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benefit trust or private foundation)

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

P> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

2011

Open to Public
Inspection

A For the 2011 calendar year, or tax year beginning JUL 1, 2011 andending JUN 30, 2012
B Check if C Name of organization D Employer identification number
applicable:
e’ | CARING VOICE COALITION, INC.
Eﬁfﬂ%e Doing Business As 26-0058446
B Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Toani- 8249 MEADOWBRIDGE ROAD 804-427-6468
el City or town, state or country, and ZIP + 4 G _Gross recaipts § 55,305,588,
[ Jfge' | MECHANICSVILLE, VA 23116 H(a) Is this a group return
R F Name and address of principal officerPAMELA R. HARRIS for affiliates? l:IYes No
SAME AS C ABOVE H(b) Are all affiliates included?_lves [ No

| Tax-exempt status: LX] 501(c)(3) || 501(c)(

)y (insertno.) | 4947(a)(1)or L] 527

J Website: p WAW . CARINGVOICE.ORG

If "No," attach a list. (see instructions)
H(c) Group exemption number P>

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

[ L vear of formation: 200 3] m State of legal domicile: TD

[Part1] Summary

o | 1 Briefly describe the organization’s mission or most significant activities: NATIONAL NFP CHARITY ASSISTING
% INDIVIDUALS & FAMILIES AFFECTED BY CHRONIC & TERMINAL ILLNESSES.
g 2 Check this box P L litthe 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 4
g 4 Number of independent voting members of the governing body (Part VI, line ‘1b] 4 3
$ | 5 Total number of individuals employed in calendar year 2011 (Part V, line2a) .. ... ... ... . |5 62
£ | & Total number of volunteers (estimate if NECESSANY) ... ... 6 5
E 7 a Total unrelated business revenue from Part VI, column (C), line 12 i )7 2,662,
b Net unrelated business taxable income from Form 990-T,line34 ... ............................................... |7Tb 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) 49,735,220, 55,102,875.
% 9 Program service revenue (Part VIII, line 2g) 0. 0.
&3 10 Investment income (Part VIII, column (A), lines 3, 4, and Td} . 220,653. 175,144,
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9c, 10c, and 119) _ 0. 3,954,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ||ne 12) 49,955,873, 55,281,973.
13 Grants and similar amounts paid (Part 1X, column (4), lines 1-3) 38,166,963.] 46,827,156.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A} lines 5- 10) _________ 2,426,505. 3,437,550.
2 | 16a Professional fundraising fees (Part IX, column (A), line11e) 0. 0.
:‘f:‘- b Total fundraising expenses (Part IX, column (D), line 25) P 182022,
W17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-248) _ - 1,406,389. 2,092,840.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), lina 25) 41,999,857.] 52,357,546,
19 Revenue less expenses. Subtract line 18 from line 12 7,956,016. 2,924,427,
5§ Beginning of Current Year End of Year
85|20 Total assets (Part X, line 16) 48,643,217.f 53,101,166.
<3| 21 Total liabilities (Part X, line 26) o 3,590,807. 5,124,329,
D51 55 'Net assats or fund balances. Subtract line 21 from line 20 . 45,052,410.] 47,976,837.
[Part Tl [Signature Block

Under penalties of perjury, | declare that | have gxamined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correet;and comphyteBeglarptisn of p‘ep;ker (othef than officer) is based on all information of which preparer has any knowledge.

N A 0 A0 e | wlizjzoiz
Sign Signature of officer Dale > »
Here PAMELA R. HARRIS, PRESIDENT AND CHAIRMAN
Type or print name and title
Print/Type preparer's name Preparer's signature Date ek LI PTIN

Paid TRACI R. KUBE ISE'”'EmD[U'f.G P 0 O 7 3 57 2 6
Preparer |Firm's name p MCGLADREY LLP FirmsENp 42-0714325
Use Only |Firm'saddress . /200 GLEN FOREST DR. STE. 200

RICHMOND, VA 23226 Phoneno. 804-282-2121

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

[Xlves L _|No

132001 01-23-12

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

Form 990 (2011)



Public Inspection Copy

Form 990 (2011) CARING VOICE COALITION, INC. 26-0058446 page2

Part Ill | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any guestion in this Part Il

1

Briefly describe the organization’s mission:

CARING VOICE COALITION IS DEDICATED TO HELPING INDIVIDUALS AND

FAMILIES AFFECTED BY SERIOUS, CHRONIC ILLNESSES. WE OFFER OUTREACH AND

SUPPORT THAT DIRECTLY BENEFIT THE PATIENT COMMUNITY.

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

the prior FOrm 990 Or O00-EZ 2 |:|Yes No
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 No

If "Yes," describe these changes on Schedule O.

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

4a

(Code: ) (Expenses $ 4 9 7 7 5 7 7 6 3 6 e including grants of $ ) (Revenue $ )
FINANCIAL ASSISTANCE PROGRAM - CARING VOICE COALITION GRANTS FINANCIAL

ASSISTANCE TO PATIENTS DIAGNOSED WITH SPECIFIC CHRONIC ORPHAN DISEASES.

PATIENTS DIAGNOSED WITH CHRONIC CONDITIONS OFTEN FACE EXPENSIVE

COPAYMENTS FOR THEIR LIFE-SAVING MEDICATIONS AND THERAPIES. IT IS

EXTREMELY IMPORTANT FOR THEM TO MAINTAIN HEALTH INSURANCE TO COVER

THESE MEDICAL COSTS. CARING VOICE PROVIDES FINANCIAL ASSISTANCE TO

ELIGIBLE PATIENTS, IN THE FORM OF MONETARY GRANTS, TO HELP REMOVE THE

BARRIERS TO STARTING OR REMAINING ON THEIR THERAPY. THESE GRANTS

INVOLVE HELPING THE PATIENT AFFORD COPAYMENTS FOR THEIR EXPENSIVE

PRESCRIPTION THERAPY, HELPING THE PATIENT PAY THE PREMIUM FOR THEIR

HEALTH INSURANCE COVERAGE OR VARIOUS OTHER SELF-PAY RESPONSIBILITIES

RELATED TO THEIR PRESCRIPTION THERAPY. 12,846 PATIENTS ASSISTED.

