistently manitor and enforce compliance with the policy? I 'Yes, ' describe in
Schedule O how This 18 QoM. . . 12¢] X
X
X

13 Deoes the organization nave a written whistieblower policy?. . ... . . o e
14 Dees the organization have a written document retention and destruction Bolicy?. .. ... o0y oo

15 Did the process for datermining 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, ar top managemant official, . ... oo\ v v e e 15a] X
b Other officers of key employees of the organization. .. See . Schedule. O.. ... .. oo 155 X
If "Yes' to line 15a or 13k, describe the process in Schedule O, (See instructions.)

T6a Did the organization invest in, contribute assets to, or participaie in a jeint venture or similar arrangement with a taxable |~
Bty AUNiNg N VAT L

b If ‘Yes,' has the organization adopied a written policy or procedure requiring the organizatien o avaluate its participation
in joint venture arrangements under applicable federal fax law, and taken steps to safeguard the arganization's exempi
status with respect 10 sUCh armrangementsy . L .. oo o e e

Section C. Disclosures
17 List the states with which a copy of this Form 950 is required to be filed »  NC

18 Seclion 6104 requires an organization to make its Forms 1023 (or 1024 f applicable), 990, and 990-T (301{c)(3)s only} availabie for public
inspection, Indicate how you make these available., Check all that apply.

Own website |:| Another's website Upon reguest
19 Describe in Schedule © whether {and if so, how) the orianization makes its governing documents, cenflict of interest policy, and financial
statements available to the public. See Schedule 0

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

BAA Form 990 (2009)
TEEAQIDSL 02/05/10



Public Disclosure Copy

Form 990 (2009)

0 Care Ring, Inc 56-0621073
Part'VII-

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

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

1a Compiete this table for all persons required to be listed, Repart compensation for the calendar year ending with or within the
organizations's tax year. Use Scheduie J-2 if additiornal space is needed.

Page 7

® List all of ihe grganization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation, Enter -0-"in columns (D), (E), and (Fb if no compensation was paid,

¢ List all of the organization's current key employees. Ses instructions for definition of 'key employees.'

® |ist 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 mare than $100,000 from the organization and any
reiated crganizations.

@ 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 organizaticn'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 reiated organizations.

List persons in the follawing order: individual trustees or directors; institutional trustess; officers; key empioyees; highest compensated
employees; and former such persons.

Check this hox if the organization did not compensate any current officer, director, or trustee.

{A) (B} (¢ ) (E) (3]
Name and Title Average Position {check alf that apply} Reparlable Reportable Estimated
hours S =1 = = compensation from compensatien from amount of ather
per week 333 :Q__ E 3| & lhe organization related cr%anlzahnns compensation
2l E|Fis |25 2 (W-2/1089-MISC) (W-2/1089 MISC) frem the
is|g| |2]%5]" o eten
- 5 % % § organizations
@ ;: g’
Rathy Donner _ _______ __
Secretary 2 X X 0 0 0
Douglas Neely ___ __ ____ |
Chairman 2 X X 0. 0 0
MWilliam 5. Britton, Jr. _ |
Director 1 X 0 0 0
David Sturkey _______ _ |
Vice Chairman 2 X X 0. 0. 0.
Michael Sinsheimer ____ _ |
Director 1 X 0 0 0
Beverly H. Binner _____ |
Director 1 X 0. 0. 0.
Oded Shein_ _ ___ _ ______ |
Director 1 X 0. 0. 0.
JFrederick M. Thurman, Jr. _
Director 1 X 0 0. 0
Lassandra Tydings _ __ _ __ |
Director 1 X 0. 0. 0.
Laurie E. Fisher = __ |
Director 1 X 0 0 0.
Felly H. Gardner _ _____ |
Director 1 X 0] 0 0
K, Mitchell Kelling ____ _
Director 1 X 0. 0 0
Stacy Weight
Director 1 X 0. 0. 0.
John T, Klimas _ __ _ |
Director 1 X 0 0 0
Scott Carlberg _ __ _____ |
Director 1 X 0 0 G
Jdebn Clay
Director 1 X 0. 0. 0.
Kay Lowery  _________ _|
Director 1 X 0. 0. 0.
BAA TEEAQ107L 11/10/08 Farm 990 (2009)



Public Disclosure Copy

Form 990 (2009) Care Ring, Inc _ 56-0621073 Page 8
i.Part VIi.| Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees (cont)
(A) B) (c) (1)) B (3]
Name and Title A"::gl:arge Position (check all Ihat apply) Reporlable Reportable Estimated
=1 = compensation from ctompensation from amount of olher
per weal| ia 5_,,. g E 3 g 5] \he organization related organizations compensation
SERE 2 |0 BRI (W-2/1099-MISC) (W.2/1093-MISC) frem the
Y e e veraien
- g/ & ..?B ‘S organizations
Glen L. Portwood ______ _______
Director 1 X 0 4 0.
William W. Hadley ____ _________
Director 1 X 0. 0. 0.
Janice Jackson _ __ ____________
Director 1 X 0 0 0.
Leorge Johnson _ _ . __________
Director 1 X 0 0. 0.
Gregg Kiehl _ _ _ _ ___ _ _ _______
Treasurer 2 X X 0 0 0.
D. Channing Roush ______
Director i X 0. 0. 0.
Lawrence C. Valenti ______
Director 1 X 0. 0. 0.
Scott A. Menaker _ _ __ _____
Director 1 | X 0 0 0.
Matthew Savage  _ _ _ ____________
Director 1 X 0 0 0.
Jennifer Algirxe _ _ ___________
Exec Director 40 X 93,678, 0. 17,0095,
b Total. > 83,679, 0. 17,085,

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation

from the organization >~ 0

3 Did the organization fist any former officer, director or trustee, key employee, or highest compensated employee

on line 1a? If 'Yes, ' complete Schedule J for such individual, ., ... . . . oo

4 For any individual listed on line 1a, is the sum of reportabie compensation and other compensation from
the organization and related organizations greater than $150,0007 /f 'Yes' complete Schedule J for such

MOIVITUAL, L

5 Did any person listed on line Ja receive or actrue comaPensation from any unrelated organization for services
rendered fo the crganization? If 'Yes, ' complete Sche

Ule J or SUCh BErSOM. ..o

Yes | No .

