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Form 990 | OMB No 1545-0047
'

Return of Organization Exempt From Income Tax 2012

Under ssection 501(c), 527, or 4947(a)(7) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

Department of the Treasury

internal Revenue Service * Tha crgamizauon may have to use a copy of this return to satisfy state reporting requirements. :
A For the 2012 calendar year, or tax year beginning , 2012, and ending ,
B Gheck if appilcabler c D Employer Identification Humber
adgresschange  |Care for Life, Inc. 86-1017788
Nams change 4858 E. Baseline Road #109 € Telephone number
Inttal retum Mesa, AZ 85206 480 424-3404
Terminated
Amended retum G Gross revelpls § 650, 968.
Appiication panding| F Name and sddress of pnncipal officer. H(a) Is this & group relurn for affiliates? HY:: %Ho
Same As C Above " ! SNy LI Lo
| Taxeremptstatus  [X[501(0@) [ T501(0) ¢ )+ (nsertno) | [4947ax)or | |527
J  Website: ~ www.careforlife.ora H{c) Gooup exemption number ™
K _Form of oganzation: lXICorporaﬂon I ] Trust I_I Association U Other™ I L vear of Formaten: 2000 l M Stote of legal domicle AZ
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@

2

£

Z| 2 Check this box [ [ if the organization discontinued its operations or disposed of more than 25% of its net assets.

| 3 Number of voting members of the governing body (Part VI, line 1a). . . ... I - | S

°f! 4 Number of independent voting members of the governing body (Part VI line Tb}....vovvvvvivrenrnnn, q : 5

é 5 Total number of individuals employed in calendar year 2012 Part V. line2a). .............. 00 o1 5 L]

21 6 Total number of voluntesrs {estimate if necessary) . et C e e [ 0

§ 7 a Total unrelated business revenua from Part VHI, co ce[rggg . e e 7a Q.
b Net unrelated business taxable income fraf . R 7b 0.

Prior Year Current Year
‘8 Contributions and grants (Part VIN, ine Th). . . . 609, 304. 644,135,
§ 9 Program service revenue (Part VIII, line 2g) .. .. NBV 1 5 2013 . 3,993, 6,567,
% 10 Investment income (Part VI, column (A), lines 3, 4, and 7d). . . . . 1,035. 266,
£ | 11 Other revenue (Part VI, column (A), iiilesterncArea, BBSE P6D1-1200

12 Total revenue — add Iines 8 through 11 (must aqual Part ViII, column (&), ine 12). .. 614,332, 650, 968.
13 Grants and similar amounts paid Part 1X, column (A), lines 1-3), . .

14 Benefits paid to or for members (Part X, column (A), line 4} .......cocoiviiniinninenn
15 Salarles, other compensation, employee benefits (Part I1X, column (A), ines 5-10) . 291,213. 370,056,
16a Professional fundraising fees (Fart IX, column (&), hne 11e) .........c.ccoiiiviiiiis

b Total fundraising expenses (Part IX, column (D), line 25) ™ 9,082. s

17 Other expenses (Part IX, column (B), lines 11a-11d, 111-24¢). ............. Ce - 415,108. 312,420.

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 706,321. 682,47¢6.

19 Revenue less expenses. Subtract line 18 from line 12... .. v iiiii i ivieneriiirriens -91,989. -31,508.
2§ Beginning of Current Year End of Year
E::‘ 20 Total assets (Part X, line 16).. . ... .o e ret e 189,021, 155,830,
‘!g 21 Total liabilities (Part X, line 26) . .. A O 1,683, 0.
Zal 22 Net assets or fund balances Subtract line 21 from line 20 G e e 187,338. 155,830.
m Signature Block #

Undar penaities of parjury, | dacls, at
complete Dedaralm of prepare;

-

d thia return, Including accompanying echedules and statements, and to the best of my knowledgp and balief, 1t is trus, correct, and
15 based an ail information of which preparer has arfy hnowledga ;’

> | (/75 feo r=
Sign VARV AR
Here Curtis CHristensen Treasurer

TyDQ or print name and titie,

Print/Type preparer's name Preparer's signature Date Chack EI i PTIN
Paid Self-Prepared sell-employed
Preparer |Fomsname »
USQ On'y Firm's address

May the IRS discuss this return with the preparer shown above? (see instructions). . ... .
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAONAL 1218712 Form 999 (2012)

W& e
1171572013 3:25PM (GMT-05:00)
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Form 990 (2012) Care for Life, Inc. 86-1017788 Page 2
Al =] Statement of Program Service Accomplishments .
Check if Schedule O contains a response to any question in this Part Ill.. ... A . e e e D

1 Briefly describe the organization's mission'

—— e L L, L e T e e e - o e e e e e o — = — — — — —— —— s ol bl g — e —— - — ——
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—— P W W ld S (ot ot b o A . m n  —— . e = ——— . —— T WYE UV W TEp W N S e W Y M LA Wl mE e M W s

FOrm 990 or 990-E2% ... vvvvnnnsivuniinionieniiie v o [ Yes M N0
it 'Yes,' describe these new services on Schedule O. ‘
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services?.. . l:] Yes IZ(] No

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

4 Descnbe the organization's program sarvice accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)3) and 501 (c){4) organizations and section 4947(2)(1) trusts are raquired to report the amount of grants and allocations to
others, the total expenses, and revenus, If any, for each program service reported.

