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Form

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black Iung 20 1 2
benefit trust or private foundation)

Department of the Treasury o ) - ) . Open to Public
Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2012 calendar year, or tax year beginning  JUL 1, 2012 andending JUN 30, 2013
B gﬁﬁﬁﬁaﬁm; C Name of organization D Employer identification number
owange | CARING VOICE COALITION, INC.
R nce Doing Business As 26-0058446
il Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Lefmin- 8249 MEADOWBRIDGE ROAD 804-427-6468
Amended]  Gity, town, or post office, state, and ZIP code G Gross receipts $ 59,454,248.
[Jgpie>- | MECHANICSVILLE, VA 23116 H(a) Is this a group retumn
Pendnd 't Name and address of principal officer PAMELLA R. HARRIS for affiliates? [ lves [XINo
SAME AS C ABOVE H(b) Are all affiliates included?__ves [_INo
| Tax-exempt status: E 501{c)(3) D 501(c) ( )« _(insert no.) |:| 4947(a)(1) or |:| 527 If "No," attach a list. (see instructions)
J Website: p» WAW . CARINGVOICE.ORG H(c) Group exemption number P>
K_Form of organization; [ X | Corporation [ ] Trust [ | Association [ | Other b | L Year of formation: 2 0 0 3| m State of legal domicile: ID
|Part 1| Summary X
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 D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing bedy (Part VI, line 1a) ... 3 6
3 4 Number of independent voting members of the govemning body (Part VI, linetb) ... ... 14 5
@ | 5 Total number of individuals employed in calendar year 2012 (Part V, line2a) ... ... . . 5 74
:‘E 6 Total number of volunteers (BStiMate if MECE S AN e 6 5
E 7 a Total unrelated business revenue from Part VIll, column (C), line 12 |7a | 4,323,
b Net unrelated business taxable income from Form 990-T, line 34 ............oooooiiiiiiiiiiniiiii e, 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line Th) . ... 55,102,875.] 57,729,503.
2| 9 Program service revenue (Part VIII, iN€ 28) ...............ccccccoooovorvirrccrrerresssrsccensi 0. 0.
@ | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) ... ... 175,144. 153,113.
% 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11€) ... 3,954, 4,323.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 55,281,973.] 57,886,939,
13 Grants and similar amounts paid {Part IX, column (A}, lines 13y 46,827,156, 58,221,721.
14 Benefits paid to or for members (Part IX, column (A), line4) 0. 0.
i 15 Salaries, other compensation, employee benefits {Part IX, column {(A), lines 5-10) ... 3,437,550. 3,581,904.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) . ... ... . 0. 0.
§- b Total fundraising expenses (Part IX, column (D), line 25) P 227,554,
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢} 2,092,840, 2,053,236,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25) .. 52,357.,546.] 63,856,861.
19 Revenue less expenses. Subtractline 18 fromline 12 ... 2,924,427, -5,969,922.
2% Beginning of Current Year End of Year
22120 Totalassets (Part X, ine 16) ..., 53,101,166.] 48,310,384.
<3| 21 Total liabilities (Part X, 1€ 26) ... 5,124,329, 6,877,073,
25|20 Net assets or fund balances. Subtract line 21 fromline20 ... 47,976 ,837. 41 ,433,311.
| Part II [ Signature Block
Under penaltie | declare that | have axammed this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, corﬁ%@)—%la@n&n\of pre'barer (other than officer) is based on all information of which preparer has any knowledge. N
[ u]njaois
Sign ighature of officer - \\V Date
Here PAMELA R. HARRIS,-PRHSIDENT AND CHAIRMAN
Type or print name and title
Print/Type preparer's name arer's signature Date thek [ [ PTIN
Paid  TRACI R. KUBE JBI TR Rube M/Z[2013 |fumpes [PO0735726
Preparer |Firm's name g MCGLADREY LLP FimsENp 42-0714325
Use Only |Firm'saddressy, 7200 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) ... ... li] Yes No
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Form 990 (2012) CARING VOICE COALITION, INC. 26-0058446 page2

Part Ill | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part 11 ... l:]

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 990-€22 ... [ves [XINo
If "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . DYes 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 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 $ 61,414,970. inciuding grants of 58,221,721. ) (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. 15,663 PATIENTS ASSISTED.

4b

(Code: ) (Expenses $ 881,973 . inciuding grants of $ ) (Revenue $ )
ALTERNATE COVERAGE, DISABILITY & APPEALS PROGRAM - CARING VOICE

RECOGNIZES THAT HEALTH INSURANCE ISSUES FOR CHRONICALLY ILL PATIENTS
ARE OFTEN VERY COMPLEX AND DIFFICULT TO RESOLVE. OUR ALTERNATE
COVERAGE 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. 3,131 PATIENTS ASSISTED

4c

(Code: ) (Expenses $ 672,634. 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. 3,700 PATIENTS ASSISTED.

ad

Other program services (Describe in Schedule O.)

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

4e

Total program service expenses P> 62,969,577.

232002
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Form 990 (2012) CARING VOICE COALITION, INC. 26-0058446  page3
[ 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 SCHEAUIR A | e 1| X
2 s the organization required to complete Schedule B, Schedule of Contributors? ... 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 . .. ..o 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, Partif 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, Partif 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; 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, Part V. 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,
PaIt VI 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 162 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 162 If "Yes," complete Schedule D, Part VIll . ... 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 162 If "Yes," complete Schedule D, Part IX .. . . ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the 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 Xland XIl 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 Xl and Xll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If "Yes," complete Schedule 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, Parts land IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts lfand IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts llfand 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 VI, lines
1c and 8a? If "Yes," complete Schedule G, Part Il .. 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, Part Ill . e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete SchedquleH 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2012)
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Form 990 (2012) 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 Scheaule I, Parts landif 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 |, Parts Iand 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, 2002? If "Yes," answer lines 24b through 24d and complete

Schedule K. If "No", go toline 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 BONAS? | 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? 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, highest compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Scheaule 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 Ill 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 Scheaule L, Parttv. 28a| X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Scheaule L, Part\v............ 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 Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Ill, or IV, and
Part Ve T 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 353, 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
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, line 2. 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 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ... 38 | X
Form 990 (2012)
232004
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Form 990 (2012) 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 this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 9
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 WINNE S 2 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 74
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . .. 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
8a 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 ScheaueoO 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.
6a 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
c If "Yes," to line 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 as charitable contributions? ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Not tax dedUCTi DI ? 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
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year
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? .. | 7g
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 VIIl, line 12 . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 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 fromthem.) 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
¢ Enterthe 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 (2012)
232005
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Form 990 (2012) CARING VOICE COALITION, INC. 26-0058446 page6
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 il
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 6
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 5
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 €mMpIOYEE? 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 DOAY? 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 The governing DOGY? 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 | || | ... 12¢ | 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 .. ... 15b | 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 arrangemMeNtS? . i 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website Another’s website Upon request D Other (explain in Schedule O)
19 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
T2o10-12 Form 990 (2012)
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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.