Section B. Independent Contractors

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

A

)]
Name and business address Description of Services

©

Compensation

2 Total number of independent contractors {including but not limited to those listed above) who received mare than
$100,000 in compensation from the organization » 0

BAA TEEAOIGEL G1/30/10

Form 980 (2009)



Public Disclosure Copy

Form 990 (2009 Care Ring, Inc 56-0621073 Page 9
| Part VIil] Statement of Revenue

()
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under seactions

revenue 5312, 513, or 514

v.,| la Federated campaigns......... 1a 437, 308,
E'g—: b Membership dues............. 1b
f_).% ¢ Fundraising events. . .......... Tc 19,505,
Lzl d Related organizations. . ....... td
asg -
2; e Government grants (contributions) .... | Te 508,238.
Eg f Al other contributians, gifls, grants, and
ag similar amounts not included above . .. | 1f 807,769,
Ea| g Noncash contribng included in ins 1a-1%:.. . .. §
85| h Total. Add lines Ta-Tf...................__.. .. . >
u . Buslness Code i
E 2a Program service fees 232,848, 232,848,
[ b
Wl e e
= C e ———
i I
gl e _________ T _
g f All other program service revenue. . . _
£ g Total. Add lines 28-2F, ., ..., 0o . > 232,848 &
3 Investmerjlt income iincluding dividends, interest and
other similar amounts), . ... ... ... . . > 7,171. 7,171,
4 Income frem investment of tax-exempt bond proceeds. ™
5 Rayalties ............ ... .. >
(i) Real (i)} Personat -
6a GrossRents. ., ,......
b Less: rental expenses.
c Rental income or (lpss) . . ..
d Net rental income or {loss). ............
7a Gross amount from sales of () Securities (1 Other
assels other than inventory. .
b Less: cost or oiher basis
and sales expenses . . .. ... 1, 986.
¢ Gain or (loss). ........
dNetgainor {Iess). ... i
w | Ba Gross inceme from fundraising events
E (not including. $ 19,505
E of contributions reperted on line 1c).
S See PartiV, line 18..............., a
"EJ b Less: direct expenses.............. b

¢ Net income or (Joss) from fundraising events

9a Gross income from gaming activities.
SeaPart IV, line 19................ a

b Less: direct expenses. ............. b
¢ Netincome or {loss) from gaming activities, ... .......

10a Gross sales of inventory, less refurns
and allowances. ................... a

b Less: costofgoods sold. .. ......... b

c_Net income or (loss) from sales of inventory. ..., .....
Misceflaneous Revenus Business Code

12 Total revenus, See instructions. .. .................., » 2,137,343, .232‘, 843. 0. 31,675,
BAA TEEADICEL G212/i0 Form 990 (2C09)




Farm 890 (2009)

Care Ring, Inc

Public Disclosure Copy

56-0621073

Page 10

[Part IX | Statement of Functional Expenses

Section 501(cX3) and 501(cK4) organizations must complete all cofumns.

Ali other organizations must complete column (A) but are not required to compiete columns (B}, (C), and (D).

Do
&b,

not include amounts reporied on fines
7b, 8b, 88, and 180b of Part Viil,

(A)
Total expenses

B
Program service
exXpenses

©)
Management and
general expenses

(D)
Fundraising
expenses

1

10
1

12
13
14
15
16
17
18

19
20
21

23
24

Grants and other assistance to governmenis
and organizations in the U.5. See Part 1V,
lime 2T, .

Granis and other assistance to individuals in
the US.See Part IV, line22 ................

Grants and other assistance to governments,
organizations, and individuals outside the
US. See Part IV, lines 15and1&8............

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

Compensation of current officers, directors,
trustees, and key employees. . ...............

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

section 4958(f){1) and persons described in
section 4958(E){3}BY. . ......o v

Other salariesand wages . ... ..............,

Pensicn plan contributions (inciude section
4C1{k) and section 403(b) employer
contributions). . ... . o e

Other empioyee benefits. ...................
Payolltaxes . .................ooiveiin,
Fees for services {non-employees)...........
aManagement.................. ... .

e Prof fundraising svcs. See Part IV, In 17..... ..
t Investment management fees, ... ............

FPaymenis of travel or entertainment
expenses for any federal, state, or local
public efficials . ............................

Conferences, conventions, and meetings. ... ..
Imterest. . ... . .
Payments o affiliates. . .....................
Depreciation, depletion, and amortization. ... ..

INSUFAMCE . . i e e e e

Other expenses, Itemize expenses not

covered above. (Expenses grouped tagether
and labeled miscellaneous may not exceed

5% of total expenses shown on jine 25

below.) .. ...

0.

a

a.

1,060,820,

832,150,

140,820,

87,750.

166,942,

133,155,

18,118,

15,669,

83,178,

65,683,

10, 762.

6,733,

Al

122,913,

103,504,

5,B77.

9,132,

16,385,

14,780,

374,

1,241,

45,311,

11,469,

17,315,

16,527.

23,719,

12,362,

10,036.

1,321,

25,137.

20,274,

a Fees and services  __ _ _ 262,644, 221,010. 26,552, 15,082,

b Public education & advertising 89,366, 1,257, 29,3717, 58,732,

¢ Supplies  _ _ __ 26,171. 24,924, 704, 543,

d Program assistance 25,324, 25,324,

¢ Equipment expenses __ _ 15,460. 12,120, 2,119. 1,221,

t Al other eXpenses . . ....ooor i, 37,060. 15,777. 5,539, 11,744,
25 Total functional expenses. Add lines 1 through 24f . . .. .. 2,003,396, 1,458,189, 279,512, 225,695,

26

Joint costs, Check here » D if following
SOP 98-2, Complete this line only if the
organization reported in column (B) ioint

cosis from a combined educational

campaign and fundraising solicitation. ... .....