43 (Code: ) (Expenses § 548,183, including grants of § ) Revanue  § 6,567.)
Provide agsistance and supplies for agricultural projects. Provide supplies, __ ___._.
training, health care, food, medicine, transportation, adoption support for ______._

- A el bk ) e o o ks o o e e o o e —_— e . e A = p— A A e B A e o —

—— o ey e My e vy e e e ow s e e i e m e - s N R S M et L ek Wl el e e ot i e e At bt
A et e e e e . . . . — — — — — — — —— —— T . . v Ty S A T T W U W W W E W W e W
— e e e e e e e e e e T ) Y P T W W T SN R T M M S SR S R GIF R G G D G R Y M R M b el G e e e e bt Ml St d o o e
— e ey N ER R GYR EE D AR WRS S MM At b e o e e e e e b T e e e e - —— — ——— - ————— ———

4b (Code ) (Expenses $ including grants of $ } (Revenue $ )
4¢ (Code: ) (Expenses $ including grants of & ) (Revenue 5 )
4d Other program services. (Describe in Schedule O)
(Expenses  § including grants of  § ) (Revenue $ )
4 e Total program service expenses = 548,183. )
BAA TEEAOI0ZL 08M8N2 Faorm 990 (2012)

11/15/2013 3:25PM (GMT-05:00)
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86-1017788 Page 3

Yes | No
Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete
Schedule A . RO .. o .. FA O 1 X
Is the arganization required to complete Schedule B, Schedule of Contributors (see instructions)?.....ovovviiiiiianin 2 X
Did the organization engage n direct or indirect political campagn activities on behalf of or in opposition te candidates
for public office? /f ‘Yes,” complete Schedule C, Part .. .. it i s i aa e aa ey 3 X
Section 501(c)3) organizations  Did the organization engage in lobbying activities, or have a section 501¢h) election
in effact du&mxg)the tax year? If 'Yes,' conr%alete Schegglegc, F’ar‘ly{ g . - .. ( ) . . 4 X
Is the organization a section 501(c)(4), 501 c)(S%, or 501(c)(6) organization that receives membership dues, "
assessmants, or simllar amounts as defined in Revenue Procadure 98-197 If 'Yes, ' compleate Schedule C, Part lli. ., 5 X
Did the arganization maintain any donor advised funds or any similar funds or accounts for which donars have the nfht
}g r:’:;olwde advice on the distribution or Investment of amounts In such funds or accounts? /f 'Yes,’ complete Schedule D, 6 X

3 . e e arre eh e e e e e e e e e . C e

Did the organization raceive or hold a consarvation easement, including easements to preserve open space, the
environment, historic Jand areas or historic structures? /f 'Yes,' complete Schedule D, Part I . . . 7 X‘
Did the organization maintain collections of warks of art, historical treasures, or other similar assets? /f ‘Yes,’
complate Schadwle D, Part Il .. . .. i e v e e e e e e e 8 X
Did the arganization repbrt an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management credit repar, o debt negotiation
sennces? if 'Yes,” completa Schedule D, Part IV .. ... . v i i s e e eene e aeaes 2 X

[nd the arganization, directly or through a related organization, hold assets 1n temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V. ..., ... .cocviiiii i

If tha organization’s answer to any of the following quastions 1s 'Yes', then complete Schedula D, Parts Vi, VI, VIIl, IX,
or X as applicable

a gld ’;I'?towamzaﬁon report an amount for land, buildings and equipment in Part X, line 10?7 If 'Yes,’ complete Schedule
, Pa
b Did the orgamzation report an amount for Investments — other secunties in Part X, line 12 that 1s 5% or more of its total
assats reported In Part X, line 167 If 'Yes,' complate Schedule D, Part VIl ... ... ... oo iia iiiienienn,

¢ 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 1in Part X, ine 167 /f 'Yes,' complete Schedule D, Part VIl .. .... ... iiiiiiiiiiiiies viiiiin

d Did the organization report an amount for other assets in Part X, fine 15 that 1s 5% or more of s total assets reported
in Part X, ling 162 If "Yes,' complete Schedwle D, Part IX.. .. oo v i s s e

e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X......

f Did the organization's saparate or consoldated financial statemants for the tax year include a footnole that addresses
the organization's liability for uncertain tax positions under FiN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X

a Did the organization abtain separate, independent audited financial statements for the tax year? If 'Yes,' complefe
Schedule D, Parts XI, and Xil . . . R e e .. e e e e s

b Was the organization included in consolidated, independent audited finangial statements for tha tax year? If 'Yes,” and
if the organization answered ‘No' to fine 12a, then completing Schedule D, Parts Xt and Xl is optional ... ..

Is the organization a school described In section 170@)(1)(AY)? If 'Yas,' complete Schedule E. . .
a Did the organization maintain an office, employees, ar agents outsida of the United States?.

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investmant, and program setvice activities outside the United States, or aggregate foreign investments valued
at $100,000 or mare? If 'Ygs,' complete Schedula F, Parts 1and IV .. .....oivii i iin i s

Did the organization report on Part |X, column (A), hne 3, more than $5,000 of grants or assistance ¢ any organization
or entity located outside the United States? (f 'Yes,’ complete Schedule F, Parts If and 1V .. e

Did the organization report on Part IX, column $ , line 3, more than $5,000 of aggregate grants or assistance to
individuals located outstde tha United States? /f 'Yes,' complete Schedule F, Parts ifand IV ..o s

Did the organization report a total of more than $15,000 of expenses for professional fundrarsing services on Part IX,
column (A). ines 6 and 11e? If ‘Yes,’ compiete Schedule G, Part | (see Instructions) . . .. . .. . . ..

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIll,
lines 1c and 8a7? /f ‘'Yes,' complete Schedule G, Part Il e e e e e ey e

Did the orgamization rzport more then $15,000 of gross income from gaming activittes on Part VIil, ina 9a? /f 'Yes,'
complete Schadla G, Part 1 . ... . v st s it sne ettt teerenerissinsirstnsssassetesesostareiriiniveiins

aDid the organization operate one or more hospital faclities? If ‘Yes,' complate Schedule H . .. . . .. .~. ......