® | st 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."
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® | 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.
® | ist 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.

l:] 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 | (4o ot df;gf'rﬁ'ggthan 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
(list any % the organizations compensation
hours for | S B organization (W-2/1099-MISC) from the
related | g § 2 (W-2/1099-MISC) organization
organizations| £ | 5 g and related
below sSlel. |2 EE s organizations
ine) |22 |5 |5 28] S
(1) PAMELA R, HARRIS 40.00
PRESIDENT AND CHAIRMAN X X 274 ,806. 0.] 18,999.
(2) GREGORY SMILEY 1.00
TREASURER X 600. 0. 0.
(3) TRACY DOWNING 1.00
SECRETARY X 600. 0. 0.
(4) MITCH BELL 1.00
DIRECTOR X 900. 0. 0.
(5) KANDACE MULHOLLAND 1.00
DIRECTOR X 0. 0. 0.
(6) ROBERT MAYFIELD 1.00
DIRECTOR X 0. 0. 0.
(7) SAMANTHA HARRIS 40.00
VICE PRESIDENT X 124,669. 0.] 12,139.
(8) REBECCA L. APP 40.00
DIRECTOR OF FINANCE X 115,000. 0. 11,977.
(9) MICHAEL DERMER 40.00
DIRECTOR OF IT X 112,773. 0. 9,357.
(10) JEAN LUA 40.00
DIRECTOR OF PATIENT SERVICES X 107,405. 0.] 10,270.
(11) TIM ROBERTSON 40.00
DIRECTOR OF PATIENT SERVICES X 127,169. 0. 9,550.

232007 12-10-12 Form 990 (2012)
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Form 990 (2012) CARING VOICE COALITION, INC. 26-0058446 page8
|Part VI I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) ®) ©) (D) (E) F)
Name and title Average (do not Cfegf'rﬁ'ggthan 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
(istany |5 the organizations compensation
hours for S B organization (W-2/1099-MISC) from the
related 2 % Z (W-2/1099-MISC) organization
organizations| 2 | = g |g and related
below Zlz|.l22E s organizations
line) |2|2|E|5 (5|5
W Swtow > 863,922. 0. 72,292.
c Total from continuation sheets to Part VI, SectionA = > 0. 0. 0.
d Total (addlines tband 1¢) ... > 863,922. 0. 72,292.
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> 6
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 13, 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) €
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 (2012)
232008

12-10-12
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Form 990 (2012) CARING VOICE COALITION, INC. 26-0058446 page9
Part VIII [ Statement of Revenue
Check if Schedule O contains a response to any question inthis Part VIl ... |:|
(A) (B) (C) (D)
Total revenue Related or Unrelated R?y(?rrr]]ut% )%Cr{gg?d
exempt function business sections 512,
revenue revenue 513, or 514
%g 1 a Federated .campaigns 1a
5 g b Membership dues 1b
A< ¢ Fundraising events 1ic
'EE d Related organizations 1d
g‘% e Government grants (contributions) 1e
.g 5 f All other contributions, gifts, grants, and
__E;E similar amounts not included above 1f 57,729,503,
g-cg) g Noncash contributions included in lines 1a-1f: $
O®| h Total. Addlinesfa-df ... ... .. ... .. > 57,729,503,
Business Code
g | 2o
g% .
o f All other program service revenue
g Total. Addlines2a-2f ... >
3 Investment income (including dividends, interest, and
other similar amounts) > 207,324, 207,324,
4 Income from investment of tax-exempt bond proceeds P>
5  Royalties ... >
(i) Real (ii) Personal
6 a Gross rents
b Less: rental expenses
¢ Rental income or (loss)
d Netrentalincomeor (I0ss) ... >
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 1,511,598, 1,500,
b Less: cost or other basis
and sales expenses 1,562,498, 4,811,
¢ Gain or (loss) -50,900. -3,311.
d Netgainor (I0SS) ... > -54,211. -54,211.
o 8 a Gross income from fundraising events (not
g including $ of
E contributions reported on line 1c). See
5 Part IV, line 18 a
E-:") Less: direct expenses b
Net income or (loss) from fundraising events ... »
9 a Gross income from gaming activities. See
Part IV, line 19 a
Less: direct expenses b
Net income or (loss) from gaming activities ................. »
10 a Gross sales of inventory, less returns
and allowances a
Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory ................. >
Miscellaneous Revenue Business Code
11 a ADVERTISING 511110 3,233, 3,233,
b CIRCULATION 511110 1,090, 1,090,
c
d All other revenue
e Total. Add lines 11a-11d > 4,323,
12 Total revenue. See instructions. ... | 2 57,886,939, -54,211, 4,323, 207,324,
1551042 Form 990 (2012)
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CARING VOICE COALITION,

INC.

26-0058446

Page 10

[ Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response to any question in this Part IX ... |:]
Do not include amounts reported on lines 6b, Total e(;?genses Progra(n?)service Managé%)ent and Funél?ﬁ?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
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 58,221,721.| 58,221,721.
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 543,403. 270,531. 102,180. 170,692.
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 Othersalariesandwages ................ 2,697,922. 2,447,631. 250,291.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 86,874. 77,318. 8,687. 869.
9  Other employee benefits ... 15,080. 15,080.
10 Payrolitaxes ... 238,625. 200,844. 25,949. 11,832.
11 Fees for services (non-employees):
a Management
b Legal . 13,444. 13,444.
¢ Accounting 34,000. 34,000.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 168,557. 151,0099. 17,458.
12 Advertising and promotion .. 73,545, 51,044. 3,438. 19,063.
13 Office expenses ... 70,008. 62,308. 7,700.
14 Information technology 35 ’ 929. 31 ’ 977. 3 ’ 952.
15 Royalties .
16 Occupancy ... ... 212,899. 189,480. 23,419.
17 Travel .. 13,263. 11,9%41. 1,322.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 108,678. 78,005. 10,772. 19,901.
20 Interest .
21  Paymentsto affiiates .
22 Depreciation, depletion, and amortization 703,038. 625,704. 77,334.
23 Insurance ... 202,690. 180,146. 22,544.
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 MAGAZINE PUBLICATION 120,537. 120,537.
b SPECIAL PATIENT EVENTS 105,789. 105,789.
¢ TELEPHONE & INTERNET 50, 355. 44,816. 5,539.
d POSTAGE & SHIPPING 49,284, 43 ,531. 4,595, 1,158.
e All other expenses 91,220. 55,155. 32,026. 4,039.
25 Total functional expenses. Add lines 1through24e | 63,856 ,861.| 62,969,577. 659,730. 227,554.
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 P l:] if following SOP 98-2 (ASC 958-720)