4b

(Code: ) (Expenses $ 788 7 041. including grants of $ ) (Revenue $ )
INSURANCE EDUCATION & COUNSELING PROGRAM - CARING VOICE COALITION

RECOGNIZES THAT HEALTH INSURANCE ISSUES FOR CHRONICALLY ILL PATIENTS

ARE OFTEN VERY COMPLEX AND DIFFICULT TO RESOLVE. OUR INSURANCE

EDUCATION AND COUNSELING (IEC) SPECIALISTS INVESTIGATE, REVIEW, AND

EXPLAIN CURRENT BENEFITS, HELP RESOLVE COVERAGE ISSUES AND ASSIST

PATIENTS IN IDENTIFYING AND EXPLORING SOURCES OF NEW OR IMPROVED

COVERAGE. PATIENTS SEEKING DISABILITY BENEFITS OR FACING A DENIAL OF

COVERAGE CAN OFTEN BECOME OVERWHELMED BY THE COMPLEX STEPS AND ISSUES

INVOLVED IN THE APPLICATION OR APPEALS PROCESS. OUR EXPERIENCED

SPECIALISTS CAN GUIDE AND REPRESENT PATIENTS THROUGH THE PROCESSES

INVOLVED IN PROVING ENTITLEMENT FOR SOCIAL SECURITY DISABILITY OR

APPEALING A DENIAL OF COVERAGE FOR A PRESCRIBED THERAPY. 3260 PATIENTS

4c

(Code: ) (Expenses $ 594,862. including grants of $ ) (Revenue $ )
PATIENT SUPPORT PROGRAM - CARING VOICE COALITION WORKS TO CONNECT

PATIENTS AND CAREGIVERS WITH MEDICAL AND EMOTIONAL SUPPORT RESOURCES

AND PROVIDES INFORMATION TO ASSIST PATIENTS IN UNDERSTANDING THEIR

DISEASE AND THERAPY. 3207 PATIENTS ASSISTED.

4d

Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )

4e

Total program service expenses P> 51,140,539.

132002

Form 990 (2011)

02-09-12 SEE SCHEDULE O FOR CONTINUATION(S)
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[ Part IV [ Checklist of Required Schedules

Yes [ No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 [ X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part! 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Scheaule C, Partitl 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Parti/ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Partlll 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part Ve 11a| X
b 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 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIIl 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Scheadule D, PartIX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, XIl, and XIII 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xlll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? /f "Yes," complete Scheaulee 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .~ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, PartslandIv. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts Il andtv 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts llland iV~ 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete Schedule G, Part!l 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Partlll 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete ScheduleH 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ... 20b
Form 990 (2011)
132003

01-23-12



Public Inspection Copy
Form 990 (2011) CARING VOICE COALITION, INC. 26-0058446  page4

[ 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? If "Yes," complete Schedule |, Parts land il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule I, Parts land Il 22 | X

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

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-EXeMPt DONAS Y 24c
d Did the organization act as 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 transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part! 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been 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 former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part!l . 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partlv 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
c 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 Scheaule L, Partiv......... 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 contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part! 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part I 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, Ill, IV, and V, line1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? .. 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O ... 38 | X
Form 990 (2011)
132004

01-23-12
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Form 990 (2011) CARING VOICE COALITION, INC. 26-0058446 page5
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in thisPartv. |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable .. 1a 8
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable =~ 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WiNNINGS 10 Prize WiNNEIS Y 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2a 62
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a 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 during 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 . 3 | X
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)? 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes," toline 5a or 5b, did the organization file Form 8886-T? ... 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O FIlE FOMM 82822 ... oo 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting

organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites = 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . 13a

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

organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reservesonhand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 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 (2011)

132005
01-23-12
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Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part VI ..l
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . 1a
If there are material differences in voting rights 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 line 1a, above, who are independent . . . . .. 1b
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 €mMpIOY e ? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . . . 5 X
6 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 appoint one or
more members of the governing body ? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a Thegoverning body? 8a | X
b Each committee with authority to act on behalf of the governing body? 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, 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 affiliates? . ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their 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 Describe 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? 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done 12c | X
13 Did the organization have a written whistleblower policy? 13 | X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15p | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to SUCh arrangemMeNntS? o iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiss 16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed > NONE

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.

Own website |:| Another’s website Upon request

Describe 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 during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p>
PAMELA R. HARRIS, PRESIDENT - 804-427-6468
8249 MEADOWBRIDGE ROAD, MECHANICSVILLE, VA 23116

01-23-12 Form 990 (2011)



Public Inspection Copy
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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 VII |:|

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® | ist 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.

® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® |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 more than $100,000 from the organization and any related organizations.

® | ist 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.

® | st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

|:| 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 | .o C}'?egfiﬂggthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(describe % the organizations compensation
hours for | = R B organization (W-2/1099-MISC) from the
related é § . g (W-2/1099-MISC) organization
organizations| £ | 5 2 |E and related
in Schedule | 2 | € . 5 5%’ s organizations
0) HEHBEHE
(1) PAMELA R. HARRIS
PRESIDENT AND CHAIRMAN 40.00|X X 233,457. 0./ 15,188.
(2) GREGORY SMILEY
TREASURER 1.00(X 300. 0. 0.
(3) TRACY DOWNING
SECRETARY 1.00(X 300. 0. 0.
(4) MITCH BELL
DIRECTOR 1.00(X 300. 0. 0.
(5) JOYCE HAWKINS
DIRECTOR 1.00(X 300. 0. 0.
(6) SAMANTHA HARRIS
VICE PRESIDENT 40.00 X 101,136. 0. 8,344,
(7) REBECCA L, APP
DIRECTOR OF FINANCE 40.00 X 105,329. 0. 10,831.

132007 01-23-12 Form 990 (2011)
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Form 990 (2011) CARING VOICE COALITION, INC. 26-0058446 pPage8
|Part Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (9] (D) (E) (F)
Name and title Average (do not crigfiﬂggthan one Reportable Reportable Estimated
hours per [ box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(describe | & the organizations compensation
hours for |5 2 organization (W-2/1099-MISC) from the
related | 3 | & z (W-2/1099-MISC) organization
organizations| £ | = g (2 and related
in Schedule | £ | & - 2 %% 5 organizations
O |z|Z|g|=s|EE|E
1b Sub-total > 441,122. 0. 34,363.
c Total from continuation sheets to Part VII, SectionA = > 0. 0. 0.
d Total (add lines 1band 1C) ..o > 441,122. 0. 34,363.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 3
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual ... 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? If "Yes," complete Schedule J for such individual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J forsuchperson ... 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) (C)
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0

Form 990 (2011)