13| X

11h X
11e X
11d X
1Me b4
1t X
12a X
12b X
18 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b| .

BAA TEEAQIG3L 121312

Form 930 (2012)

11/716/2013 3:25PM (GMT-05:00)
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Form 990 (2012) Care for Life, Inc. 86-1017788 Page 4
; [ P5PHI4 Checklist of Required Schedules (continued)

Yes | No

21 Did the organization report more than $5,000 of grants and other assistance to 9ovemmenls and organlzatlons n the

United States on Part 1X, column (A), line 12°/f ‘Yes,' complete Schedule |, Parts land Il . . . . ... ... 2 X

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the Umted States on Part

IX, columin (A), line f If 'Yes,' complete Schedule 1, Parts tand lll . . . . . o i i 2 X
23 Did the organization answer 'Yes' to Part Vil, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
and former officers, directors, trustees, key employees. ‘and hlghest compensated employees" If 'Yes,’ complets
Schedule J. v i i i e e ) 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding rmcspal amount of more than $100,000 as of
the tast day of the year, and that was i1ssued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and
completa Schedule K. If 'No,'go to ine 25 . . e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pertod exception?. C e 2ab
¢ Did the organization malnlaln an escrow acc0unl olher lhan a refundmg asgrow at any time dunng the year to defease .
any tax-exempt bonds? . ... .. . . .. L L Lo e 2Ac
d Did the organization act as an 'on behalf of' 1ssuer for bonds outstandmg at any tlme durlng theyear?... .. ........ 24d
25a Section 501(cX3) and 501(cX%) organlzatlons. Did the arganization engage in an excess benefit transaction with a
disquatified person during the year? If 'Yes,' complete Schedule L, Part [.........oo i iiviiiniiniins vinee or aaeis 25a X
b Is the organizstion aware that it engaged in an excess benefit transaction with a disqualified Berson In a prior year, and
that the transaction has not been reparted on any of the organization's prior Forms 990 or 99 EZ? If 'Yas,' complete
Schedule L, Partl .. ..i. i ittt s .. o 25b X
26 Was a loan to or by a cument or farmer officer, director, trustee, key employee, hlghest compensated employee, or
disquahfied person outstanding as of the end of the orgamzatlon s tax year? If 'Yes,' complete Schedule L, Part I . 26 X

27 Did the organization provide a ?ranl or other assistance to an officer, director, trustes, key employee, substantial
contributor or employee thereof, a grant selection committee member, or 10 a 35% controlled enbty or famlly member

of any of these perscns? if 'Yes,' complete Schedule L, Part Il N .

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

a A current or former officer, director, trustee, or key employee? If Yes,' complete Schedule L, Part IV ...............

b A family mamber of a current or former officer, director, trustee, or key employee’ If Yes,' complete
Schedufe L, Part IV.. . i it i e s

¢ An entity of which a current or former officer, director, trustea, or key employee (or a family member thereof) was an

officer, director, trustee, or direct or Indirect owner? if 'Yas,' complete Schedule L, Part V.. ... ..c.iviiiiin

29 Did the organization receive more than $25,000 in non-cash contnbutions? if ‘Yes,' complete Schedule M

30 Did the organization receive contributions of art, hlstoncal treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' compiete Schedule M. e e e s .

31 Did the organization liquidate, tarminate, or dissolve and cease operallons7 if 'Yes, complete Schedule N, Part I.....

82 Did the organization sell, exchange dlspose of, or transfer more than 25% of its net assets? /f ‘Yes,’ complete
Schadule N, Part IL. .. i e e e

33 Did the organization own 100% of an entity disregarded as separafe from the orqanlzallon under Regulatlons sactions
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part{..... ..

34 Was the organlzatlon related to any tax- exempt or taxable entity? If 'Yes,’ complete Schedute R, Parts Ii, i, 1V,

and V, INe 1L . . L L it iue eiae ae e e e e .
35a Did the organization have a controlled entity wnhln the meaning of section 512M(I3)2. . . . .. . ciiiiiiiieeens

b If 'Yes' to line 35a, did the organization receive an 'y payment from of engada In any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, Part V, ling 2 .

36 Section 501 c)P) organizations. Did the or amzatlon make any transfers to an exempt non- charstable related
organization? If 'Yes, ' complete Schedule R, Part V, ne 2 . .

37 Did the orgamizabion conduct more than 5% of its activities throu ’gh an enbity that1s not a related organlzatlon and that is
treated as & partnership for federal income tax purposes? ff 'Yes,' complete Schedule R, Part V

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?

Note. All Form 230 fliers are required to complete Schedule O T T T

28a
28b X
28¢ X
2 X
30 X
3 X
32 X
33 X
34 X
35a X
35b
36 X
X
38 X

BAA

TEEADI104L 0B/08/12

Form 890 (2012)

11/15/2013 3:25PM (GMT-05:00)
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Form 980 (2012) Care for Life, Inc,

86-1017788

PAGE ©6/30

. [EaTN Statements Regarding Other IRS Filings and Tax Compliance

Chack if Schedule O contains a response to any question in this Part V.......

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . .. 1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ,........ ] 1b

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?... ..... e e e e . .. ..

23 Enter the number of employees reported on Form W-3, Transmittal of Wagae and Tax State-
mants, filed for the calendar year ending with or within the year coverad by this return. . 2a

b If at least one is reported on line 2a, did the organization flle all required federal employment tax returns?
Note. If the sum of ines 1a and 2a is greataer than 250, you may be required to a-file. {see instructions)
3a Did the organization have unrelated business gross income of $1,000 or mare during the year?. ;

b If 'Yes' has it filed a Form 990-T for this year? /f ‘No,' provide an explanation in Schedule O...... ......... .. ..... .