232010 12-10-12

Form 990 (2012)



Public Inspection Copy

Form 990 (2012) CARING VOICE COALITION, INC. 26-0058446 page 11
[ Part X [ Balance Sheet
Check if Schedule O contains a response to any question in this Part X L |:]
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing ... 6,584,449.] 1 | 11,051,064.
2 Savings and temporary cash investments ... 38,193,894.] » 7,020,668.
3 Pledges and grants receivable, net ... 7,000,549.] s 0.
4 Accountsreceivable,net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L .. 5
6 Loans and other 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 instr). Complete Part Il of Sch L 6
® | 7 Notes and loans receivable, net ... 7
& | 8 Inventoriesforsaleoruse ... 8
9  Prepaid expenses and deferred charges ... 38,247.] o 69,774.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . 10a 2,696,464.
b Less: accumulated depreciation . 10b 1,952,439. 1,284,027.| 10¢ 744,025.
11 Investments - publicly traded securities 11| 29,424,853.
12 Investments - other securities. See Part IV, line 11 . 12
13 Investments - program-related. See Part IV, line 11 . 13
14 Intangible assets . . 14
15 Otherassets. See Part IV, line 11 . 15
16 Total assets. Add lines 1 through 15 (mustequalline34) ... 53 ’ 101 ’ 166. 16 48 ’ 310 ) 384.
17 Accounts payable and accrued expenses ... 5,079,292.| 17 6,839,109.
18 Grantspayable 18
19 Deferredrevenue ... 15,000.] 19 10,000.
20 Tax-exemptbond liabilities 20
@ |21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ |22 Loans and other payables to current and former officers, directors, trustees,
ﬁ key employees, highest compensated employees, and disqualified persons.
- Complete Part Il of Schedule L 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 30,037.| 25 27,964.
26 Total liabilities. Add lines 17 through 25 ... 5,124,329.] 26 6,877,073.
Organizations that follow SFAS 117 (ASC 958), check here P> and
& complete lines 27 through 29, and lines 33 and 34.
g |27 Unrestricted netassets ... 2,071,584.] 27 1,393,491.
T |28 Temporariy restricted netassets . 45,905,253.] 28| 40,039,820.
T |29 Permanently restricted netassets ... 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here P D
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances 47,976,837- 33 41,433,311-
34 53,101,166.| 34 48,310,384.
Form 990 (2012)
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Form 990 (2012) CARING VOICE COALITION, INC. 26-0058446 pagei2

Part XI | Reconciliation of Net Assets

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

© 0O NO OGP~ ON =2

Y
o

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

57,886,939.

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

63,856,861.

Revenue less expenses. Subtract line 2 from line 1

-5,969,922.

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

47,976,837.

Net unrealized gains (losses) on investments

-573,604.

Donated services and use of facilities

Investment expenses

Prior period adjustments

© (0 IN|O ||, [WIN|=

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

0.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMIN (B)) oo 10

41,433,311.

Part XIlIf Financial Statements and Reporting

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

2a

3a

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

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis D Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

Separate basis D Consolidated basis D Both consolidated and separate basis

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.
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 undergosuchaudits  ........................................

..... 3b

Yes | No

2a X

2| X

2c | X

3a X

232012

12-10-12
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 2012

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

I Part | I 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 WODN

0 B0

10
11

N

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 I1.)

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 ll.)

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 l:] Type | b l:] Type ll c l:] Type Il - Functionally integrated d l:] Type Il - Non-functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations 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 box [
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 (iii) below, Yes | No
the governing body of the supported organization? . 119(i)
(ii) A family member of a person described in (i) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization ((iv)Is the organization| (v) Did you notify the orgar(l\i’ziz):\tli%;[]hi?] col. | (vii) Amount of monetary
organization (described on “nes, 1-9 fincol. (l) listed in your] (?rgan|zat|on in col. (i) organized in the support
above or IRC section ~ [governing document?| (i) of your support? u.s.?
(see instructions)) Yos No Yos No Yos No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

232021
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Schedule A (Form 990 or 990-E7) 2012 CARING VOICE COALITION, INC. 26-0058446 page2
Part ll| 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 Il1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p»> (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 45753193./45849169.49735220./55116415.57729503.[254183500

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 45753193./45849169.49735220./55116415.57729503.[254183500

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,

coumn () 222429275
6_Public support. subtract line 5 from line 4. 31754225.
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amounts from line 4 45753193./45849169.[49735220.[55116415.57729503.[1254183500

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties

and income from similar sources 422,737. 348,180. 223,693. 184,814. 207,324. 1386748.

9 Net income from unrelated business

activities, whether or not the

business is regularly carried on 2,662, 4,323. 6,985.

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 255577233
12 Gross receipts from related activities, etc. (see instructions) 12 | 12,097.
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 NEIre ... ... ... e | D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) ... ... ... ... 14 12.42
15 Public support percentage from 2011 Schedule A, Part Il, line 14 15 10.91 %

16a 33 1/3% support test - 2012. 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 - 2011. 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 - 2012. 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 organizaton ... >
b 10% -facts-and-circumstances test - 2011. 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 ......... | D
Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-EZ) 2012 Page 3
Part Ill | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (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 subiract ine 7¢ from line 6.)
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amounts 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

¢ Add lines 10a and 10b

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 and STOP NEIe ... ... e | 2 D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) ... 15 %
16 Public support percentage from 2011 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2011 Schedule A, Part lll, line17 18 %

19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ..
b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 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 ....................... > l:]
232023 12-04-12 Schedule A (Form 990 or 990-EZ) 2012
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Part IV Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b;
and Part lll, 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.