BAA

TEEADV10L 02/0510

Form 990 (2009)



Public Disclosure Copy

Form 950 (2009) Care Ring, Inc 56-0621073 Page 11
[Part X | Balance Sheet
)] {B)
Beginning of year End of year
1 Cash - non-interest-bearing. . ...... ... i 1
2 Savings and temporary cash investmenis . .. ...t 555,664.] 2 724,938,
3 Pledges and grants receivable, net. .. ... .. .. 400,000.| 3 437,308,
4 Acceunts receivable, Met ... oo 127,750.] 4 59,864,
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part il of ScheduleL..... . ... ..
& Receivables from other disqualified persons (as defined under section 4958(f)(13)
A and persons described in section 4958(c){3)(B). Cemplete Part Il of Schedule L. .. 6
g 7 Notes and loans receivable, net. .. ... ... .. . 7
1E' B inveniories for sale Gruse. . ... 8
5| 9 Prepaid expenses and deferred charges . ......o..ven oo 28,194.] 9 31,689,
10a Land, buildings, and equipment: cost or ather basis.. | 10a 182,780. ‘
Complete Part VI of Schedule D e :
b Less: accumulated depreciation. .................. 10b 85, 685 122,870.{ 10¢c 107,105,
11 Investments — publicly-traded securities .. ..., .00 oo 11
12  Investments — other securities, See Part iV, fine 11. .. ..o o i, 12
12 Investments — program-related, See Part IV, line 11, ... ... 0o innn s 13
14 Intangible assels ... .. 364,000.] 14 356, 000.
15 Otherassets. See Part IV, ina 11 .. o o 230,001.]15 257,671,
16 Total assets, Add lines 1 through 15 {mustequal line 348 ....................... 1,828,478.118 1,974,575,
17 Accounts payable and acCrUed @XPENSES. . .\ttt e et 29,882,117 16,369,
TB  Gramts payable. .. ... o
19 DEfermed FeVENUE. .. .ottt e e e
T 20 Tax-exemptbond BEbIIHES. ... ... 0'is s
g 21 Escrow or custodial account liability. Complete Part [V of Schegule D............
|'_ 22 Payables to current and former cfficers, directors, trustees, Key employeas,
1 highest compensated employees, and disqualified persons. Complete Part ()
i of Schedule L. ..o e 22
5 | 23 Secured mortgages and notes payable to unrelated third parties. ................ 23
24 Unsecured notes and loans payable to unrelated third parties ................... 24
25 Other liabilities, Complete Part X of Schedule D. ... ... .o e oo 25
26 Total liabilities. Add lines 17 through 25, ... ... . oo 26
E Organizations that follow SFAS 117, check here » and complete lines
27 through 29 and lines 33 and 34, G o Fi
8127 Unrestricted et asSetS. . ..o oee s e 175,626, 718,320,
E 28 Temporarily restricted net @ssets. .. ... oottt 855,830.] 28 1,076,745,
5129 Permanently resiricied NEtassels ... oot 162,141.] 29 163,141.
g Organizations that do not follow SFAS 117, check here = D and complete
b lines 30 through 34, Eh
B30 Capital stock or trust principal, or current funds. .. ... .. o 30
2 31 Paid-in or capital surplus, or land, building, and equipment fund. ................ 3
h 32 Retained earnings, endowment, accumulated income, or cther funds, . ... ........ 32
& | 33 Total netassets or fund balances..............oooviiii 1,798,597.]33 1,958,206.
51 34 Total liabilities and nat assetsAund balantes. .. . ... ...y 1,828,479.{ 4 1,574,575,
BAA Form 990 (2009}

TEEADI1IL 01/30M10
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Form 990 (2009 Care Ring, Inc 56-0621073

Page 12

[Part Xi: | Financial Statements and Reporling

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.

c If "fes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compiiation of its financial statements and selection of an indepandent accountant?

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

dif "Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year werea issusd on a
consolidated basis, separate basis, or DOt . . e

Separate basis D Consolidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the arganization required to undergo an audit or audits as set forth in the Single

Yes | No

Audit Act and OMB Circular A- 1337, . .. 3a X
b if "Yes,' did the crganization underge the required audit or audits? if the organization did not underge the required audit
or audits, explain why in Schedule O and describe any steps taken to Undergo such audits. . ... ... ... ... esiuninn.. 3b

BAA

TEEAD112L 02/05/10

Farm 980 (2009)



Public Disclosure Copy

OME Nao, 1545-0047

e e, Public Charity Status and Public Support

Complete if the organization Is a section 501 (c)(3f organization or a section 4947(a)1)
nenexempt charitable trust,

Depariment of the Treasury

Internal Revenue Service *» Attach to Form 980 or Form 990-EZ > See separate instructions. s
Name of the organizaticn Employer identification number
Care Ring, Inc 56-0621073

[PartT [Reason for Public Chanty Status (All organizations must complete This part.) Ses INSTuctions
The erganization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(bX1XAXi).

2 A school described in section 170(bY1)AX). (Attach Schedule E.)
3 A hospital or cacperative hespital service organization described in section 170(b)}(1XANXiH).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)1XAXii). Enter the hospital's
name, oy, and state: __ ___ _ _ _
5

D An organization operated for the benefit of a college or university owned or operated by & governmental Unit described in section
T70(bXTXAXIV). (Complete Part 1}.)

. A federal, state, or local government or gavernmental unit described in section 170(b)1XAXV).

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}AXvi}. (Complete Part 1].)