4a At any time during the calendar year, did the organization have an interest in, or a signalure or other authority over, a
financial account in a foreign country (stich as a bank account, secunties account, or ather tinancial account)?

b If 'Yas,' enter the name of the foreign country: » Mozambique

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bark and Financial Accounts.
5a Was the organization a party to 2 prohlbltéd tax shelter transaction at any time during the tax year? .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. .

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? . e e e e .o

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible?

7 Organizations that may recelve deductible contributions under section 170(¢).

a Did the organization receive a ‘Payment 1n excess of $75 made partly as a contribution and partly for goods and

services provided to the payor?. . ..o e i e e s e

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 . . . LT s e e e e 7c X
d If 'Yes," ndicate the number of Forms 8282 filed during the year. . | 74| g 2
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e X
{ Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 71 X
g If the grganization recerved a contribution of qualified intellectual property, did the organization fife Form 8895
L 1o T =T N 79
h If the or%anlzatlon received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a
Form 1098-C?.. . ... . ........ .. .. AU ; 7h X
8 Sponsaring organizations maintainir:_‘g donor advised funds and section 50%(aX3) supporting organizations. Did the |3 : EI
sU?doortlng organization, or a donor advised fund maintained by a sponsoring organization, have excess business B
holdings at any Hme QURNg the ¥eEr T ... v ii vt ie i e et s s e e e e B
9 Sponsoring organizetions maintzining donor advised funds. P [ e
a Did the organization make any taxable distnbutions under section 49667 . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)X7) organizations. Enter: 2
a Initiation fees and capital contributions Included on Part VHIL line 12............cconi 10a vy
b Gross receipts, included on Form 920, Part VIII, line 12, for public use of club facilities 10b 2
11 Section 501(c)X12) organizations, Enter: B ?
a Gross Incoms from meambers or shareholders. ............... e e e 1a : i 3
o T
b Gross Income from other sources (Do not net amounts due or paid to other sources I\
against amounts due or recetved fromthem.). ..o vivi i i i i 11b o AT
12a Section 4947(a)(1) non - exempt charitable trusts. Is the orgamization filing Form 990 in lieu of Fanm 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. . [ 126] el
13 Section 501(c}(29) qualified nonprofit health insurance issuers. 2 | i ;
a Is the organization licensed to issue qualified health plans in more than one state? . . 18a
Note. See the instructions for additional Information the organization must report on Schedule O, A R
b Enter the amount of reservas the organization is required to maintain by the states in e e x,zf 5
which the arganization is licensed to issue qualfied health plans . . 13b N A :.:Tﬁ;ﬁg
¢ Enter the smount of reserves on hand .. . - . e e 13¢ s :%1
14a Did the organization receive any payments for indoor tanning services duning the tax year?...........cvv e 14a X
b If *Yes,' has it flled a Form 720 to report these payments? /f 'No,' provide an explanation in Schedule O . 14b

BAA TEEADI0SL OB/08/12

Form 990 (2012)

11/15/72013 3:25PM (GMT-05:00)
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Form 980 (2012) Care for lLife, Inc. 86-1017788 Page 6

=] 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 0. See instructions.
Check if Schedule O contains a response to any question In this PartViL......... ..... e e e e e e ﬁ[

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year . 1a S EsE: L‘
If there are matenal differences in voting rights among members = %
of the governing body, or if the governing body delegated broad mAL
authority to an executive committee or similar commuttee, explain in Schedule O. s
b Enter the number of voting members included in ne 1a, above, who are independent b g «-L: 33
[V~
2 D any officer, director, trustes, or keY employee have a fam|ly relatlonshlp or a business relatlonshlp with any other A b
officer, director, trustee or key employee? . 2 X
3 Dud the orgamzation dele?n}e control over management duties customanl performed by or under the drrect SUPErvIsIon
of officars, directors or trustees, or key employees to a management company or other person?..............coo0eves 3 X
4 DId the organization make any significant changes to its goveming documents
since the prior Form 990.was fIlad7 . .. .00 viiiiiit 0 iiis i tieeee o see e e eeaere e i aaeeas e 4 X
5 Dld the organization become aware during the year of a srgnlf‘ cant dwersron of the organlzatlon 5 assets?. . .. . 5 X
6 Did the crgamzation have members or stockholders? .. .. .. .. e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing BOdy? . ... oii it i it i i e ey e s e 78 X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? . 1 0 oo i e

8 t[ﬂd lfh?l orqanlzatlon contemparaneously document the meetings held or written actions underiaken during the year by
e following:

a The governing body?

9 s there any officer, director or trustee, or key employee listed i Pant VI, 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 Intemal Revenue Code.

Yes | No

10a Did the organization have Jocal chapters, branches, or affiiates?, ...... . . . , .o .| 10a X
b If ‘Yes,' did the orgamization have written policies and proceduras govemlng the acivities of such chaptafs aﬂnhatas and branchas to ensure t‘nelr
operabons are consistent with the organization's exempt purposes? 10b
11 a Has the orgamzation provided a complete copy of this Form 930 to all members of 1ts governing body befcre fi hng the form" cee. 11al X
b Describa in Schadule O the process, if any, used by the organization to review this Form 990.  Sae Schedu 1@, o o L
12a Did the organmization have a wntten conflict of interest policy? /f No," go to hine 13... . . 12a X
b Were officers, directors or trustess, and key employeas required to disglose annually lnterests that could guve rise ‘
B0 CONTICES? L i i e e e e 12b

¢ Did the organization regularly and consnstently monitor and enforce compllance with the pohcy? If 'Yos,' dascriba in
Schedule O how this is done .. ..