132008 01-23-12
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Form 990 (2011) CARING VOICE COALITION, INC. 26-0058446 Page9
[Part VIl | Statement of Revenue
A B (o3 (D)
Total (re\)/enue Rela(te)d or Unr(gle{ted excﬁggggﬂsom
exempt function business tax under
revenue revenue 359‘1:3?2? 5511 f
%’*2 1 a Federated campaigns ... .. . 1a
g 3 b Membershipdues 1b
u,-E ¢ Fundraisingevents 1ic 7, 343.
%:_’E d Related organizations 1d
g‘(% e Government grants (contributions) 1e
.g ,_ f All other contributions, gifts, grants, and
32 similar amounts not included above 1| 55095532,
Eg g Noncash contributions included in lines 1a-1f: $
38|  h Total.Addlnestatf » | 55102875.
Business Code
g | 2o
£§3
o f All other program service revenue .
g Total. Addlines2a-2f . .. .. ... ... ... >
3 Investment income (including dividends, interest, and
other similaramounts) > 184,814. 184,814.
4 Income from investment of tax-exempt bond proceeds P>
5  Royalties ... |
(i) Real (i) Personal
6 a Grossrents
b Less:rental expenses
¢ Rentalincome or (loss)
d Netrentalincomeor(loss) ... >
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 1,700.
b Less: cost or other basis
and sales expenses . 11,370.
c Gainor(loss) ... -9,670.
d Netgain or (I0SS) .......ocooiiiieo e > -9,670. -9,670.
o | 8 a Grossincome from fundraising events (not
g including $ 7,343, of
? contributions reported on line 1c). See
o< )
5 PartIV,line18 a| 13,537,
g b Less:directexpenses ... ... b| 12,245.
c Net income or (loss) from fundraising events  ............... | 1,292. 1,292.
9 a Gross income from gaming activities. See
Part v, line19 ...~ a
b Less: directexpenses b
¢ Net income or (loss) from gaming activities ... »
10 a Gross sales of inventory, less returns
and allowances a
b Less:costofgoodssold b
c Net income or (loss) from sales of inventory ................. |
Miscellaneous Revenue Business Code
11 a ADVERTISING 511110 2,462, 2,462,
b CIRCULATION 511110 200. 200.
c
d Allotherrevenue ..
e Total.Add lines 11a11d > 2,662.
12  Total revenue. See instructions. » | 55281973. 0. 2,662.] 176,436.
T32009 Form 990 (2011)
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CARING VOICE COALITION,

INC.

26-0058446 page10

[ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not required to

complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question in this Part IX ... I:'
Do not include amounts reported on lines 6b, Total é)egenses Progra(n?)service Managégw)ent and Fun(glr)a)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 1,000. 1,000.
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 46,826,156. 46,826,156.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 506,776- 249,472- 161,308. 95,996.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesand wages ... 2,620,447.] 2,160,287. 460,160.
8 Pension plan accruals and contributions (include
section 401(k) and section 403(b) employer contributions) 6 6 ’ 9 9 6 . 5 4 7 2 6 7 . 1 2 7 7 2 9 .
9 Other employee benefits . 9,741. 9,741.
10 Payrolltaxes ... 233,590. 179,999. 46,420. 7,171.
11 Fees for services (non-employees):
a Management ...
b Legal 1,122- 1,122.
¢ Accounting ... 34,000. 34,000.
d Lobbying .
e Professional fundraising services. See Part IV, line 17
f Investment managementfees .
9 Other . 49,046. 29,339. 19,707.
12 Advertising and promotion 55,320- 41,976- 5,446- 7,898-
13 Office expenses. ... 67,019. 54,305. 12,714.
14 Information technology =~ 95 ’ 949. 90 ,5 91. 5, 358.
15 Royalties .
16 Occupancy ___________________________________________________ 224,903. 182,171. 42,732.
17 Travel 72,851. 57,396- 12,755- 2,700.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 145 ’ 064. 113 ;5 60. 17 ’ 423, 14 ' 081.
20 Interest
21 Payments to affiiates . ..
22 Depreciation, depletion, and amortization 667,621. 540,773. 126,848.
23 Insurance 265,499- 214,795. 50,704.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a SPEICAL PATIENT EVENTS 154,819. 154,819.
b TELEPHONE & INTERNET 58,266. 47,195. 11,071.
¢ POSTAGE & SHIPPING 45,117. 39,842. 3,600. 1,675.
d MISCELLANEOQUS 43,897. 37,802. 6,095.
e All other expenses 112,347- 64,794. 44,452. 3,101.
25 Total functional expenses. Add lines 1 through24¢ | 52,357 ,546./ 51,140,539.] 1,084,385. 132,622.

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 > if following SOP 98-2 (ASC 958-720)

132010 01-23-12

Form 990 (2011)
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CARING VOICE COALITION, INC.

26-0058446 pageit

[ Part X | Balance Sheet

132011 01-23-12

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 8 ’ 268 ’ 126.] 1 6 ' 584 ’ 449.
2 Savings and temporary cash investments 38,923,379.] 2 38,193,894.
3 Pledges and grants receivable,net 0.] 3 7 ’ 000 ’ 549.
4 Accounts receivable,net 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of ScheduleL 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instructions) 6
‘é 7 Notes and loans receivable,net ..~~~ 650. 7 0.
2 8 Inventories for saleoruse 8
9 Prepaid expenses and deferred charges . 32 ’ 992.| o 38 ’ 247.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 2,559,276.
b Less: accumulated depreciation 10b 1,275,249. 1,418,070.] 10c 1,284,027,
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part 1V, line 11 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part v, line1t1 ...~~~ 15
16  Total assets. Add lines 1 through 15 (mustequal line34) ... 48 ’ 643 ’ 217. 16 53 ) 101 ’ 166.
17 Accounts payable and accrued expenses . 3 ’ 576 ' 884.| 17 5 ’ 079 ' 292.
18  Grantspayable | 18
19 Deferredrevenue 19 15,000.
20 Tax-exempt bond liabilities 20
A 21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ [22 Payables to current and former officers, directors, trustees, key employees,
§ highest compensated employees, and disqualified persons. Complete Part Il
- of ScheduleL . 22
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 (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 13,923.| 25 30,037.
26 Total liabilities. Add lines 17 through 25 ... 3,590,807.] 26 5,124,329.
Organizations that follow SFAS 117, check here P> and complete
8 lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets 2,040,420- 27 2,071,584-
g 28 Temporarily restricted netassets 43 ’ 011 ’ 990. 28 45 ’ 905 ’ 253.
'g 29 Permanently restricted net assets 29
it Organizations that do not follow SFAS 117, check here P> |:| and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds . 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund . 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnet assets or fund balances 45,052,410.| 33 47,976,837.
34  Total liabilities and net assets/fund balances ... 48,643,217.] 34 53,101,166.
Form 990 (2011)
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Form 990 (2011) CARING VOICE COALITION, INC. 26-0058446 page12

Part XI | Reconciliation of Net Assets

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

1
2
3
4
5
6

Total revenue (must equal Part VIII, column (A), line 12)

55,281,973.

Total expenses (must equal Part IX, column (A), line 25)

52,357,546.

Revenue less expenses. Subtract line 2 from line 1

2,924,427,

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

45,052,410.

Other changes in net assets or fund balances (explain in Schedule ©)

0.

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B))

47,976 ,837.

Part XIll| Financial Statements and Reporting

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

2a

b Were the organization’s financial statements audited by an independent accountant?

3a

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

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:

Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ...

Yes | No

2a

2b

2c

3a

..... 3b

132012

01-23-12
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 201 1

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

Department of the Treasury 4947(a)(1) nonexempt charitable trust. 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 VOICE COALITION, INC. 26-0058446

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

[]
]

()] A ODN

00 B0

10
11

0]

el ]

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

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

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

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part I1.)

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 I1.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part 11.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, 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 lIl.)