232024 12-04-12 Schedule A (Form 990 or 990-EZ) 2012
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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 2

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

Jooo

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

D 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 VIII, line 1h, or (ij) Form 990-EZ, line 1. Complete Parts | and II.

l:] 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 |, Il, and IIl.

l:] 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 IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part I, 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) (2012)

223451
12-21-12
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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 2
Department of the T Part 1V, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
Internal Revonue Servics. P> Attach to Form 990. P> See separate instructions. Inspection

Name of the organization Employer identification number

CARING VOICE COALITION, INC. 26-0058446

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

a Hh ON

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value atend of year . ...
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? l:] Yes l:] 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? l:] Yes l:] No

I—Part Il I 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) D 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(@ . 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 D 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(M@)B)IN? ... [Cves  [no
In Part Xlll, 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 XIlI,
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

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 VI, line 1 | )
b Assetsincludedin Form 990, Part X . > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
232051

12-10-12
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Schedule D (Form 990) 2012 CARING VOICE COALITION, INC. 26-0058446 page2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
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 D Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.
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? ... D Yes D 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? D Yes D No

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

Amount

Beginning balance 1c

Additions during the year 1d

Distributions during the year 1e

- 0 O O

Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 21? I:] Yes I:] No

b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided inPart XIIl ...
I—Part Vv 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 0O 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
3a(i)

(ii) 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 Xlll the intended uses of the organization’s endowment funds.

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

(i) unrelated organizations

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b
c 562,225. 282 ,426. 279,799.
d 470,289. 233,758. 236,531.
e 1,663,950.] 1,436,255, 227,695,

,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, > 744,025,
Schedule D (Form 990) 2012

232052
12-10-12
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Schedule D (Form 990) 2012 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

(8) Other

=

o]

—~ | =
v:: ~—

1

(3 @

(o)

— | =

H

—

()

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

[Part VIl 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
—

W
=

N
=—

)
[=>

N
—

es)
=

— = |~ = |= = |~ |I= |~
v:‘

©
=

(10)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p»>
[Part IX] Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value

—
—

N
—

W
=

N
=—

)
[ =>

N
—

es)
=

— = |~ = = = |~ |I= |~
v:‘

©
=

(10)
Total. (Column (b) must equal Form 990, Part X, COl. (B) iN€ 15.) . ...............oocoooiiiiiiiiiiiiiiiiiiiiieee | 2
[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 7,161.
3) DEFERRED RENT LIABILITY 20,803.

N
=—

a
N

)
[ =>

N
—

es)
=

(
(
(
(
(
(
(
(
(

©
=

(10)
amn
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ...... ... .. > 27,964.
2. FIN 48 (ASC 740) Footnote. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the organization’s
liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XllI

Schedule D (Form 990) 2012

232053
12-10-12
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Schedule D (Form 990) 2012 CARING VOICE COALITION, INC. 26-0058446 page4
[Part XTI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . 1 57,367,546.
2 Amounts included on line 1 but not on Form 990, Part VIIl, line 12:
a Net unrealized gains on investments 2a -573,604.
b Donated services and use of facilities 2b
¢ Recoveries of prioryeargrants 2c
d Other (Describe inPart XIIL) 2d
e Addlines 2athrough 2d 2e -573,604.
3 Subtractline 2e fromline 1 3 | 57,941,150.
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 (Describe inPart XIIL) 4b -54,211.
¢ Addlines4aand b 4c -54,211.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) ... ... 5 | 57,886,939.
[Part XIT [Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements ... 163,911,072,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b Prioryearadjustments 2b
¢ Otherlosses 2c
d Other (Describe in Part XIL) ... 2d 54,211.
e Addlines 2athrough 2d 2e 54,211.
3 Subtractline 2efromline 1 3 |63,856,861.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b . . ... .. 4a
b Other (Describe inPart XIIL) 4b
¢ Addlines4aand b 4c 0.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) ... 5 63,856,86 1.

[Part XIlI] Supplemental Information
Complete this part to provide the descriptions required for Part Il, 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 XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.
PART X, LINE 2: 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 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 2010.

Schedule D (Form 990) 2012

232054
12-10-12
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Schedule D (Form 990) 2012 CARING VOICE COALITION, INC. 26-0058446 pages
[Part XIll | Supplemental Information (continued)

PART XI, LINE 4B - OTHER ADJUSTMENTS:

LOSS ON SALE OF FIXED ASSETS INCLUDED IN EXPENSES ON

FINANCIAL STATEMENTS -3,311.

LOSS ON SALE OF INVESTMENTS INCLUDED IN EXPENSES ON

FINANCIAL STATEMENTS -50,900.

TOTAL TO SCHEDULE D, PART XI, LINE 4B -54,211.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

LOSS ON SALE OF INVESTMENTS INCLUDED IN EXPENSES ON

FINANCIAL STATEMENTS 50,900.

LOSS ON SALE OF FIXED ASSETS INCLUDED IN EXPENSES ON

FINANCIAL STATEMENTS 3,311.

TOTAL TO SCHEDULE D, PART XII, LINE 2D 54,211.

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) 2012
232055

12-10-12
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SCHEDULE | OMB No. 1545-0047
(Form 990) Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States
Department of the Treasury Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. Open to Public
Internal Revenue Service > Attach to Form 990. Inspection
Name of the organization Employer identification number
CARING VOICE COALITION, INC. 26-0058446

Part | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection
criteria used to award the grants or assistance? . Yes [ _INo
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part i Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 21, for any
recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of (e) Amount of V;%m%g?gofk (g) Description of (h) Purpose of grant
or government if applicable cash grant non-cash -.1" | non-cash assistance or assistance
. FMV, appraisal,
assistance
other)
2  Enter total number of section 501(c)(3) and government organizations listed in the line 1 table >
3 Enter total number of other organizations listed in the N 1 1aDIE i iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiis »
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)

232101
12-18-12



Schedule | (Form 990) (2012)

CARING VOICE COALITION,

Public Inspection Copy

INC.

26-0058446 Page 2

Part lll | Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 22.

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of  |(d) Amount of non- (e) Method of valuation (f) Description of non-cash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other)
PATIENT INSURANCE CO-PAYMENT GRANTS 14995 56,025,222, 0.
PATIENT INSURANCE PREMIUM GRANTS 581 2,132,419, 0.
PATIENT EMERGENCY GRANTS 18 8,562, 0.
EDUCATIONAL CONFERENCE GRANTS 16 26,500, 0.
SPECIAL PATIENT EVENTS 53 29,018, 0.

I%HWISmewmmmMmWMmCWWMeMSmnmmwwmmmmmm0waMmMn%dHmzPmM£MmeLmdmwaMMMWmmmmmm.