13 Did the organization have a written whlstleblower polrcy? .
14 Did the organization have a written document retention and destruction pohcy" -

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 dehberation and decision?
a The organization's CEQ, Executive Director, or top managemant official See Schedule..O. .. .. ..............
b Other officars of key employees of the organization...See .Schedule. O........cooo v cieine
If ‘Yas' to lIna 15a or 15b, describe the process in Schedule O. (See instructions.)

16a Did the organization invest m, contribute assets to, or participate in a joint venture or 5|m|Iar arrangement with a
taxable entity duringthe year?, ... ... .. ... ... il e s e

b If 'Yes,' did the orgaruzation follow a wnitten palicy or precedure requining the organlzatlon to evaluate its
partlcupatlon in joint venture arrangements under 2pphcable federal tax law and taken steps to safeguard the .
organization's exenpt status with respect to such arrangaments? . . ... L L. iiiiies o i

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed * None !

S e e e e e

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 If applicable), 990, and 29Q-T (501(c)(3)s only) available for pubtic
inspection. tndicate how you make these available Check all that apply

D Own website D Another's website @ Upan request D Other (explain in Schedule 0)
19 Describe i Schedule O whether (and If so, how) the organization makes its govarning documents, conflict of interest policy, and financial statements svatlable to
the public duning the tax yeer. See Schedule.O

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

M T e e e — D N Y L O e e e T T e YW SR rew T GED TER N M Smm R MR GED R WD MY M M S M G G S e e

BAA TEEAG106L oe/osna Form 990 (2012)
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Form 990 (2012) Care for Life, Inc. _ ____ 86-1017788 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and -
Independent Contractors
Check 1f Schedule O contains a response to any quastion in this Part VII . . Vi e e e D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1 a Complate this table for all parsens required to ba listed Raport compensation for the calendar year ending with or within the
orgamzation's tax year.

® List all of the or% nization's cuprent officers, directors, trustees (whether individuals or organizations), regardless of amouht of
compensation. Enter -0- in columns (D), (E), and if no compensation was paid.

® List all of the organization's current key employees, if any. See instructions far dafinition of 'key employee.'

® List the organization's five current highest compensated employses sother 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 organizabons.

® List all of the organizatlon's formar officars, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

® List all of the organization’s former directors or trustees that receved, in the capacity as a former diractor 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; nstitutional trustees; officers, kay employeas; highast compensated
employees; and former such persons.

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

)
A) (B) Posthion (do nol check more than ) (E) (F)
Nama and THlo e | O dn s drociribusen) | | eomrcoibe | Roptatle et
ihous (R E] Al Q| BB E| 4| WOUBMSS | “WEARMG e
gror:’azt:.: 25 g % q nﬁ 2 nggrr‘\lezglm
0ns g, gl S =1 g = organeations
below =2 =
dotted gl = % g
ting) % g «© g
_M_Brian Hi11 _ _______ Y
Board Member 0 X 0. a. 0
@ Curtis Christensen ___ | 5 _
Treasurer 0 X X ] 0 0
_®) Stephen Samuelian | 2 _
Chairman 0 X 0, 0 0
~@®_Linda Harper _ __ | =30
President & CEQ 0 X X 30,000. 0. 0.
_®) Blair Packard _ __ ___ | _A15
Director 0 X 0. 0. 0.
L TN S
S U U R ]
N R
e ——
o ——_———
o ——
Qo o ___] ————
oy __] .
q ————
BAA TEEADID7L 1217N2 Form 990 (2012)
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Form 980 (2012) Care for Life, Inc. _ ___86-1017788 Page 8
. M ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
® ©
® o | oo g | ©) ® ®
Name and title per oﬂlézr_a_nd a drrectorftrustes) ?:;’2,’3,”,:’&“ cmg,f,’,ﬁ."b‘ﬂ’;m emﬁﬁﬂ{“ggf:iﬁm
(Im any BRI E S &S (W °‘i '“}5’5, m{\%‘fzdn a?&?&m coT;&? te
hours 24 é Edbl i § organizaton
vali:t'cd gg 2 § i < o rtalat:ved
e [ B g g organizatons
[0))-] —
balow g g 8
dotted
line) g
[=1
L —_—
e e __ ——
|
| e ___] ——
|
o8 ] —
ae do o
e ] —
RN e ] _———
| &) e ] —
ey e _d___
ey e
L
1bSubotal ,,, . .. ... ..... ... .o F 30,000, 0. 0.
¢ Total from contlnuatlon sheets to Part VII Sectlon A ........................ » Q. 0. 0.
dTotal(add lines Th and 1), .. ... 00 vvi i i i e e vecnnenanes > 30,000. 0. 0.
2 Total number of individuals (inciuding but not imited to thosa listed above) who raceivad more than $100,000 of reportable compensation
from the organization *™ 0

3 Did the orgamzatlon list any former officer, director or trustee. key employee, or hlghest compensated employee
on line 1a7 If 'Yes,' compléte Schedule J for such individusl

4 For any individual listad an line 1a, is the sum of raportable compensatlon and other compensation from
the ;’)rggnlz;tlon and related organlzatmns greater than $150 000? If Yes' comp/ate Schedule J for
such individual . .. .

5 Did Gny persan listed on line 1a receive or accrue compensatlon from any unrelated organization or individual
for services rendered to the organization? If 'Yes,‘' complate Schedule J for such person . .

Section B. Independent LContractors

T Complete this table for your five hl&hesl compensated independent contractors that received more than $100,000 of
compensation from the organization. Report cormpensation for the calendar year ending with or within the organlzahon 5 tax yesr.