8 D A cormmunity trust described in section 170(bY1XAXvi). (Complets Part 11

9 |:| An organization that normaily receives: {1} mare than 33-1/3 % of its support frem contributians, membership fees, and gross receipts
from activities related to its exempt functians — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investrent income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after

June 30, 1975, See section 505{(a)}2). (Complete Part Iil.)
10 An organization organized and operated exclusively to test for public safety, See section 50%aX4).

n An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 50%(a)(1) or section 509(2)(2). See section 508(a)3). Check the box that
describes the type of supporiing organization and complete lines 11e through 11h,

a |:|Type } b |:|Type Il c D Type Il — Functionally integrated d D Type Ill— Cther
e D By checking this box, | certify that the organization is not controlled directly ar indirectly by one or more disqualified ?ersons ather

~ m

tS%%rE f)o(gr)wdation managers and other than one or more publicly supported organizations deseribed in sectlon 509(a)(1) or section
a)(2).
t If the organization received a written determination from the IRS that is a Type §, Type Il or Type il suppearting organization, |:|
CRECK tNiS BOX. L T
g Since August 17, 2006, has the organization accepted any gift or contribution from any af the following persons?
Yes | No
@) a person who directly or indirectly controls, either alone or together with persons described in (i) and (i) .
below, the governing body of the supported organization?. .. . .. oot 11g (i)
(i) afamily member of a person daseribad in () @DOVET. . ..o\ttt 1g(in
(iif) =2 35% controlled entity of a person described in (i} or (i) @bOVE? .. ...\ o ot 11 g (iil)
h Provide the following infarmation about the supported organizations,
() Name of Supporied M EIN {ll) Type of arganization (W) is the (v} Did you notify (ul) Is the {uil} Amount of Support
Organization {described un linas 1-9 arganization in col. | the organization in | arganization in col.
above or IRC saction ) listed in your col, (i} of {) arganized in the
{see Instructions)) (?nvernin your support? us.?
couments
Yes No Yes No | Yes No
Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E7. Schedule A (Form 990 or 990-EZ) 2005

TEEAD4OIL 02/05110



Public Disclosure Copy

Schedule A (Form 990 or 990-EZ) 2002  Care Ring, Inc 56-0621073 Page 2
Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and T70(b)XT)(A)(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support

g:;;g;'gyﬁf)r!_"' fiscal year () 2005 (b) 2005 (c) 2007 (d) 2008 (e) 2009 (n Total
1 Gifts, grants, contributions and
membership fees received. SDo

not include ‘unusual grants.’) .. [1,043,510.11,059,964./1,075,586.|1,979,796.[1,892,325.| 7,051,181,

2 Tax revenues levied for the
organization's benefit and
either paid fo it or expended
onflsbehalf................. 0.

3 The value of services or
facilities furnished to the
arganization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge. ... .. 0.

4 Total. Add lines 1-threugh 3... |1, 043, 510, 7,051,181.

5 The portion of total
contributiens by each person
(cther than a2 governmental
unit or publicly supportad
arganization) included on line 1
that exceeds 2% of the amount

shown cn line 11, column (B, . 85,713,
6 Public support. Subtract fine 5
from line 4 6,965, 468.
Section B. Total Support
,E:é‘;;g;'gyfn")r,(_“r fiscal year () 2005 (b} 2006 (c) 2007 (d) 2008 (e} 2000 () Tota!
7 Amounts from line 4. ......... 1,043,510.11,059,964.[1,075,586.]1,979,796. 1,8592,325,] 7,051,181.

8 Gross income from interest,
dividends, payments receivad
an securittes loans, rents,
royaliies and income form

similar sources. .............. 10,838, 18,938, 19,203, 4,377, 7,171, 60,528,

9 Netincomea from unrelated
business activities, whether or
not the business is regularly
carFiedon, ... ..l 0.

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part V). ... 0.

11 Total support. Add linas 7

through 10 ‘ ‘ s 7,111,709,
12 Gross receipts from refated activities, etc, (€8 INSUCHONS) ... ..o 000 vt e | 12 0.
13 Firstfive years. if the Form 990 is for the organization's first, secand, third, fourth, or fifth tax year as a section 501(c)(3)

arganization, check this box and Stop Nare. . o - [—l

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 {line 6, column (7 divided by line 17, ¢olumn & .. ... oo oore e, 14 97.9%
15 Public support percentage from 2008 Schedule A, Part 1), line 1. ..o o 15 90.9%
16a 33-1/3 support test — 2009. If the organization did not check the box on line 13, and the line 14 Is 33-1/3 % or more, check this box

and stop here. The organization qualifies as a publicly supported organization. . .. ......vvsere s o >

b 33-1/3 support test — 2008. |7 the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this box
and stop here, The organization qualifies as a publicly SUPPOMe orgamiZation... .. ... ..o vrr s > |:|

172 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' tast, chack this box and stop here, Explain in Part IV how
the organization meets the 'facts-and-circumstances' test. The arganization qualifies as a publicly supported organization........... > |:|

b 10%-facts-and-circumstances test — 2008, If the organization did not check a box on line 13, 16a, 18b, or 17a, and line 15 is 10%
or mare, and if the organization meets the 'facts-and-circumstances’ test, check this box and step here. Explain in Part IV how the
organization maets the 'facts-and-circumstances’ test. The organization qualifies as a publicly suppored organization.............. > H
-

18 Private foundation. !f 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 930-E2) 2009

TEEADAO2L  10/08/09



Public Disclosure Copy

Schedule A {(Form 990 or 990-E7) 2009 Care Ring, Inc 56-0621073 Page 3
1it: | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part |.)
Seclion A. Public Support

Calendar year (or fiscal yr beginning In)> (a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2002 () Total
1 Gifts, grants, contributions and
rnernbershlp fees received, {Do
not include 'unusual grants," S
2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related o the
organization's tax-exempt
PUMPOSE . ..ot ie e ians
3 Gross receipts from activities that are
not an unrelated trade or business
under seetion 513, .. ... ...
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf....................
5 The valug of services or
facilities furnished by a
governmenial unit to the
organization without charge. . ..