SCHEDULE I, PART I, LINE 2:

FINANCIAL GRANTS ARE GIVEN WHEN AN INDIVIDUAL

SPECIFIES HE/SHE HAS A DISEASE SUPPORTED BY CARING VOICE AND HE/SHE MEETS

STATED INCOME GUIDELINES. INDIVIDUALS FILL OUT AN APPLICATION FOR

FINANCIAL ASSISTANCE WHICH MUST BE ACCOMPANIED BY A MEDICAL CERTIFICATION

FROM THEIR PHYSICIAN DOCUMENTING THEIR DIAGNOSIS. GRANT FUNDS ARE PAID TO

THIRD PARTY PHARMACIES OR INSURANCE COMPANIES AFTER PROOF IS RECEIVED THAT

THE PATIENT HAS INCURRED THERAPY COSTS ASSOCIATED WITH THE SPECIFIC

DIAGNOSIS. CARING VOICE MONITORS THE USE OF GRANT FUNDS FOR INDIVIDUALS

USING PROPRIETARY DATABASE SOFTWARE. THE DATABASE MAINTAINS ALL RECORDS TO

232102 12-18-12

Schedule | (Form 990) (2012)
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Schedule | (Form 990) 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)
232291
05-01-12
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SCHEDULE J Compensation Information OMB No. 1645-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 2
Compensated Employees

p Complete if the organization a_nswered "Yes" to Form 990, .
Department of the Treasury Part IV’ line 23. Open to P.Ubllc
Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number

CARING VOICE COALITION, INC. 26-0058446
[Part T | 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 VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.

D First-class or charter travel D Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments D Health or social club dues or initiation fees

D Discretionary spending account D 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 Ill 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, but explain in Part Il1.

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 Anyrelated organization? e 5b X
If "Yes" to line 5a or 5b, describe in Part IIl.
6 For persons listed in Form 990, Part VII, 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? e 6b X
If "Yes" to line 6a or 6b, describe in Part IIl.
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 Part 11l 7 X
8 Were any amounts reported in Form 990, Part VII, 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 inPart it ... 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations SeCtioN 53.4008-0(C) 2 i i iiiiiiiiiiiiiiiiiiiii: 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2012
232111

12-10-12
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CARING VOICE COALITION,

Public Inspection Copy

INC.

26-0058446

Page 2

I Part Il I Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ii).
Do not list any individuals that are not listed on Form 990, Part VII.

Note. The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VI, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

- ) — other deferred benefits (B)(i)-(D) reported as deferred
. i) Base i) Bonus & iii) Other compensation in prior Form 990
(A) Name and Title compensation incentive reportable P P

compensation compensation
(1) PAMELA R, HARRIS (i) 274,806. 0. 0 10,554. 8,445. 293,805. 0.
PRESIDENT AND CHAIRMAN (ii) 0. 0. 0 0. 0. 0. 0.

U]
(ii)

U]
(ii)

U]
(ii)

U]
(ii)

U]
(ii)

U]
(ii)

U]
(ii)

U]
(ii)

U]
(ii)

U]
(ii)

U]
(ii)

U]
(ii)

U]
(ii)

U]
(ii)

U]
(ii)

232112
12-12-12
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SCHEDULE L Transactions With Interested Persons OMB No. 15450047
(Form 990 or 990-EZ) P Complete if the organization answered 20 1 2
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization

Employer identification number

CARING VOICE COALITION, INC. 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 1V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
(b) Relationship between disqualified

d) C ted?
(a) Name of disqualified person (d) Correcte

- (c) Description of transaction
person and organization Yes No

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

Partll| Loans to and/or From Interested Persons.

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

(a) Name of PIFeRie Pl (e) Purpose [[@ Lo oor|  (e) Original [ () Balance due | (a)in [BI{REATY () witten
interested person organization of loan organization? principal amount default?

committee? | a0reement?
Yes | No | Yes | No | Yes | No

To |From

Tt s )
Part lll | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 27.
(a) Name of interested person (b) Relationship between (c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance

the organization

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

232131
12-03-12



Public Inspection Copy

Schedule L (Form 990 or 990-E7) 2012 CARING VOICE COALITION, INC. 26-0058446 page2
Part IV | Business Transactions Involving Interested Persons.

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

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of g?) a?r:}ggggn(’);
person and the organization transaction transaction rgevenues?
Yes No
PAMELA R. HARRIS PARTNERSHIP MORE TH 76,188 .RENTAL OF P X
CATHERINE VALENTI PARTNERSHIP MORE TH 76,188 .RENTAL OF P X

PartV | Supplemental Information

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

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: 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

232132 Schedule L (Form 990 or 990-EZ) 2012
12-03-12



Public Inspection Copy

. OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 2
Form 990 or 990-EZ or to provide any additional information. Open to Public
oo ovants S P> Attach to Form 990 or 990-EZ. Inepection
Name of the organization Employer identification number
CARING VOICE COALITION, INC. 26-0058446

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

REQUEST. THE AUDITED FINANCIAL STATEMENTS AND ANNUAL 990 FILINGS ARE

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
232211
01-04-13



2012 DEPRECIATION AND AMORTIZATION REPORT

Public Inspection Copy

FORM 990 PAGE 10 990
Asset - Date . Line Unadjusted Bus % mw&mm Basis For Accumulated Current Current Year
No. Description Acquired | Method | Life | No. | CostOr Basis Excl Basis Depreciation Depreciation Sec 179 Deduction

BUILDINGS
LEASEHOLD

13IMPROVEMENTS VAR IESVAR .00 [16 | 562,225. 562,225.] 202,858. 79,568.
* 990 PAGE 10 TOTAIL
BUILDINGS 562,225. 0.] 562,225.] 202, 858. 0.] 79,568.
MACHINERY &
EQUIPMENT

11jICOMPUTERS VARIESVAR .00 [16 | 215,031. 215,031.| 74,546. 32,200.
FURNITURE AND

12[EQUIPMENT VAR IESVAR .00 [16 | 255,258. 255,258.| 84,457. 42,555,
* 990 PAGE 10 TOTAIL
MACHINERY & EQUIPM 470,289. 0.l 470,289.] 159,003. 0.] 74,755.
OTHER

14{SOFTWARE VARIESVAR .00 |16 | 1663950. 1663950.| 887,540. 548,715.
* 990 PAGE 10 TOTAIL
OTHER 1663950. 0.] 1663950.| 887,540. 0.l 548,715.
* GRAND TOTAL 990
PAGE 10 DEPR 2696464. 0.] 2696464.] 1249401. 0.] 703,038.

228102
05-01-12

(D) - Asset disposed

*ITC, Section 179, Salvage, Bonus, Commercial Revitalization Deduction




Public Inspection Copy

Fomn 990-T Exempt Organization Business Income Tax Return

(and proxy tax u

Department of the Treasury

nder section 6033(e))

OMB No. 1545-0687

; Open to Public Inspection for
Internal Revenue Service For calendar year 2012 or other tax year beginning JUL 1 ’ 2 0 1 2 , and ending JUN 3 0 7 2 0 1 3 5(5)1((:)(3) Otrj'galnizatﬁ)nsIOnly
A L__ICheck box if Name of organization ( L__| Check box if name changed and see instructions.) D o oation number

address changed

B Exempt under section | Print [ CARING VOICE COALITION, INC.

instructions.)