A) B) ()
Name and business address Descrption of services Compensation

2 Total number of ndependent contractors (including but not Himrted to those listed above) who received more than
$100,000 in compensation from the organization ™

BAA TEEAOIOEL 0W/2a3 " Form 990 (2012)

1171572013  3:25PM (GMT-05:00)
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Form 980 (2012) Care for Life, Inc. 86-1017788 Page 9
| Statement of Revenue
Check rf Schedule 0 contams a response to any questlon inthisPart VI, ..o oot cienieee e e e e e e D
: ' 2 )
Total revenue RelatZ:d or Unge?ated Revenue
exempt business excliuded from tax
function revenue under sections

512 513, or 514

revenue

3 AT %

1a 644,135 . REE
b Membership dues . .. 1hb
¢ Fundraising events . . 1¢
d Related organizations , - 1d
€ Government grants (contributions) . . 1e
f All other contributions, gifts, grants, and

similar amounis nat jncluded above 1%
] Noncash contributions included In ins 1a-1f;  §
h Total. Add lines 1a-1f .

!

CYAREL

CONTRIBUTIONS, GIFTS, GRANTS!Ge
; L1

Business Cade

{ All other p program service revenus. ...
g Total. Add linas 2a-2f . . : P o 6,567,

3 Investment income (including dividends, interest and
other similar amounts) .....oooviiiii i » 266, 266.

4 Income from investment of tax-exempt bond proceeds. .
5 Royaltes.. . . . .. . - . > . 3
(1) Real (i Parsanal ¢ - ] : %

, 6a Gross ronts | .. d = ; &
b Less: rental expenses : "

¢ Rental income or (loss) Sl o g ] ! et %

d Net rental ncome or (loss). . .. . : . >
(i) Securties () Other

PROGRAN SERYICE REVENUE

4

7,
X]
21

7 a Gross amount from sales of
assets other than inventory,

b Less: cost ar ather basis

and sales expenses. .. : e
¢ Gain or (loss). . R ENE e g A ek
d Net gain or (loss)

¢
A

<
e
o
R
fi

sl

H

F;
(s
U
ﬁg-:»-.\.; Ly
Sl
5
b
|
(\
E
2
PP LY
Lo

=

4,\
X
I3
ARk
':‘:f'l’—'

%
£ X

i

%
*!

3

4

i

bt
b

i
& 3
.
= “H
2
i
:
Y g
_1

8a Gross income from fundraising events
(not including. §
of contributions reported on line 1c).
See Part iV, hne 18. ...... .. . a
b Less, direct expenses . . . . b
¢ Net Income or (loss) from fundraising events. .........
9a Gross income from gamlng activities
SeePart iV, line 19..... ..... .. 2
b Less: direct expenses . . b
¢ Net income or (Ioss) from gaming activities

T T T

.
9. -vn:;-rm.
AL
Bl e
2P

ShE T
4
oY

OTHER REVENUE

10a Gross sales of inventory, Iess returns e R B R TR g N o
and aflowances .. a L s B : 3 7 £ >

b Less: costofgoods sold. .......... b = o S g 4
¢ Net income or (loss) from sales of (nventory .. ...... ™
Mizcellaneous Ravenus Business Code ' ] : i

d All other revenue .
e Total. Add lines 11a-11d.. .. . . .. . » o i)
12 Total revenue. See instructions . . . - 650, 968 . 6,833, .
BAA . © YEEAD10SL 121712 Form 990 (2012)

11/1572013 3:25PM (GMT-05:00)>
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Form 990 (2012) Care for Life, Inc. 86-1017788 Page 10
Fartil% Statement of Functional Expenses
" Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizalions must complete column (A)

Check if Schedule O contains a response to any questiont Inthis Part IX. . ..........cooiiiiiiiiiiiiin vine o U
Do not include amounts reported on lines 6b, Totat g:%enses Progra(rﬁ)service Manag(e(r:lzenl and Fungr)glsing
7, 8b, 9b, and 10b of Part Viil. expenges general expenses expenses
1 Grants and other assistance to governments % £ : g
and organizations in the United States. See &4 33 2 s 0
PartiV,line2t........ ..... ..... .. i3 - ; e
2 Grants and other assistance to |nd|V|duaIs m > b
the United States. See Part IV, line 22 . 5 Fomati
3 Grants and cther assistance to govemments, A T AP o
organizations, and individuais outside the % ¥ -3 - =,
United States. See Part IV, lines 15 and 16. R e z AR

4 Benefits paid to or for members

5 Compensation of current officers, directors.
trustees, and key employees . 30,000. 0. 30,000, 0.
6 Compensatlon not included above, to
dlsqualme ersons (as defined under .
section 49 ;) and persons described
in sectlon 4958(c) (DM v vvvvvivrniirinnss 0. 0. 0. 0.

Other salaries and wages .................. 340, 056. 287,931. 52,125.

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

9 Other employee benefits .
10 Payrolltaxes.......... cvveviivien cenis
11 Fees for services (non-employees):

a Management .. .

b Legal .

c Accounting. . ...... .. .. )
dlobbying. .....oocovii i i e
o Professional fundraiming services, See Part [V, line 17, . . " AT e el
f Investment management fees

g Other, (If ina 1tg amt exceeds 10% of line 25, col-

umn (A) amt, Iist ling 11g expenses on Sch0) . 4,643, 4,643.
12 Advertising and promotion. . .. . . 5.169. 5,169.
13 Officeexpenses. . . ... vvevevvinnnns 2,309. 52, 2,257, )
14 Information technology .
15 Royaltles.........coovv vivve vieve o e
16 Occupancy .. e e e
17 Traval . ...... - 68,185, 68,185.