6 Total. Add limes 1through 5. ..

7a Amounts included on lines 1,
2, 3 received from disqualified
PEFSONS . ot ee ey,

b Amounts included on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the
YEAL .o e

cAddlines7aand 7bh..........
8 Public support (Subtract line
jefromline 6. ... . ...
Section B, Total Support

Calendar year (or fisca! yr beginning in) » (a) 2005 (b) 2006 () 2007 (d) 2008 {e) 2009 {N Total
9 Amounts from line &..........
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources, Co

b Unrelated busmess taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975, ..

c Add lines 10a and i10b........

11 Net income from unrelated business
activities not included inline 10b,
whether or not the business is
reqularly carried on, . .. .. ... ...,

12 Other income. Do not include
gain or less from the sale of
capital asseis (Explain in

Part V..
13 Total suppart. (dd s s 16, 11, 2nd 12,)
14 First five years, If the Form 990 is for ihe organization’s first, second, third, fourth, or fifth tax year as a section 501¢c)(3)
organization, check this box and st_gE_rl_gr ....... R T T T T l f_}
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 {line B, column (f} divided by line 13, column (D). .vo oo 15 %
16 Public support percentage from 2008 Schedule A, Part I, lINe 15 .. 000yt 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (M ................o.. o, 17 o)
18 Investment income parcentage from 2008 Schedule A, Part 1, line 17 ..o 18 %
19a 33-1I3 support tests — 2009. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 is not
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported arganization.................. D
b 33-1/3 support tests — 2008. |f the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and lime 18
is nat mare than 33-1/3%, check this box and stop here, The organization qualifies as a publicly supparted organization.......... ... > H
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions, . . ........... -

BAA TEEADADIL 0211510 Schedule A {Form 990 or 980-E2Z) 2009
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Schedule A (Form 990 or 990-E7) 2009 Care Ring, Inc 56-0621073 Page 4

Part 1V '} Supplemental Information. Complete this part to provide the explanations required by Part [, line 10;
Part Il, line 17a or 17b; and Part Ill, line 12. Provide any other additional information. See instructions.

BAA TEEAD4DAL  02/05/10 Schedule A (Form 990 or 950-EZ) 2009
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Not Open to Public Inspection
Schedule B OMB Na, 1545-0047

(Form 930, 980-EZ,
2009

or 530-PF) Schedule of Contributors
Department of the Treasury » Attach to Form 990, SBB-EZ, or 390-PF

Name of the organization Employer Identification number
Care Ring, Inc 56-0621073

Internat Revenue Service

Organization type (check cne):

Fiters of: Section:

Form 990 or 990-EZ X|501¢c)( _3_} (enter number) organization

|_[4947{a)(1) nonexempt charitable trust not treated as a private foundation
| 1927 palitical organization

Form S9C-PF : 501(c)(3) exempt private foundation
| 4947 (a}{1) nonexempt charitable trust treated as a private foundation
L_|507(c)(3) fexable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a sectien 501(c)(7}, (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule —

DFor an organization filing Form 990, 990-E7Z, or $90-PF that received, during the year, $5,000 or more (in money or property) fram any one
centributar. (Complete Parts | and I1.)

Special Rules —

For a section 501(c)(3) organization filing Form 550 or 990-EZ, that met the 33-1/3% support test of the regulations under sections
509(2)(1)/170(0)(1)(A}{vi) and received from any one ¢oniributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2% of the
amaunt on (i} Ferm 990, Part VIII, line 1h or (i} Form 990-EZ, line 1, Complete Parts ! and 1!,

DFor a section 501(c)(7}, (8), or (10) organization filing Form %30 or $90-E2Z, that received from any one contributor, during the year,
aggregate contributions of more than 1,000 for use exc.'usive.}v for reli?ious, charitable, scientific, literary, or educatienal purposes, or the
prevention of cruelty to children or animals. Complete Parts |, Ti, and .

DFor a section 501(c)(7}, (8}, or (10) organization filing Form 950 or $30-EZ, that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not aggregate fo more than $1,000. i
this box is checked, enter here the iotal contributions that were received during the year for an exclusively religious, charitable, etc,
purpase. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more during the year.. . .........ooo oo, L

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF) but it must answer *No' on Part IV, ling 2 of their Form 980, or check the box on line H of iis Form 950-EZ, or on line 2 of its Form
990-PF, to certify that it does not meet the filing reguirements of Scheduie B (Form 990, 90-EZ, or 330-PF).

BAA ForPrivacy Actand Pa]lal_en'.'ork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
for Form 990, 990EZ, or 990-PF.

TEEAO7OIL 01/30N10
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SCHEDULE D OMB No, 1545-0047
(Form 990) Supplemental Financial Statements 2009
> Completeg tm \?rﬁanizgti;naagsylv;r# 'Ye_?.,z' to Form 990, : m
- al ,lines 6,7, 8,9,10,11, or 12, ypento Public
ﬂtgfngwﬁgﬁgéﬂeslﬁﬁsew > Attach to Form 990. » See separate instructions : Ingpe(:tibn:-;s-: B
Name of the organlzation Employer Identification number

Care Ring, Inc

56-0621073

1 Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered "Yes' to Form 990, Part |V, line &,

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

Total number atend ofyear................
Aggregate contritutions to {during year) ... ..
Aggregate grants from (during vear), ........
Aggregate value atend of year .............