26-0058446

501(c)(3 ) O | Number, street, and room or suite no. If a P.0. box, see instructions. E rrelated Cusiness acilvity codss
[ Ja0s(e) [_J220(¢)| "¢ | 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) >
atend of year G Check organization type P> 501(c) corporation || 501(c) trust L[ 401(a) trust L[ other trust

48,310,384.

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. >

» [ Tves [XIno

J The books are incareof » PAMELA R. HARRIS, PRESIDENT

Telephone number B> 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 Costofgoods sold (Schedule A, line7) 2
Gross profit. Subtract line 2 from line1c 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 for trusts 4c
5 Income (loss) from partnerships and S corporations (attach statement) 5
6 Rentincome (ScheduleC) 6
7 Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, royalties, and rents from controlled organizations (Sch. F)_. 8
9 Investment income of a section 501(c)(7), (9), or (17) organization
(Schedule G) . e 9
10 Exploited exempt activity income (Schedule l) 10
11 Advertising income (Schedule Jy 1 3,233. 3,233.
12 Other income (see instructions; attach statement) 12
13 Total. Combine lines 3through 12 ... 13 3,233. 3,233.
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
16 Salaries and WageS 15
16  Repairs and maintenance 16
17 Bad OOt 17
18 Interest (attach Statement) 18
19 TaXeS AN BN S 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 onreturn 22a 22b
28 DDl ON 23
24  Contributions to deferred compensation plans 24
25 Employee benefit programs e 25
26 Excess exempt eXpenses (SCNeAUIB 1) e 26
27 Excess readership costs (SChedule J) . 27 3,233.
28 Other deductions (attach StteMENt) e 28
29 Total deductions. Add lines 14through 28 ... 29 3,233.
30  Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line13 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 OF 08 B2 34 0.
3_%39.113 LHA For Paperwork Reduction Act Notice, see instructions. Form 990-T (2012)



Public Inspection Copy

Form990-T(2012) CARING VOICE COALITION, INC. 26-0058446 Page 2

[Part Ill [ Tax Computation

35 Organizations taxable as corporations (see instructions for tax computation).
Controlled group members (sections 1561 and 1563) check here P> |:] See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
(n [s | @ls | @8
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 onthe amounton line 34
36 Trusts taxable at trust rates (see instructions for tax computation). Income tax on the amount on line 34 from:
|:] Tax rate schedule or |:] Schedule D (Form 1041) >
37 Proxy tax(see iNStructions) >
38 Alternative MiNIMUM X
39 Total. Add lines 37 and 38 to line 35¢ or 36, whichever applies ...

35¢ 0.

36

37

38

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) 40b

¢ General business credit. Attach Form 3800 40c

d Credit for prior year minimum tax (attach Form 8801 or 8827) 40d

e Total credits. Add lines 40a through 40d
41 Subtractline 406 from iNe 30 e,
42 Other taxes. Check if from: [__] Form 4255 [_] Form 8611 [__] Form 8697 [__] Form 8866 [__] Other (attach statement)
43 Totaltax. Addlines 41and 42 e,
44 a Payments: A 2011 overpayment credited to 2012 44a

40e

41 0.

42

43 0.

b 2012 estimated tax payments 44b

¢ Tax deposited with Form 8868 44c

44d

d Foreign organizations: Tax paid or withheld at source (see instructions)
e Backup withholding (see instructions) 44e

f Credit for small employer health insurance premiums (Attach Form 8941) 441

g Other credits and payments: |:] Form 2439
(1 Form 4136 [ other Total B> | 44g

45 Total payments. Add lines 44a through 440
46 Estimated tax penalty (see instructions). Check if Form 2220 is attached P> |:] _________________________________________________________
47 Tax due. If line 45 is less than the total of lines 43 and 46, enter amount owed | 2

48 Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid >

49 Enter the amount of line 48 you want: Credited to 2013 estimated tax P> | Refunded B>

45

46

47 0.
48 0

49

| Part V | Statements Regarding Certain Activities and Other Information (see instructions)

1 Atany time during the 2012 calendar year, did the organization have an interest in or a signature or other authority over a financial account (bank, Yes | No

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 > X
2 e o T Lamtctions or SRR TG e orGanIZEton My WV 1o e e eeeeeeseeeeeseeeeseeeesseeeesseeeeseeeesseeee X
3 Enter the amount of tax-exempt interest received or accrued during the tax year p»>$
Schedule A - Cost of Goods Sold. Enter method of inventory valuation p N/A
1 Inventory at beginning of year 1 6 Inventoryatendofyear 6
2 Purchases 2 7 Cost of goods sold. Subtract line 6
3 Costoflabor 3 from line 5. Enter here and in Partl,line2 7
4a Additional section 263A costs (att. statement) | 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach statement) 4b property produced or acquired for resale) apply to
5 Total. Add lines 1through4b ... ... 5 the organization? ... ..
. comrect, and complote. Deslaration of preparer (other than taxpayer) is based o all nformation of which preperer has any kuawledge. - < o e o8 enebelieh T e
Slgn Y PRES f]j)ENT AND May the IRS discuss this return with
Here } CHAIRMAN the preparer shown below (see
Signature of officer Date Tile instructions)? Yes [ | No
Print/Type preparer's name Preparer's signature Date Check L[ if [PTIN - -
Paid self- employed
Preparer TRACI R. KUBE P00735726
Use Only | Firm's name » MCGLADREY LLP Firm'seIN » 42-0714325
7200 GLEN FOREST DR. STE. 200
Firm'saddress p RICHMOND, VA 23226 Phoneno. 804-282-2121

223711 01-11-13

Form 990-T (2012)



Form 990-T (2012) CARING VOICE COALITION,

Public Inspection Copy

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

)

@)

(©)

@)

2. Rentreceived or accrued
i i ith the i i
(a) From personal property (if the percentage of (b From real and personal property (if the percentage 3(a)Deds;ﬂ%n:s(Q;:f;IXdcg?br;e(;:tea(:;r\:”staterig:ﬁfme 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)

)

@)

(©)

@)

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

. Enter here and on page 1,
here and on page 1, Part |, line 6, column (A) > 0 . [Partl, line 6, column B) > 0.

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

1. Description of debt-financed property

2. Gross income from

or allocable to debt-
financed property

3. Deductions directly connected with or allocable
to debt-financed property

(@) straight line depreciation
(attach statement)

(b) other deductions
(attach statement)

)

@)

(©)

@)

4. Amount of average acquisition B. 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 statement) debt-financed property 2 x column 6) 3(a) and 3(b))
(attach statement)

) %

@) %

®) %

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

OIS > 0. 0.