18 Payments of travel or entertalnmant
genses for any federal, state, or local

lic officials......... ....... RN

19 Conferences conventions, and meetlngs

20 Interest

21 Payments to affihates. .. .

22 Depreciation, depletion, and amortization. ... 18, 280. 18,280

23

24

Insurance - . 10,236, 2,436, 7,800.
Other expenses. llemize expenses not AT il YR - ST i [, e
covered above (List miscellaneous expenses
in line 24e. If ine 24e amount exceeds 10%
of tine 25, column SA? amount list line 24e
oxpanses on Scheduwle O) . ....ovvvvuvuens

88,703.] 73,063.] 14, 350. 1,290,

aCharitable .331219_1.1 €%

bCharitable Funding _ _____ 37,125, 31,125.

¢ Auto Expenses_ __ 35,538, 35,538, i

dUtilities _ __ _ _ _____ ___ 17,909. 16,025, 1,884,

a Alt other expenses. - 24,323. 9,548, 12,152. 2,623,
25 Total functional expenses, Add llnmthrouqhzd,e 682, 476. 548,183, 125,211, 9,.082.
26 Jolnt costs. Complete this line only if

the organization reported in column (B)

joint costs from a combined educational

campaign and fundraising solicltation.

Check hera = [ ] if following

SOP 98-2 (ASC 958-720). ... ...vivvivinn .
BAA TEEADIOL 121812 Form 990 (2012)

1171572013 3:25PM (GMT-05:00)
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Page 11

. [Patyez]Balance Sheet

Check if Schedule O contains a response to any questioninthis Part X. ...t e e D

(A
Beglnning of year

(]
End of year

n bwN -~

7
8
9

!=-imany

1
12
13
14
15
16

10a Land, buildings, and equipment; cost or other basls.

b Less. accumulated depreciation .... .. ...........

Cash — non-.interest-bearing .. . .. ;
Savings and temporary cash investments.......... .. B ; .
Pledges and grants recelvable, net............o vivi i 0 -
Accounts recevable, Met ... ... oo e e e e e e
Loans and other recaivables from current and former officers, diractors,

trustees, key emplot'ees. and highest compensated employees. Complete

Part 1l of Schedule L . ... ... . . .. . . .. .

Laans and other receivablas from other disqualified persons (as defined under
section 4958(f)(1)), persens described in section 4958(1:)() (B), and contributing
employers and sponisoring organizations of section 501(c)(®) voluntary employees
baneficiary arganizations (see instructions) Complete Part Il of Schedule L

Notes and loans receivable, nat
Inventories for sale oruse. ......cov it

Prepaid expenses and deferred charges ......ccoviiiiiiiiiiiiiinniicinniinin
Complete Part VI of Schedule D

58,437.

43,526.

Hiw|iNn| -

130,584,

5

112,304.

Invastments — publicly traded securities ...
Investments — other sacunties. See Part IV, hne 11 .
Investments — program-related. See Part [V, Ina 11.... ..
Intangible assets. ... e

Other assets See Part IV, line 11

189,021,

17
18
19
20

AM= === Q>r=r

Total assets. Add lines 1 through 15 (must equat line 34).........
Accounts payable and accrued expenses .
Grants payable. ..

Daferred revenue .
Tax-exempt bond habilites .. .. ..
Escrow or custodlal account liability. Complete Part IV of Schedule D......... .

Loans and other pagables to current and former officars, diractors, trustees,
kay emplog‘ees, highest compensated employees, and disqualified persons
Complete Part |l of Schedule L . ..

Secured mortgages and notes payable to unrelated third parties. ..............
Unsecured notas and [oans payable to unrelated third parties . . .

Other liabilities ﬁincluding federal income tax, payables to related third parties,
and other liabilitles not Includaed on hnes 17-24) Complete Part X of Schedule D,

Total liabilities. Add hnes 17 through 25.. ... ... v it viiriininnienns .

....................

1,683,

155,830.

BREY

VMONZPr DO GRZECyxy V0 w-imuxnp -z

RUKYSY

Organizations that follow SFAS 117 (ASC $58), check here » [g antl complete
lines 27 through 29, and lines 33 and 34.

Unrestricted net assets. . ;

Temporarily restricted net assets... .....

Permanently restricted net assets.............. . .
Organizations that do not follow SFAS 117 {ASC 958), check here *
and complete nes 30 through 34.

Capital stock or trust principal, or current funds . . . .. .
Paid-in or capltal surplus, or land, bullding, or eguipment fun .
Retained earnings, endowment, accumulated income, or other funds. ... .....
Total net assets or fund balances. .. ...ttt
Total hiabilthes and net assetsAund balances;. ..

187,338.

155,830.

189,021.

155,830,

BAA

TEEAD111L 01/03N13

Form 9%0 (2012)

1171572013 3:25PM (GMT-05:00)
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PAGE 13/38

" Page 12

EPETTXES| Reconciliation of Net Assets

Check if Schedute O contains a response to any question inthis Part XL, ... oo ittt viviiinsrie rers [l
1 Total revenue (must equal Part VI, column (A), ine 12) . . . . . . o0 i i i L 650,968 .
2 Total expenses (must equal Part 1X, column (A), i€ 25). ... cvivrviiiiiiiniien v viere vevne caes 2 682,476.
3 Revenue less expenses. Subtractline 2 fromline 1. ... .. . i i 3 -31, 508,
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . . . .. .... .| 4 187,338.
5 Net unrealized gains (losses) ON INVESHMEMS. 4. . oiv vt iee i e e ir ettt er i er it casanrareranas 5
6 Donated services and use of facilities, L. e . . L. 6
7 INVestment expBMSeS .. Lt i e e e e e e e e e e e 7
8 Prior period adjustments . . . . Cers 8
9 Other changes in net assets or fund balances (exptain in Scheduia 0). .. . P 9 0.