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 described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a |:| Type | b |:| Type ll c |:| Type Il - Functionally integrated d |:| Type Il - Other

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

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type llI
supporting organization, Check this DOX ]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (i) below, Yes [ No
the governing body of the supported organization? 119(i)
(ii) A family member of a person described in () above? 11g(ii)
(iii) A 35% controlled entity of a person described in () or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iif) Type of (iv) Is the organization| (v) Did you notify the | (vi)Is the (vii) Amount of
ot organization in col. (i) listed in your| organization in col. |9rganization in col.
organization (described on lines 1-9 governing document?| (i) of your support? (i) orgehngeqd in the support
above or IRC section ) ) o
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

132021
01-24-12
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Schedule A (Form 990 or 990-E7) 2011 CARING VOICE COALITION, INC. 26-0058446 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 qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 22753251.45753193.145849169.[49735220./55116415.[1219207248

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3 22753251.45753193.45849169.49735220./55116415.[219207248

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

column 195115516
6 Public support. subtract line 5 from line 4. 24091732.
Section B. Total Support
Calendar year (or fiscal year beginning in) p»> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amounts from line 4 22753251./45753193./45849169./49735220.[55116415.[219207248

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 504 ’ 206.| 422 ’ 737.| 348 7 180. 223 ’ 693.| 184 ’ 814.] 1683630.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on 2 ’ 662. 2 ’ 662.

10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart IV.)) .

11 Total support. Add lines 7 through 10 220893540

12 Gross receipts from related activities, etc. (see instructions) 12 | 55,7 87.

13 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 NEIe ... ... | :l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column () . 14 10.91 «
15 Public support percentage from 2010 Schedule A, Part Il, line14 15 10.45 ¢

16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2011. 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" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization .. . ... >
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . . .
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 ......... | 2 |:|
Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-EZ7) 2011 Page 3
Part lll [ Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. 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) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, 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
organization’s tax-exempt purpose

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

iness under section 513

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

5 The value of services or facilities
furnished 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 lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b . ... ..

8 Public support (subtractline 7c from line 6
Section B. Total Support
Calendar year (or fiscal year beginning in) p»> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

9 Amounts fromline6

10a Gross income from interest,
dividends, payments received on

securities loans, rents, royalties
and income from similar sources

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

c Add lines 10aand10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carredon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV.)) -..........
13 Total support(add lines 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 DOX AN SEOP NMOI€ ...ttt > [ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2010 Schedule A, Part Ill, line 15 i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) ... ... ... 17 %
18 Investment income percentage from 2010 Schedule A, Part Ill, line17 18 %

19a 33 1/3% support tests - 2011. 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 organizaton
b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ........................ | 2 |:|
132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-E7) 2011 CARING VOICE COALITION, INC. 26-0058446 pagea

Part IV | Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10; Part II, line 17a or 17b;
and Part Ill, line 12. Also complete this part for any additional information. (See instructions).

PART II, SECTION C, LINE 17A, FACTS AND CIRCUMSTANCES TEST:

PER AN IRS LETTER DATED NOVEMBER 2007, THE IRS HAS DETERMINED THAT CARING

VOICE COALITION, INC. IS CLASSIFIED AS A PUBLIC CHARITY UNDER CODE SECTION

170(B)(1)(A)(VI).

CARING VOICE COALATION, INC. (THE ORGANIZATION) QUALIFIES AS A PUBLICLY

SUPPORTED CHARITY DESCRIBED IN SECTION 509(A)(1) OF THE INTERNAL REVENUE

CODE AS THE PERENTAGE OF SUPPORT NORMALLY RECEIVED DIRECTLY FROM THE

GENERAL PUBLIC IS AT LEAST 10% OF THE TOTAL SUPPORT RECEIVED BY THE

ORGANIZATION. THE ORGANIZATION IS OPERATED TO CONTINUALLY ATTRACT NEW

SUPPORT FROM THE GENERAL PUBLIC MAINTAINING A PROGRAM TO SOLICIT FUNDS BY

MEANS OF REGULAR ACTIVITIES AND SPECIAL EVENTS.

CARING VOICE COALITION, INC. IS SUPPORTED BY A REPRESENTATIVE AND

UNRELATED SET OF DONORS. THE ORGANIZATION'S GOVERNING BODY REPRESENTS THE

BROAD INTERESTS OF THE PUBLIC RATHER THAN THE PERSONAL OR PRIVATE

INTERESTS OF A LIMITED NUMBER OF DONORS. THE ORGANIZATION IS OPEN TO AND

CONTINUALLY PROVIDES SERVICES DIRECTLY FOR THE BENEFIT OF THE GENERAL

PUBLIC. THE ORGANIZATION IS NOT LIMITED TO A COMMUNITY OR REGION BUT

PROVIDES SERVICES NATIONWIDE.

132024 01-24-12 Schedule A (Form 990 or 990-EZ) 2011
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Schedule B Schedule of Contributors OME No. 1545.0047

(Form 990, 990-EZ,
or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 1 1

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

CARING VOICE COALITION, INC. 26-0058446

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

0 oot

501(c)(3) taxable private foundation

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

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and II.

Special Rules

|:] For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 990, Part VI, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and .

|:] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts I, Il, and Ill.

I:] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. 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. > $

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 |V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part |, line 2 of its Form 990-PF, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

123451 01-23-12
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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 1 1
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
ﬁfg,i';f”;e”i;’n’ui‘%lﬁ?‘;“w P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number

CARING VOICE COALITION, INC. 26-0058446

Partl | 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 d» ON =

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

Total number atend ofyear . . ..

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value atend ofyear .

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? |:] Yes |:] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? . I:l Yes |:| No

[Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

o 0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) |:] Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements . 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure includedin(a) ... . ... ... 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

Number of states where property subject to conservation easement is located p>

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes |:| No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p>

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p> $

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

and section 170(0@®)i)? [ Jves [_INo
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements.

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 permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other 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 VIII, line 1

(ii) Assets included in Form 990, Part X > 3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIIl, line 1 > $
b Assetsincluded in Form 990, Part X » $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
132051

01-23-12
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Schedule D (Form 990) 2011 CARING VOICE COALITION, INC. 26-0058446 page2
[Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

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

c D 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 XIV.
5 During 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? ... I:l Yes |:| No
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? I:l Yes |:| No

b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount

Beginning balance 1c

Additions during the year 1d

Distributions during the year 1e

- 0o a0

Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, ne21? L Ives L _INo
b If "Yes," explain the arrangement in Part XIV.

I Part V I Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

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

1a Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships .. ...

® o O T

Other expenditures for facilities
and programs

-

Administrative expenses

g Endofyearbalance . ... ...

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment p> %
¢ Temporarily restricted endowment P> %
The percentages in lines 2a, 2b, and 2c¢ should equal 100% .
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes [ No

(i) unrelated organizations 3a(i)

(i) related organizations 3a(ii)

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b

4  Describe in Part XIV the intended uses of the organization’s endowment funds.

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

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings
c Leasehold improvements 543,413- 202,858- 340,555-
d Equipment 372,976o 184,851- 188,125-
€ OMNr 1,642,887. 887,540. 755,347.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) ... .. ... > 1,284,027,

Schedule D (Form 990) 2011

132052
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Public Inspection Copy

Schedule D (Form 990) 2011 CARING VOICE COALITION,

INC.