LE LI R TR S I

Did the arganization 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 contral?. .. ................... DYas |:| Ne

& Did the org!anizatian inform all grantees, donors, and donor advisors in writing that grant funds may be
used only Tor charitabie purposes and not for the benefit of the doner or donor advisor or for any cther
purpose conferring impermissible private DENef P 2, . . i i e DYBS |:| No

[Partil.[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 appiy).
Preservation of land for public use {e.g., recreation or pleasure) Preservaticn of an histerically important land area
Protection of natural habitat Preservation of certified historic struclure
Preservation of open space

2 Complete lines 2a through 2d if the organization heid & qualified conservation contribution in the form of a conservation easement cn the
last day of the tax year.

i Held at the End of the Year
a Total number of conservation easements . ... ... . 2a
b Total acreage resiricted by conservation easements. . ... ...t 2b
¢ Number of conservation easements on & certified historic structure included in (&), ............. 2¢
d Number of conservation easements included in {(c) acquired after 8/17/06...................... 2d
3 Number of conservation easemenis modified, transferred, released, extinguished, or terminated by the organization during the tax
year »

MNumber of states where property subject to conservation easement is located »

and enforcement of the conservation easementit holds?. .. .. ... o o |:| Yes |:| No
Stafl and volunteer hours devoted to menitoring, inspecting, and enforcing conservation easements

during the year »

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements

during the year »

4
5 Does the organization hava a written policy regarding the periodic monitering, inspection, handiing of violations,
6
7

B Doss each conservation easement reported on line 2(d) abave satisfy the requirements of section

170()@EY) and 170N A BT, -+« vvvere e it ot e [JYes [ No

9 InPart XIV, describe haw the erganization reports conservation easemants in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's acecounting for
conservation easements,

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

1a if the organization elected, as permitied under SFAS 116, not te report in its revenue statement and balance sheet works of art, histarical
freasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the fooinote ta its financial statements that describes these items.

b if the organization elected, as permitted under SFAS 116, to report in its revenue statemeant and balance sheat warks of art, historical
treasures, or other similar assets held for public exhibition, education, ar research in furiherance of public service, provide the following
amounts relating to these items:

(i} Revenues included in Form 990, Part VI, lINe ..o et et e -3
Gi} Assets included in Form 990, Part X . . ...t e -3

2 i the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the foliowing
amounts required to be reported under SFAS 116 relating to these items:

a Revenues includad in Form 990, Part VI, 08 1. ..o e -5
b Assets included in Form 990, Part X, .. oo -3
BAA For Privacy Act and Paperweric Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2009

TEEAJIOIL D02/02/10



Public Disclosure Copy

Schedule D (Form 9502005 Care Ring, Inc _ 56-0621073 Page 2
[Partill:| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using ihe organization's acquisition accession and other records, check any of the foliowing that are a significant use of its collection
items {check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
¢ Preservation for future generations

q Eror;.'igieva description cf the organization's collections and explain how they further the organization's exempt purpose in
a .

5 During the year, did the organization sclicit 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?............ .. m Yes |_}No

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

1a s the organization an agent, trustee, custodian, or other interrmediary for contributions or other assets not
included on Farm 990, Part X 2. ... |:| Yes D No
b If "Yes,' explain the arrangement in Part XIV and complete the following table;
Amount
€ Baginning balance. . .. ... 1c
d Additions during the Year. .. ... o 1d
e Distributions during the Year. .. ... oo Te
fEnding balance. . .. ..o e 1f
2a Did the arganization include an amount on Form 990, Part Xodine 21 D Yes D No

b |f 'Yes,' expiain the arrangament in Part X[V,
[Part' V.| Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10.
{a} Current year (k) Priar year {c) Two years back {d) Three years back () Four years back
1a Beginning of year balance. . . ... 230,002, 279,776, b 2
b Contributions. , . ...............

¢ Net Investment earnings, gains,

and losses. ... ..., 30,625, -46, 961,
d Grants or scholarships . ... .....

e Other expenditures for facilities
and programs. ................

{ Adminisirative expenses ....... 2,956, 2,813

gEnd of year balance ... ... ..... 257,671, 230,002
2 Provide the estimated percentage of the year and balance held as:

a Board designated or quasi-endowment » %

b Permaznent endowmeant » 100.00%

c Term endowment » %

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

organization by; Yes No
() unrelated organizations. . . ... . Jaiyl X
(D) related Organizations. . .. o Ba(ii) X
b lf "Yes' to 3a(ii), are the related organizations listed as required on Schedule R7 ... ooovrve e 3b
4 Describe in Part XIV the intended uses of the organization's endawment funds. See Part XIV
[Part Vi{Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis|  (b) Caost or other {c) Accumulated {d) Book Valuz
(invesiment) basis (other) epreciation
Taland........... ... ... i B
bBuildings............. ... .. o
¢ Leasehold improvements. .................. 139,381. 37,997, 101,384,
dEquipment............... ... i 53,409, 47, 688. 5,721.
eOMher .
Total. Add lines 12 through le (Column (@) must equal Form 990, Part X, column (B), line 10(¢).)..................... > 107,105,
BAA Schedule D (Form 990} 2009

TEEAJI302L  D2/02/30
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Schedule D (Form 980y 2008 Care Ring, Inc

56-0621073 Page 3

[Part Vil [Investments_Other Securiies See Form 990, Part X, line 12.