Total dividends-received deductions included in column 8 | 0.

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

1. Name of controlled organization

Exempt Controlled Organizations

. 3
Employer identification
number

Net unrelated income
(loss) (see instructions)

Total of specified
payments made

4 5. Part of column 4 that is
included in the controlling
organization's gross income

6. Deductions directly
connected with income
in column 5

1

—

N
—

3

=

(
(
(
(

4

(—

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income (loss) 9. Total of

(see instructions)

specified payments
made

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 ..o oot | 0. 0.

223721 01-11-13

Form 990-T (2012)



Form 990-T (2012) CARING VOICE COALITION,

Public Inspection Copy

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

2. Amount of income

3. Deductions
directly connected
(attach statement)

4. Set-asides
(attach statement)

5. Total deductions
and set-asides
(col. 3 plus col. 4)

(1)
@)
(©)
)
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

2. Gross
1. Description of unrelated business
exploited activity income from

trade or business

3. Expenses
directly connected
with production
of unrelated

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).
(1)
@)
(©)
)
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 ............................ | 0 . 0 . 0 .

Schedule J - Advertising Income (see instructions)

Part | | Income From Periodicals Reported on a Consolidated Basis

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).

1. Name of periodical ag.‘.’e?{gis:g adve:it.isl:i)riwrge Cctosts
income
Q)
@
)
@

> 0.

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

0.

0.

Part Il | Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part II, fill in

columns 2 through 7 on a line-by-line basis.)

4. Advertising gain

7. Excess readership
o g (?{.o.s: 3. Direct or (loss) (col. 2 minus 5. Circulation 6. Readership costs (column 6 minus
1. Name of periodical a _:]/e rl’:I 9 advertising costs | col. 3). If a gain, compute income costs column 5, but not more
income cols. 5 through 7. than column 4).
(1) COMMUNITY 3,233. 3,233. 1,090.| 116,547. 3,233.
@)
(©)
()
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) .. > 3,233. 0. 3,233.

Schedule K - Compensation of Officers,

Directors, and Trustees (see instructions)

) tiarjr;eF;eer\(/:gtnet dotfo 4. Compensation at_tributable
1. Name 2. Title b usmoss to unrelated business

() %
@) %
®) %
(@) %

Total. Enter here and on page 1, Part I, line 14 | 0.

Form 990-T (2012)

223731
01-11-13
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FORM 500 2012 Virginia Corporation
Do, | ation Income Tax Return

Richmond, VA 23218-1500

FISCAL or Official Use Only
SHORT Year Filer: Beginning Date JULY 1, 2012 :Ending Date JUNE 30, 2013
preparers FEIN, PTINorsss. P00 735726 || shortYearReturn [__| Change in Accounting Period

By checking the box to the right, | (we) authorize the Department of Taxation to discuss this return with the undersigned preparer. % l:]

Federal Employer ID Number
26-0058446 Check if :
Name [ initial Filer
D Name Change
CARING VOICE COALITION, INC. [_] Physical Address Change
Physical Address (] Mailing Address Change
8249 MEADOWBRIDGE ROAD
Physical City or Town State ZIP Code
MECHANICSVILLE VA | 23116
Mailing Address (if different from Physical Address) Entity Type Code
NP
City or Town State ZIP Code NAICS
511110
Date Incorporated State or Country of Incorporation Description of Business Activity
06/06/2003 | VIRGINIA ADVERTISING AND CIRCULATION REVENUES
Check Applicable Boxes Final Return Corporate Telecommunications Company
D Consolidated - Sch 500AC Attached D Final Return - Check here and applicable Enter amount from Form 500T, Line 7:
[_| Combined - Sch 500AC Attached boxes below. .00
Change in Filing Status D Withdrawn Noncorporate Telecommunications
D Multistate Sch 500A Attached D Dissolved-No longer liable for tax Company Check box and enter
D Schedule 500AB Attached Dissolved Date amount from Form 500T, Line 10
Nonprofit Corporation D Merged .00
Merged Date Electric Supplier Company
Merged FEIN # Enter amount from Sch 500EL, Line 7 or 14:
S Corp Effective .00
Amended Return [__] Amended Return - Check here and || Nonrefundable or Refundable
Complete Form 500 and Schedule 500ADJ. other applicable boxes. Credit Change
A“dach Zf?f_exg'a”at'on of changes to income [ Federal Audit - Attach [_] Schedule 500AB Changes
nd modifications.
a oarications copy of IRS final determination D Capital Loss Carryback
DO NOT FILE THIS FORM TO CARRY BACK A || Schedule 500A Changes [ other-Attach Explanation

NET OPERATING LOSS. File Form 500NOLD. [ ] gchedule 500ADJ Changes

Questions and Related Information

A Have you made any payments to an affiliated corporation or a related individual or other related entity for interest, royalties or other expenses
related to intangible property (patents, trademarks, copyrights and similar intangible property)? If yes, complete and attach Schedule 500AB.

Enter Exception amount from Schedule 500AB, Line 8 .00
B Coalfield Employment Enhancement Tax Credit earned from Form 306, Line 11 .00
C If a net operating loss deduction was claimed in computing federal taxable income on the (1) Year of loss
U.S. Corporation Income Tax Return, provide the requested information. If NOL results from (2) Federal NOL
merger, enter below the FEIN of company generating NOL prior to merger date. (3) Percent of federal
FEIN NOL used this year %

(If there are NOLs for more than one year, attach a schedule)

D If Pass-Through Entity Withholding is claimed, enter the number of Schedule
VK-1s and complete and attach Schedule 500ADJ, Page 2.

E Has your federal income tax liability been redetermined with the IRS and finalized for any prior year(s) that Year(s)
has not previously been reported to the Virginia Department of Taxation? If Yes, provide the years.