26-0058446 page3

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

(a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation:

Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests

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

[Part V] Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

(c) Method of valuation:

Cost or end-of-year market value

—

N

@

N

()

~

®

©

AAAAA,_\A,_\A
SR CREA G N Gh R (T USE

(10

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

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

(a) Description

(b) Book value

1

N

()

N

()

N

(e3)

©

,_\,_\,_\A,_\A,_\A,_\
ClL® NG| XM=

(10

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

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

1. (a) Description of liability

(b) Book value

1) Federal income taxes

2) LIFE INSURANCE PAYABLE

8,459.

3) DEFERRED RENT LIABILITY

21,578.

N

)

o

)

()

)

N

)

(e5)

)

(
(
(
(
(
(
(
(
(

©

)

(10)
1)

Total. (Column (b) must eul or 990, Part X, co

Vv, provid

5] U
2. FIN 48 (ASC 740).

/(B) line 25.) ..

132053
01-23-12
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Schedule D (Form 990) 2011 CARING VOICE COALITION, INC. 26-0058446 page4
[ Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 55, 281 ’ 973.
2 Total expenses (Form 990, Part IX, column (A), line25) 2 52,357,5 46.
3 Excess or (deficit) for the year. Subtract line 2 from lined 3 2 ’ 924 ’ 427.
4 Netunrealized gains (losses) on investments 4
5 Donated services and use of facilites 5
6 Investment eXpenses 6
7 Prior period adjustments 7
8 Other (Describe in Part XIV.) 8
9 Total adjustments (net). Add lines 4 through 8 9
10 Excess or (deficit) for the year per audited financial statements. Combinelines3and 9 ..................... 10 2 ) 924 ’ 427.
[Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . 1 55,303,888.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Netunrealized gains on investments 2a
b Donated services and use of facilities 2b
c Recoveries of prior year grants 2c
d Other (DescribeinPart XIV.) 2d 21,915.
e Addlines 2athrough 2d 2e 21,915.
3 Subtractline 2e from ine 1 3 | 55,281,973.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b .. . 4a
b Other (DescribeinPartXivyy 4b
C Addlinesdaand4b 4c 0.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) . . . . ... ... 5 55 P 281 ’ 973.
[ Part XIlIl| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 52 ’ 379 ' 461.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites 2a
b Prioryearadjustments . 2b
c Otherlosses 2c
d Other (Describe in Part XIV.) ... 2d 21,915,
e Addlines2athrough2d 2e 21,915.
3 Subtract line e from line 1 3 | 52,357,546.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line7b . . 4a
b Other (Describe in Part XIV.) 4b
¢ Addlinesd4aanddb ac 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) ... 5 52 ’ 357 , 5 46.

| Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part X, line 8; Part Xll, lines 2d and 4b; and Part XIIl, lines 2d and 4b. Also complete this part to provide any additional information.
PART X. TEXT OF FOOTNOTE TO THE ORGANIZATION'S FINANCIAL STATEMENTS THAT

REPORTS THE ORGANIZATION'S LIABILITY FOR UNCERTAIN TAX POSITIONS UNDER FIN

48:

MANAGEMENT EVALUATED THE ORGANIZATION'S TAX POSITIONS AND CONCLUDED THAT

THE ORGANIZATION HAD MAINTAINED ITS TAX-EXEMPT STATUS AND HAD TAKEN NO

UNCERTAIN TAX POSITIONS THAT REQUIRE ADJUSTMENT TO THE FINANCIAL

STATEMENTS. THEREFORE, NO PROVISION OR LIABILITY FOR INCOME TAXES HAS BEEN
Schedule D (Form 990) 2011

132054
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Schedule D (Form 990) 2011 CARING VOICE COALITION, INC. 26-0058446 pages
[ Part XIV| Supplemental Information (continued)

INCLUDED IN THE FINANCIAL STATEMENTS. GENERALLY, THE ORGANIZATION IS NO

LONGER SUBJECT TO INCOME TAX EXAMINATIONS BY THE U.S. FEDERAL, STATE OR

LOCAL TAX AUTHORITIES FOR YEARS BEFORE 2008.

PART XII, LINE 2D AND PART XIII, LINE 2D: LOSS ON SALE OF FIXED ASSET IS

INCLUDED IN EXPENSES ON THE FINANCIAL STATEMENTS AND IN REVENUES ON THE

TAX RETURN.

Schedule D (Form 990) 2011
132055
01-23-12
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SCHEDULE G Supplemental Information Regarding OMS No. 1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2011
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, .
Ffpa”:“:m of theST'ef"s“’y or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
niernalnevenue service P> Attach to Form 990 or Form 990-EZ. B> See separate instructions. Inspection
Name of the organization Employer identification number
CARING VOICE COALITION, INC. 26-0058446

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b |:| Internet and email solicitations f |:| Solicitation of government grants
c Phone solicitations g D Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes |:| No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Did v) Amount paid . ’
(i) Name and address of individual " . ﬂ(m raiser | (iv) Gross receipts tg 2or retaine% by) (vi) Amount paid
or entity (fundraiser) (ii) Activity have cuso | from activit fundraiser to (or retained by)
' coniputons? Y listed in col. (i) organization
Yes | No
Total e >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011
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Public Inspection Copy

INC.

26-0058446 page2

Part Il | Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events
d) Total t
WITH EVERY NONE (ac(i d’co‘j ?af tV::)jgh
BREATH C(.J| ©)

9 (event type) (event type) (total number)

C

[9]

é 1 Grossreceipts 16,210- 16,210-
2 Less: Charitable contributions 4,570. 4,570.
3 Grossincome (line 1 minusline2) . . 11,640. 11,640.
4 Cashprizes

@ 5 Noncashprizes

(2]

C

§ 6 Rent/facilitycosts 1 ’ 091. 1 ’ 091.

i

g 7 Foodandbeverages 3,268. 3,268.
8 Entertainment
9 3,482, 3,482,
10 Direct expense summary. Add lines 4 through 9 in GOIUMN (d) ... > [ 7,841,

Net income summary. Combine line 3, column (d), and line 10. ... > 3 ’ 799.

$15,000 on Form 990-EZ, line 6a.