N/A

(2} Description of security or category
(inciuding name of secuirity)

(b) Boaok value

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

Financial derivatives . .. ........ ... .. ccivrii,

Closely-held eguity interests
Other

Total, (Columa (b) must equal Form 990 Part X, col. (B) line 12) »

|Part: V1| Investments—Program Related (See Form 990, Part X,

e 13)

N/A

(8} Description of investment type

(b} Baok valug

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

Total. (Calumn (b) must equal Form 890, Part X, Cal. (B} line 13.) >

[Part X[ Other Assets (See Form 990, Part X, line 15)

{a) Description {b) Book value
Community foundation account 257,671.
Total. (Column (b) must equal Form 990, Part X, colfB), e 15} . ..o e > 257,671,
|Part’X ;| Other Liabilities (See Form 990, Part X, line 25)

{a) Description of Liability

Federal lncome Taxes

(b)Y Amount

Totat, (Column (b} must egia! Form 950, Part X, col. (B} line 25)

»

2, FIN 48 Footnate, In Part XIV, provide the text of the footnate fo the organization's financial statements that reperts the organizaton's liability

for uncertain tax positions under FIN 48,

BAA

TEEA3303L 02/0210

Schedule D (Form £80) 2008
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Schedule B (Form 990y 2009 Care Ring, Inc 56-0621073 Page 4
[Part X1 | Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIILeolumn (A, ne 12, .00 e 2,137,343.
Totat expenses (Form 930, Part 1X, column (A), N8 25 . ...ttt e e 2,003,396,
Excess or (deficit) for the year. Subtract ine 2 from liNg ..o oot 133,947,
Net unrealized gains (I0SSES) 0N INVESIMENES, . ... Lo o e e 25,662,
Donated services and Use of facililies. . .. ... oo it

Total adjustments (net). Add fines 4 through B. .. ... 25,662,
10 Excess or (deficit) for the year per audited financial statemants. Combine lines3and 9. .. ....................... 159, 609.
{Part Xll.|Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements, .. ... ovvr oot
2 Amounts included on ling 1 but mot on Form 990, Part VI, line 12;
a Net unrealized gains oninvestments. .. .......... .. . oo 2a 25,662
b Donated services and use of facilities, . ... ... 2b 16,067,838
c Recoveries of prior year grants ... ... ..o 2c
d Other (Describe in Part XIV) . ... o 2d ‘ :
e Add lines 2athroUugn 2d. . ... .o 2e 16,093,500.
3 Subfractline 2e from Ne T, .. ..o 3 2,134,387,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1; ‘ :
a Invesiments expenses not included on Form 990, Part VIil, line 7b.. ............ da
b Other Describe in Part XIV) ..o e 4b
cAddlines da and b ..o, 4¢ 2,956,
5 Total revenue. Add lines 3 and 4e. (This must equal Form 850, Part |, dife 123 . .00 5 2,137,343,
[Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements. ... ... ... . 1 18,068,278.
2 Amounts included on line 1 but not on Form 953, Part 1X, line 25;
a Donated services and use of facilities. . ............. .. .. 2a
b Prier year adjustments. .. ... 2b
C O NI IOSSBS . e 2c
d Other (Describe inPart XIV). ..o 2d
e Add lines 2a througn 2d. ... ...
3 Subiract fine 2e from ne T, . o
4 Amounts included on Form 980, Part IX, line 25, but not on line 1: :
a Investments expenses not included on Form 990, Part VII}, line 7b.. . ........... da 2,956,
b Other Describe N Part XV . ..o e 4b
cAdd lines da and BB . ... e e 2,956,
5 Total expenses. Add lines 3 and 4¢ (This must equal Form 990, Part |, ine 18.3 ... veuer e, 5 2,003, 396,
tPart XIV: | Supplemental Information

W o~ AN

18,227,887,

16,067,838,
2,000,440,

Complete this part to provide the descriptions required far Part Ii, lines 3, 5, and 9; Part ll], lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, line 8; Part Xli, lines 2d and 4b; and Part X111, lines 2d and 4b. Also complete this part to provide any additional
information.

Part V, Line 4 - Intended Uses Of Endowment Fund

BAA TEEAII04L 02/02/10 Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 Care Ring, Inc 56-0621073 Page 5
{Part XIV[ Supplemental Information (continued)

BAA TEEA33D5L 07/10/09 Schedule D {(Form 990) 2009



SCHEDULE G
(Form 990 or 990-EZ)

Depariment of lhe Treasury
Internal Revenue Service

Supplemental Information Regarding
undraising or Gaming Activities

Complete if the organization answered'Yes' fo Farm 990, Part IV, lines 17,18,
ot 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
> Attach to Form990 or Form 980-EZ, » See separate instructions.

Public Disclosure Copy

OMB No, 1545-0047

2009

Mame of the organization

E‘“""’V‘”"ehﬁﬂnﬁnu -
56-0621073

Care Ring, Inc

Fundraising Activities, Complete if the organization answered 'Yes' 1o Form 590, Part IV, line 17.
Form 890E/ filers are not required to completa this part.

1 Indicate whether the organization raised funds through any of the following activities, Check ali that zpply.
Salicitation of non-government grants
Solicitation of gevernment grants

Mail solicitations

Internet and email solicitations

Phone solicitations
In-person solicitations

2a Did the organization have written or oral a
employees listed in Form 990, Part VII) or

b !f "Yes,' list the ten highest paid individuals or entities

cempensated at least $5,000 by the organization.

Special fundraising events

greernent with any individual (including officers, directars, trustees or key
entity in connect%n with professional fundraising services?............ ....... DYes No

{fundraisers) pursuant to agreements under which the fundraiser is o be

) ) (v() Amount paid to
{1y Name of individual (iiy Activity | (W) Did fundraiser § (v} Gross receipts or ratained by) {vi} Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser listed in {ar retained by)
of contributions? cal.(j) arganization
Yes No
> 0.

3 List all states in which the organization is regisfered or licensad to solicit funds or has been notifiad it s exempl from registration

or licensing.