F Location of the Corporation’s books 8249 MEADOWBRIDGE ROAD , MECHANICSVILLE,

Contact for Corporation’s books PAMELA R. HARRIS, PRESI Contact Telephone Number 804-427-6468

283401
02-01-13 1019 VA DEPT OF TAXATION 2601004 (REV 06/12)



Public Inspection Copy

2012 Virginia
Form 500
Federal Employer ID Number 26-0058446

Page 2
INCOME
1 Federal taxable income (from attached federal return) . 1 0.00
2 Total Additions from Schedule 500ADJ, Section A, LiNe 7 2 .00
3 Total (@dd LINeS 1 aNA 2) 3 .00
4 Total Subtractions from Schedule 500ADJ, Section B, Line 10 .. . 4 .00
5 Balance (subtract Line 4 from Line 8) 5 .00
6 Savings and Loan Association’s Bad Debt Deduction (see Instructions) ... .. .. 6 .00
7 Virginia Taxable Income (subtract Line 6 from Line 5) . . 7 .00
TAX COMPUTATION
8 Multistate Corporation - If business conducted within and without Virginia (Multistate Corporation), attach
Schedule 500A and complete Lines 8(a) through 8(d). If entire business conducted in Virginia, skip to Line 9.
(a) Income subject to Virginia tax from Schedule 500A, Section B, Line 3() ... . 8(a) .00
(b) Apportionment factor from Schedule 500A, Section B, Line 1 orLine 2(9) ... 8(b) %
(c) Nonapportionable investment function income from Schedule 500A, Section B, Line 3(c) ...................... 8(c) .00
(d) Nonapportionable investment function loss from Schedule 500A, Section B, Line3(e) ... ... ... 8(d) .00
9 Income tax (6% of Line 7 or 6% of LiNe 8(8))........ .o 9 0.00
PAYMENTS AND CREDITS
10 Nonrefundable Tax Credits: Enter the amount from Schedule 500CR, Part XXX, Line 134 . . ... 10 .00
11 Adjusted Corporate Tax (subtract Line 10 from Line ) . . . 1 .00
12 2012 estimated Virginia income tax payments including overpayment credit from 2011 .. ... ... ... ... 12 .00
13 EXtension paymMent . 13 .00
14 Refundable Tax Credits from Schedule 500CR, Part XXXIV, Line 142 14 .00
15 Pass-Through Entity total withholding from Schedule 500ADJ, Section D . 15 .00
16 Total payments and credits (add Lines 12 through 15) 16 .00
REFUND OR TAX DUE
17 Tax owed (if Line 11 is greater than Line 16, subtract Line 16 from Line 11) . . ... . ... ... 17 .00
18 Penalty (see INStrUCHIONS) L . 18 .00
19 Interest (Se INSEUCIONS) L 19 .00
20 Additional charge from Form 500C, Line 17 (attach Form 500C) . .. . 20 .00
21 Total due (add Lines 17 through 20) ... .. e, 21 .00
22 OQverpayment (if Line 16 is greater than Line 11, subtract Line 11 fromLine 16) . . . . . . . . ... 22 .00
23 Amount to be credited t0 2013 estimated taxX 23 .00
24 Amount to be refunded (subtract Line 23 from Line 22) . 24 .00

Mail this return to the Virginia Department of Taxation, P.0. Box 1500, Richmond, Virginia 23218-1500 on or before the fifteenth day of the fourth month (15th day
of the sixth month for nonprofit corporations) following the close of the taxable year. Make checks payable to the Virginia Department of Taxation.

I, the undersigned president, vice-president, treasurer, assistant treasurer, chief accounting officer, or other officer duly authorized to act, of the corporation for which this return is made, declare under
the penalties provided by law that this return (including any accompanying schedules and statements) has been examined by me and is, to the best of my knowledge and belief, a true, correct, and
complete return, made in good faith, for the taxable year stated, pursuant to the income tax laws of the Commonwealth of Virginia. If prepared by a person other than taxpayer, their declaration is based
on all information of which they have any knowledge.

PRESIDENT AND CHAIRMAN

Date) (Signature of Officer) (Title)

MCGLADREY LLP
7200 GLEN FOREST DR. STE. 200
804-282-2121 RICHMOND, VA 23226

Date, Preparer's Name, Firm Name and Phone Number (Address)

Approved Vendor Code 1 01 9

IMPORTANT: INCLUDE A COPY OF YOUR FEDERAL RETURN WITH THIS RETURN

VA DEPT OF TAXATION 2601004 (REV 06/12)

283402
02-01-13



Public Inspection Copy

MANERE Senereten QAR
Schedule 500FED Line Items

Name as shown on Virginia return CARING VOICE COALITION 7 INC ] Federal Employer ID Number 2 6 - 0 0 5 8 4 4 6

Form 1120-Deductions and Taxable Income

1. Domestic Production Activities Deduction . 1 .00
2. Federal Taxable Income before NOL and Special Deductions 2 .00
3. Net Operating Loss Deduction 3 .00
4.Special Deductions 4 1000 .00
5. Federal Taxable Income after NOL and Special Deductions 5 .00
Form 1120, Schedule C-Dividends and Special Deductions

6. Subpart F INCOME e 6 .00

7. Foreign Dividend Gross-Up 7 .00

Form 1120, Schedule K or M-3

8. Tax EXemMpt IMterest 8 .00
Form 5884
9. Salaries and Wages not deducted due tothe WOTC . . .. 9 .00

Form 4562-Special Depreciation Allowance and Other Depreciation

10. Special depreciation allowance for qualified property placed in service during the

BB YO 10 .00
11. Property subject to 168(f)(1) election 11 .00
12. Other depreciation 12 703038 .00

Form 1118, Schedule A, Income or Loss Before Adjustments-Gross Income or Loss

13. Total: Deemed Dividends (Exclude GroSS-UP) ... ... .. ... 13 .00
14. Total: Deemed Dividend (GroSS-UP) ... . ... . e 14 .00
15. Total: Other Dividends (EXclude GroSS-UDP) ... . ... ..o 15 .00
16. Total: Other Dividends (GroSS-UD) ... ... ... e 16 .00
17 ot It OISt e 17 .00
18. Total: Gross Rents, Royalties, and License Fees ... .. ... ... 18 .00
19. Total: Gross Income from Performance of Services ... 19 .00
20, Total O el e 20 .00
21. Total: Total Gross Income or Loss from Outside The US 21 .00

Form 1118, Schedule A, Income or Loss Before Adjustments-Deductions

22. Total: Definitely Allocable-Rental, Royalty, and Licensing Expenses-
Depreciation, Depletion, and Amortization 22 .00

23. Total: Definitely Allocable-Rental, Royalty, and Licensing Expenses-
Other Expenses 23 .00

24. Total: Definitely Allocable-Expenses Related to Gross Income From

Performance of Services 24 .00
25. Total: Definitely Allocable-Other Definitely Allocable Deductions 25 .00
26. Total: Total Definitely Allocable Deductions 26 .00
27. Total: Apportioned Share of Deductions Not Definitely Allocable 27 .00
28. Total: Net Operating Loss Deduction 28 .00
29. Total: Total Deductions 29 .00

Form 1118, Schedule A, Income or Loss Before Adjustments-Total Income

30. Total: Total Income or (Loss) Before Adjustments 30 .00

Attach Schedule 500FED to Your Virginia Corporation Return, Form 500

283701
12-11-12 1019 Va. Dept. of Taxation 2601002 REV 06/12
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