11
Part lll [ Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

. (b) Pull tabs/instant . (d) Total gaming (add
(0] . . .
S (@) Bingo bingo/progressive bingo |  (6) Othergaming |/ (a) through col. (c))
g
(0]
o
1 Grossrevenue ...
o|2 Cashprizes
3
g
2|3 Noncashprizes . ...
i
13]
214 Rentfacilitycosts
[a)
5 Otherdirectexpenses ...
L_Ives % [L_I ves % [L_] Yes %
6 Volunteerlabor |:| No |:| No |:| No
7 Direct expense summary. Add lines 2 through 5incolumn (d) > |( )
8 Net gaming income summary. Combine line 1, columnd,and line 7 ... |
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? I:l Yes |:| No
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? L Tves [_INo

b If "Yes," explain:

132082 01-

23-12

Schedule G (Form 990 or 990-EZ) 2011
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Schedule G (Form 990 or 990-E2) 2011 CARING VOICE COALITION, INC. 26-0058446 pages
11 Does the organization operate gaming activities with nonmembers? L] Yes L] No
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed

to administer charitable Qaming ? |:| Yes D No

13 Indicate the percentage of gaming activity operated in:
a The organization’s facility

............................................................................................................................................. 13a %
b AN OUESIAE TGty 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P>
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? l:l Yes l:l No

b If "Yes," enter the amount of gaming revenue received by the organization P> $
of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party:

and the amount

Name P>

Address p>

16 Gaming manager information:

Name P>

Gaming manager compensation p $

Description of services provided P>

\:l Director/officer |:| Employee |:| Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming ICeNSE Y l:l Yes |:| No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization’s own exempt activities during the tax year B> $

|Part v Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b, columns (iii) and (v), and Part Ill,

lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

132083 01-23-12 Schedule G (Form 990 or 990-EZ) 2011
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Public Inspection Copy

Schedule | (Form 990) 2011 CARING VOICE COALITION, INC. 26-0058446 page2
[Part IV | Supplemental Information

SUBSTANTIATE THE AMOUNT OF AN INDIVIDUAL'S GRANT, THE GRANTEES' ELIGIBILITY

AND PAYMENTS MADE ON THE GRANT.

Schedule | (Form 990) 2011
132291 05-01-11



Public Inspection Copy
SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,
Part IV, line 23.

Department of the Treasury

OMB No. 1545-0047

2011

Open to Public

Internal Revenue Service D> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
CARING VOICE COALITION, INC. 26-0058446
I—Part I | Questions Regarding Compensation
Yes [ No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel |:| Housing allowance or residence for personal use
Travel for companions |:] Payments for business use of personal residence
|:| Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
|:| Discretionary spending account |:] Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Il to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? . 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director. Explain in Part Ill.
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
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, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The OrganizatioN? 5a X
b Any related organization? 5b X
If "Yes" to line 5a or 5b, describe in Part Ill.
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The Organization? 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, describe in Part Ill.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67? If "Yes," describe in Partut ... 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part it 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations SECHION 53.A958-B(C)? ... ..o et et e etk ettt et e eeeeas 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2011

132111
01-23-12
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SCHEDULE L
(Form 990 or 990-EZ)

Department of the Treasury

Public Inspection Copy

P Complete if the organization answered

Transactions With Interested Persons

"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V, line 38a or 40b.

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. p> See separate instructions.

OMB No. 1545-0047

2011

Open To Public
Inspection

Name of the organization

CARING VOICE COALITION,

INC.

Employer identification number

26-0058446

Part | 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.

1 ) o - ) (c) Corrected?
(a) Name of disqualified person (b) Description of transaction
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
SECHON 4958 e, > $
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . > $
Part Il | Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 26, or Form 990-EZ, Part V, line 38a.
(a) Name of interested (b) Loan to or from | (c) Original principal |  (d) Balance due (e) In (f) Approved [ (g) written
d th ization? amount defaut? | Dyboardor t?
person and purpose e organization? efault? committee? agreement?
To From Yes No Yes No Yes No
TORAl L. » $
Part lll | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between interested person and (c) Amount and type of
the organization assistance

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

132131 01-19-12

Schedule L (Form 990 or 990-EZ) 2011



Public Inspection Copy

Schedule L (Form 990 or 990-E7) 2011 CARING VOICE COALITION, INC. 26-0058446 page2
Part IV | Business Transactions Involving Interested Persons.

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

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of ((;) e?r:]iggtqgn?;
person and the organization transaction transaction rgevenues?
Yes No
PAMELA R. HARRIS PARTNERSHIP MORE TH 74,910 .RENTAL OF P X
CATHERINE VALENTI PARTNERSHIP MORE TH 74,910.RENTAL OF P X

Part V |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: PAMELA R. HARRIS

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

PARTNERSHIP MORE THAN 5% OWNED BY PAMELA HARRIS, PRESIDENT

(D) DESCRIPTION OF TRANSACTION: RENTAL OF PROPERTY

(A) NAME OF PERSON: CATHERINE VALENTI

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

PARTNERSHIP MORE THAN 5% OWNED BY CATHERINE VALENTI, FORMER CEO

(D) DESCRIPTION OF TRANSACTION: RENTAL OF PROPERTY

132132 Schedule L (Form 990 or 990-EZ) 2011
01-19-12



Public Inspection Copy

SCHEDULE O Supplemental Information to Form 990 or 990-EZ O 44

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2 0 1 1

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open t0_ Public

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

Name of the organization Employer identification number
CARING VOICE COALITION, INC. 26-0058446

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

ASSISTED.

FORM 990, PART VI, SECTION A, LINE 2: FAMILY RELATIONSHIP EXISTS BETWEEN

PAMELA R. HARRIS (PRESIDENT) AND SAMANTHA HARRIS (VICE-PRESIDENT).

FORM 990, PART VI, SECTION B, LINE 11: THE DIRECTOR OF FINANCE AND

PRESIDENT REVIEW THE 990 TOGETHER AND PRESENT IT TO THE BOARD OF DIRECTORS

FOR THEIR REVIEW BEFORE IT IS FILED WITH THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C: THE CONFLICT OF INTEREST POLICY IS

UPDATED AT THE BEGINNING OF EACH FISCAL YEAR. THE DIRECTOR OF FINANCE AND

PRESIDENT UPDATE THE POLICY AND REQUIRE ALL BOARD MEMBERS TO REVIEW AND

SIGN THE POLICY ANNUALLY.

FORM 990, PART VI, SECTION B, LINE 15: THE BOARD OF DIRECTORS MEETS

ANNUALLY TO DETERMINE THE COMPENSATION AND BENEFITS PACKAGE OF THE

ORGANIZATION'S KEY EMPLOYEES. AN INDEPENDENT COMPENSATION COMMITTEE MEETS

ANNUALLY TO DETERMINE THE COMPENSATION AND BENEFITS PACKAGE OF THE

PRESIDENT AND CEO. THE BOARD AND COMPENSATION COMMITTEE REVIEW THE

FOLLOWING TO ESTABLISH COMPENSATION OF THE KEY EMPLOYEES AND PRESIDENT/CEO:

FORM 990 FOR OTHER SIMILAR ORGANIZATIONS, WRITTEN EMPLOYMENT CONTRACTS, AND

INDEPENDENT COMPENSATION SURVEYS.