BAA For Privacy Act and Paperwork Reduction Act Natice, see the Instructions for Form 990,
TEEA370IL  02/0510

Schedule G {(Form 990 or §90-E7) 2009
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Schedute G {Form 930 or 990-E7) 2009 Care Ring, Inc 56-0621073 Page 2

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

(a) Event #1 {b) Event #2 (c) Other Evenis (d) Total Evenis
) Silver & Black | Casino Night (Add col. (@ through
R (event type) {event type) {iotal number)
v
B | 1 Grossreceipts. ..., 68,090. 12,410, 80,500,
- 2 Less: Charitable coniributions......., .. 16, BOO. 2,705, 19,505,
3 Gross income {line 1 minus tine 2),,.... 51,2580, 9, 705. 60, 995,
4 Cashprizes...........cvovivinnnin.
b B Noncashprizes.......................
Ié 6 Rentffacilitycosts.....................
? 7 Foodandhbeverages..................
g 8 Entertainment................. ...
E 9 Other direct expenses. .. ............., 25,921, 8,584, 34,505,
5
Direct expense summary. Add (ines 4- through 9in column (e, ... oo e ve e e > 34,505,
Net income summary. Combine lines 3, column {d) and N8 10. ... .0\ ' o e ee s e B 26,490,

| Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-E7Z, line 6a.

R (a) Bingo (b) Pull tabs/Instant (c) Cther gaming (d) Total gaming
E bingo!grogressive (Add col, (a) through
E ingo col. (e}
H
]
E
T Grossrevenue. .. .....................
p §| 2 Cashprizes..........................
1P
R E
ENI 3 Non-cashprizes......................
TE
5
4 Rentffacility costs.....................
5 Cther directexpensgs. .. ..............
| _|Yes % {i_|Yes % |_Yes %
6 Volunteer labor....................... No No No
7 Direct expense summary. Add lines 2 through 5 in column (@) ... oo e >
8 Met gaming income surmmary. Combine lines 1, column ) and 08 7., ... 0.0 e i >

YES [ NO

9 Enter the state(s) in which the organization operates gaming activities:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax vear? ..., _}Da

12 s the organization a grantor, beneficiary or trustee of & trust or a member of a partnership or other entity formed to
administer charitable Gaming? .. e e e 12

BAA TEEA3702L O02/05/10 Schedule G (Form 990 or 990-EZ) 2009
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Schedule G (Form 990 or 390-E7) 2009 Care Ring, Inc 56-0621073

Page 3

YES

NO

13 Indicate the percentage of gaming activity operated in;
The organization's facility. ... ... oo 13a
b An outside facility ... ... oo 13b
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

o\0 |y

152

b If 'Yes,' enter the amount of gaming revenue received by the organization § and the amount
of gaming revenue retained by the third party $
¢ if 'Yes,' enter name and address of the third party:

Gaming manager compensation » $

Description of services provided; *™

|:| Director/officar DEmp!oyee |:| Indepanderit contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
State GaMINgG CEMSe T,

17a

b Enter the amcunt of distributions required under state law to be distributed to other axempt organizations or spent in the
organization's own exempt activities during the tax year: » 5

BAA TEEA3703L Q20510

Schedule G (Form 990 or 990-E7} 2009
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OMB No. 1545.0047

SCHEDULE J Compensation Information

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

> Complete if the arganization answered "Yes' to Form 990, Part IV, line 23.

Department of the Treasury > Attach to Form 990, ™ See separate instructions.

Kame of the organlration Employer [dentification number

Care Ring, Inc 56-0621073

[Partl [ Questions Regaréi-ing Compensalion

1a Chack the appropriate box(es) if the org[:anization provided any of the following to or for a person listed in Farm 990, Part
VI, Section A, line 1a. Compiete Part I1| to provide any relevant information regarding these items,

First-class ar charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Heaith or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on ling 1a are checked, did the crganization follow a written poficy regarding payment or
reimbursement or provision of all of the expenses described above? |f ‘No,' complete Part Il to explain................

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
frustees, and the CEQ/Executive Director, regarding the items checked inline 1a? ... ......0 ... ... ... ... ... ...

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Director. Check all that apply,

Compensation commitiee Written employment contract
Independert compensation consultant Compensation survey or study
Form 990 of ather organizations Approval by the board or compensation committee

4 During 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:

If "Yes' to any of lines da-c, list the persons and provide the applicable amounts for each item in Part I,

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

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

& The organization?

if Yes' to line 5a or 5b, describe in Part i,

6 For persons listed in Form 990, Part VII, Secticn A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

a The organization?

If "Yes' fo fine 6a or &b, describe in Part 11,

7 For persen listed in Form 980, Part Vil, Section A, line 1a, did the organization provide any non-fixed paymeanis not
descried in lines & and 82 1§ "Yes," describe in Part Bl . ... ... .0 .. . . . LT

8 Were any amounts reported in Form 990, Part Vil, paid or accrued pursuant to a contract that was subject to the initial
contract exception described in Regs. section 53.4958-4(2)(3)7 If 'Yes,' describe in Part 1. ... .................... ..

If "Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
9 SecHON 53.4058-6(E)7 . ... T

Yes | No

L7 X
8 X
|9 X

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedul

TEEA41DIL  02/02/10

e J (Form 990) 2009
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(SFSHI:I‘%QDI)JLE 0 Supplemental Information to Form 990

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

Public Disclosure Copy

OMB No, 1545-0047

Complete to provide Information for responses to specific questions on
Form 550 or to provide any additional information,

Name of the arganization Employeridentificaion number

Care Ring, Inc 56-0621073

Sune 30, 2008,

BAA For Privacy Act and paperwork Reductinn Act Nofice, see the instructions for Form 590, TEEA4S0IL  a7/17/09 Schedule O {(Form 990) 2009
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Schedule O (Form 230) 2009 Page 2

Narne of lhe arganization Employer ldentification humber

Care Ring, Inc 56-0621073

BAA Schedule O (Form 990} 2009
TEEA4802L 07/37/08
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Schedule O (Form 990} 2009 Page 2

Name of the organizalion Employer ldentification humber

Care Ring, Inc 56-0621073

BAA Schedule © (Form 990) 2009

TEEA4302L 07117109



Public Disclosure Copy

Schedule O (Form 9903 2009

Name af the erganization

Page 2

Employer Identificaion number

Care Ring, Inc 56~-0621073

Schedule O (Form 990) 2009
TEEAR4902L, 07/17/09
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