FORM 990, PART VI, SECTION C, LINE 19: CARING VOICE MAKES ITS GOVERNING

DOCUMENTS AND CONFLICT OF INTEREST POLICIES AVAILABLE TO THE PUBLIC UPON

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
132211
01-23-12




Public Inspection Copy

Schedule O (Form 990 or 990-E7) (2011) Page 2
Name of the organization Employer identification number

CARING VOICE COALITION, INC. 26-0058446

REQUEST. THE AUDITED FINANCIAL STATEMENTS AND ANNUAL 990 FILINGS ARE

AVAILABLE ON THE CARING VOICE WEB SITE AT WWW.CARINGVOICE.ORG.

01232 Schedule O (Form 990 or 990-EZ) (2011)



Form 990'T

Department of the Treasury
Internal Revenue Service

Public Inspection Copy

Exempt Organization Business Income Tax Return

For calendar year 2011 or other tax year beginning JUL 1 ’

(and proxy tax under section 6033(e))
2011

, and ending

JUN 30, 20

12

OMB No. 1545-0687

Open to Public Inspection for
501(c)(3) Organizations Only

A [__ICheck box if Name of organization ( ] Check box if name changed and see instructions.) D e uneaion nuIBSr

address changed instructions.)

B Exempt under section | Print | CARING VOICE COALITION, INC. 26-0058446
501(c)(3 ) Or | Number, street, and room or suite no. If a P.0. box, see instructions. E nrelated pusiness activity codes
[ Ja08(e) [_J220(e)| P® | 8249 MEADOWBRIDGE ROAD
:| 408A :|530(a) City or town, state, and ZIP code
[ 1529(a) MECHANICSVILLE, VA 23116 511110

C Book value of all assets |F Group exemption number (See instructions.) |

at end of year

,101,165.

53

G Check organization type B> 501(c) corporation [ ] 501(c) trust [ ] 401(a) trust

[T other trust

H Describe the organization's primary unrelated business activity. p» ADVERTISING AND CIRCULATION REVENUES

| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?

If"Yes," enter the name and identifying number of the parent corporation. >

» [ | ves

[X] No

J The books areincare of » PAMELA R. HARRIS, PRESIDENT Telephone number > 804-427-6468
[Part | | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances cBalance » | 1c
2 Costof goods sold (Schedule A, line7) 2
3 Gross profit. Subtract line 2 from line 1c ... 3
4a Capital gain netincome (attach ScheduleD) ... . 4a
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) ... ... .. 4b
¢ Capital loss deduction fortrusts 4c
5 Income (loss) from partnerships and S corporations (attach statement) 5
6 Rentincome (Schedule C) 6
7 Unrelated debt-financed income (Schedule E) . . 7
8 Interest, annuities, royalties, and rents from controlled organizations (Sch. F) 8
9 Investmentincome of a section 501(c)(7), (9), or (17) organization
(Schedule G) . 9
10 Exploited exempt activity income (Schedule ) ... 10
11 Advertising income (Schedule Jy 11 2,462, 2,462.
12 Other income (See instructions; attach schedule.) ... .. .. ... 12
13 Total. Combine lines 3 through 12 ... 13 2,462. 2,462.
Part Il | Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedule K) ... 14
15  Salariesand wages 15
16 Repairs and MaINtENANCE e e 16
17 Al dODlS 17
18 Interest (AHACh SCNCAUIE) 18
19 Taxesand liceNSeS 19
20  Charitable contributions (See instructions for limitation rules.) 20
21 Depreciation (attach Form 4562) 21
22  Less depreciation claimed on Schedule A and elsewhere on return 22a 22b
28 DBDIBtON 23
24  Contributions to deferred compensation plans 24
25  Employee benefit programs 25
26 Excess exempt expenses (Schedule ) 26
27  Excess readership costs (Schedule J) 27 2,462,
28  Other deductions (attaCh SCNEAUIE) 28
29  Total deductions. Add lines 14 through 28 29 2,462.
30  Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 ... . 30 0.
31  Netoperating loss deduction (limited to the amounton line 30) 31
32  Unrelated business taxable income before specific deduction. Subtract line 31 fromline30 . . 32 0.
33 Specific deduction (Generally $1,000, but see instructions for exceptions.) 33 1,000.
34  Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32, enter the smaller
_ OF 2810 O M8 B 34 0.
123701

02-24-12

LHA  For Paperwork Reduction Act Notice, see instructions.

Form 990-T (2011)



Public Inspection Copy

Foomogo-Ti2011)  CARING VOICE COALITION, INC. 26-0058446 Page 2
| Part lll | Tax Computation
35 Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here - |:| See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
M s | @]s | @] |
b Enter organization's share of. (1) Additional 5% tax (not more than $11,750)  |§ |
(2) Additional 3% tax (not more than $100,000) ... .. .. . |$ |
¢ Income tax on the amountonline34 . . 35¢ 0.
36 Trusts Taxable at Trust Rates. See mstructmns for tax computanon Income Iax on the amuuni on Ime 34 from
[ Taxrate schedule or [ Schedule D (Form1041) . B |3
-T2 ( > CRER ST LS ———————e——————— ) [
38; | AMCEralVe MIMIMUMEIARY oo s oo s s S e e B e T s s 38
39 Total. Add lines 37 and 38 to line 35¢ or 36, whichever applies 39 0.
[Part IV]| Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) . | 40a
b Other credits (see instructions) . ... ... s | 400
¢ General business credit. Attach Form 3800 ... |40
d Credit for prior year minimum tax (attach Form 8801or&827) | 40d
e Total credits. Add lines 40athrough40d ... |ACe
41 Subtract line 40e from line 39 41 0.
42  Other taxes. Check if from: |:| Form 4255 |:| Form 8611 i:} Fnrm 869? E:l Furm 8366 E:f Other {attach schedule) | 42
e TORBIE AT ABIRING, - coscomecsicsmomsmitonsitns it o s s B SE 43 0.
44 a Payments: A 2010 overpayment credited to 2011 | 4a
b 201 Vestintated aX payments’ .....uninnnmesaneannanmmsmmmsnssnnesn 24
¢ Tax deposited with Form 8868 44c
d Foreign organizations: Tax paid or withheld at source (see mstructmns} T [T = |
e Backup withholding (see instructions) . s [ A8
f Credit for small employer health insurance premlums (Attach Form 8941) T I+ |
g Other credits and payments: (I Form 2439
[ Form 4136 (1 other Total B> | 44g
45 Total payments. Add lines 44a through 44g . 45
46 Estimated tax penalty (see instructions). Check |f Form 2220 is attached ) D ] 46
47 Tax due. If line 45 is less than the total of lines 43 and 46, enter amount owed T A 0.
48 Qverpayment. If line 45 is larger than the total of lines 43 and 46, enteramuuntoverpmd ] 48 0.
49  Enter the amount of line 48 you want: Credited to 2012 estimated tax P> | Refunded P | 49
[Part V | Statements Regarding Certain Activities and Other Information (see instructions)
1 Atany time during the 2011 calendar year, did the organization have an interest in or a signature or other authority over a financial account Yes | No
(bank, securities, or other) in a foreign country? If YES, the organization may have to file Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts. If YES, enter the name of the foreign country here P> X
2 During the tax year, did the organization receive a distribution from, or was it the grantof o7, or ransieror o, a Torelgn TSt s X
If YES, see instructions for other forms the organization may Bave 10 BB, ittt e e e e e e e e e
3 Enter the amount of tax-exempt interest received or accrued during the tax yearb$
Schedule A - Cost of Goods Sold. Enter method of inventory valuation p N/A
1 Inventory at beginning of year 1 6 Inventory at end of year L 6
2 Purchases 2 7 Cost of goods sold. Subtract I|n96
3 Costoflabor 3 from line 5. Enter here and in Part 1, line 2 7
4a Additional section ZBSAcosts ] 4 8 Do the rules of section 2634 (with respect to Yes | No
b Other costs (attach schedule) | 4b property produced or acquired for resale) apply to
5 Total. Add lines 1 through 4b 5 the organization? 2 : 3 : X
. e e °'£§"B“Zcr'a?2§l§"2$ rotac tior than ‘[’;'fp':,iiii‘l;1‘3223‘2:‘:1‘]ﬁ#&“ﬁ:i?fnsél’ﬁﬂﬁ;'?f’ “""a?é‘?‘ﬁ;';";‘és :i?éiJféé’j‘é et f mykrledean ol 105
Sign e PRE f]j) NT m May the IHS JISCUSS tis return with
Here (R ‘5,:_9- | n Il$ 20!7#} CHAIRMAN the praparer shown below (see
Signafure of officer Date’™ Instructions)? - Yes [ No
Print/Type preparer's name Preparer's signature Date Check L] it |PTIN '
Paid self- employed
Preparer TRACI R. KUBE P00735726
Use Only Firm's name p MCGLADREY LLP FirmseEN »  42-0714325
7200 GLEN FOREST DR. STE. 200
Firm's address p RICHMOND, VA 23226 Phoneno. 804-282-2121

123711 02-24-12

Form 990-T (2011)



Public Inspection Copy

Form 990-T (2011) CARING VOICE COALITION, INC.

26-0058446

Page 3

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)(see instructions)

1. Description of property

0]

@)

(©]

4

2. Rentreceived or accrued
(a) From personal property (if the percentage of b) From real and personal property (if the percentage S(a)Dedggltlljﬁ:sdlzr(eait;yngoZTg)e&?sc\glgér:zZm:)ome n
rent for personal property is more than of rent for personal property exceeds 50% or if
10% but not more than 50%) the rent is based on profit or income)

()

@

®)

4

Total 0 o | Total 0 .
(c) Total income. Add totals of columns 2(a) and 2(b). Enter (b) Total deductions.

i Enter here and on page 1,
here and on page 1, Part |, line 6, column (A) > 0 . |Partl,line 6, column ®) .. P> 0.

Schedule E - Unrelated Debt-Financed Income (see instructions)

3. Deductions directly connected with or allocable
2. Gross income from to debt-financed property
or allocable to debt- (a) Strai | ot b n
s i ) ght line depreciation ( )Other deductions
1. Description of debt-financed property financed property (attach schedule) (attach schedule)

)

@

@

)

4. Amount of average acquisition 5. Average adjusted basis 6. Column 4 divided 7. Gross income 8. Allocable deductions
debt on or allocable to debt-financed of or allocable to by column 5 reportable (column (column 6 x total of columns
property (attach schedule) debt-financed property 2 x column 6) 3(a) and 3(b))
(attach schedule)

(1) %

@ %

(3) %

(@) %

Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part |, line 7, column (B).

OIS e > 0. 0.

Total dividends-received deductions included in column 8

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

Exempt Controlled Organizations

1. Name of controlled organization 2. 3.
Employer identification Net unrelated income
number (loss) (see instructions)

Total of s;)ecified
payments made

4

5. Part of column 4
included in the cont
organization's gross

6. Deductions directly
connected with income
in column 5

that is
rolling
income

1

3

0]
@
(©)]
@)

4

Nonexempt Controlled Organizations

9. Total of specified payments

8. Net unrelated income (loss)
made

(see instructions)

7. Taxable Income

10. Part of column 9 that is included
in the controlling organization's
gross income

11. Deductions directly connected
with income in column 10

)
@)
(©]
“)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
line 8, column (A). line 8, column (B).
TOAIS oo > 0. 0.

123721 02-24-12

Form 990-T (2011)



Public Inspection Copy

Form 990-T (2011) CARING VOICE COALITION, INC. 26-0058446 Page 4
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)
1. Description of income 3. Deductions 4. Set-asides 5. Total deductions

2. Amount of income

directly connected
(attach schedule)

(attach schedule)

and set-asides
(col. 3 plus col. 4)

()
@
®)
@
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A). Part |, line 9, column (B).
Totals > 0. 0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertis

(see instructions)

ing Income

1. Description of
exploited activity

unrelated business

trade or business

3. Expenses
directly connected
with production
of unrelated

2. Gross

income from

4. Net income (loss)
from unrelated trade or
business (column 2
minus column 3). If a
gain, compute cols. 5

5. Gross income
from activity that
is not unrelated
business income

6. Expenses
attributable to
column 5

7. Excess exempt
expenses (column
6 minus column 5,
but not more than

business income through 7. column 4).
a
@
@)
)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Part II, line 26.
Totals ... | O . 0 . O .

Schedule J - Advertising Income (see instructions)

Part | |Income From Periodicals Reported on a Consolidated Basis

1. Name of periodical

2. Gross
advertising
income

3. Direct
advertising costs

4. Advertising gain
or (loss) (col. 2 minus
col. 3). If a gain, compute
cols. 5 through 7.

5. Circulation
income

6. Readership
costs

7. Excess readership
costs (column 6 minus
column 5, but not more

than column 4).

Totals (carry to Part I, line (5))

>

0.

0.

0.

Part Il | Income From Periodicals Report
columns 2 through 7 on a line-by-line basis.)

ed on a Separate Basis (For each periodical listed in Part Il, fill in

2.6 4. Advertising gain 7. Excess readership
o d. tr_o_ss 3. Direct or (loss) (col. 2 minus 5. Circulation 6. Readership costs (column 6 minus
1. Name of periodical a iver 1sing advertising costs | col. 3). If a gain, compute income costs column 5, but not more
ncome cols. 5 through 7. than column 4).
(1) COMMUNITY 2,462, 0. 2,462. 200.] 34,385. 2,462,
@
®)
@)
(5) Totals from Part | 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col. (A). line 11, col. (B). Part I, line 27.
Totals, Part Il (lines 1-5) ... > 2,462, 0. 2,462,

Schedule K - Compensation of Officers,

Directors, and Trustees (see instructions)

A3' Percent of 4. Compensation attributable
1. Name 2. Title tlm%j:iﬁztsesd to to unrelated business

(1) %
@ %
@) %
(@) %

Total. Enter here and on page 1, Part 11, line 14 . » 0.

Form 990-T (2011)

123731
02-24-12