10 Net assets or fund balances at end of year. Comblne hnes 3 ihrough 9 (mus! equal Part X Ilne 33
COMN BY) oo vevv i RN . 1 155,830.

E| Financial Statements and Reportmg
Check if Schedule O contains a response to any question inthis Part XIl .. .. ... ... ..., ...

1 Accounting method used to prepare the Form 990:  [X]Cash  [JAccrual  []Other

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

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separata basis, consolidated basis, or both:

D Separate basis DConsolldated basis DBoth consolidated and separate basis

If 'Yes,' chack a box balow to indicate whether tha financlal statements for the year were audited on a separate
besis, consolidated basis, or both:

Separate basis DConsolldated basis DBoth consolidated and separate basis

¢ If ‘Yes' to line 2a or 2b, does the arganization have a committee that assumes responsibility for oversrght of the audit,
review, or compllatlon of its financial statements and selection of an independent accountanmt?. .. .....ov i

If tgahorgamzatlon changed aither its oversight process or selaction process during the tax year, explamn
in Schedule O

3a As a result of a federal award, was the orgamzatlon reqwred to undergo an audl't or audits as set forth in the Single
Audit Act and OMB Circular A-1337 .

b If e, did the organization undergo the re gurred audit or audits? If the organization did not undergo the requrred audlt
or audnts axplain why in Schedule O and dascribe any steps taken to undergo such audits.

3b

BAA

TEEAQ1I2L 08091

Form 990 (2012)
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| oMB No. 1545.0047

SCHEDULE A . : :
(Form 980 or 590-62 Public Charity Status and Public Support
o Complete if the orgamzatlon is a section 501(c)3) organization or a section
4947(aX1) nonexempt charitabia trust.
fi‘i&?\??‘ 5253.*,3;932\,.“‘:.}"7 » Attach to Form 990 or Form 980-EZ. * See separate instructions. iy
Naime of the crganzaton Emplayer identification number

[BExEiZ Reason for Public Charity Status (All organizations must complete this part.) See Instructions.
The orgamization 1s not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches or assocration of churches described 1n section 170(bY(1XAXG).
A school described in section 170(b)(IXAXT). (Attach Schaedule E )
A hospital or a cooperative hospital service organization described ih section 170(b)X1XAXIIN.
A medical research organization operated in conjunction with a hosplital described in section 170(b)(Y}{AXil). Enter the hospital's
name, city, and state:

nization operated for the benefit of a college or Lmiversity owned or operated by a governmental unit described in section

[] 170(6? 1XA)Giv). (Complete Part i1.)

A federal, state, or local government or governmental unit described in section 170X 1 XAXY).

An organization that normally receives a substanhiat part of its support from a governmental unit or from the general public described

tn section 170(b)1}AXvi). (Complete Part |l.)

A cornmunity trust described In section 170(bY1XAXVI)- (Complete Part 11.)

@ An orgamization that normelly receives: (1) more than 33-1/3% of its su from contributions, membership fees, and gross recaipts from activities
related to its exempt functions — subject to certaln excegu;:nns and (2) no more than 33-1/3% of its s%ort from gross investment inceme and
unrelated business taxable moome (less section 511 1ax) from , 1975 See section 50%(a)2).

(Completa Part lIl.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 An orgarization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one ar more pubhcly

supported organizations described in section 509(a)(1) or sectlon 509(2)(2) See section 509(aX3). Check the box that describes the type of

supportmg organization and complate lines 11e through 1

DType i b DType li c D Type Hl — Functlonally integrated d D Type Il = Non-functionally integrated
checking this box, | certrfy that the organization is not controlled directly or indirectly by one or mare disqualified persons

e B
D %ler than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a){2).

&N

—_—,—,—,—_,—,— - € —_—— e, e — A i L L s sm am e

©w @ Ne O,

|
|
|
|
|
Care for Life, Inc. 86-1017788
|

inessas acouired by the organzation after June

f If the orﬁamzatlon received a written determlnatlon from ihe IRS lhat 152 Type I, Type It or Typa Il supporting organization, D
chack this DOX. ... oo oo e e e e e Verr e e
a Since August 17, 2006, has the orgamzatlon accepted any gift or contnbuhon from any of the following persons?
Yes | No
@) A person who directly or indwectly controls, either alone or together wlth persons descrlbed in () and (i) 7
below, the governing body of the 5upported organlzation?... .. a@
(i) A family member of a person described in () above? ..........c.coiiiet e, B A T T O
(i) A 35% controlled entity of a person described in (i} or () above? . . . . i Mg am
h Provide the following information about the supported organization(s).
() Nama of supported ) EIN @) Type of orqanlzahun @v) Is the w ) Oid you nobfy {vi) Is the (vil} Ampunt of monetary
organization (dascnbed on b organization ln the organizationin | organization In support
above or IRC scct!on ocotumn (1) llated in | ocalumn () af your column {f
(599 Instructions)) your governing support? arganized In'the
document? Uus?
Yes No Yes No Yes No
A)
(8)
©
)
©) _
2, -0\.
To'al &1 P . 'a : e -~ 28 15 [Ty, L
BAA For Paperwork Redugtion Ac‘l Notlce, see the lnstruchons for Form 990 or 990 EZ. Schedule A (Form 990 or 990.EZ) 2012

TEEAD4DTL 08/09/12
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Schedule A (Form 990 or 990-E2) 2012 Care for Life, Inc. 86-1017788 Page 2

5 Support Schedule for Organizations Described in Sections 170(bY(1XAXiv) and 170(b}(1XAXvi)
(Cormplete only ff you checked the box on line 5, 7, or 8 of Part | or «f the organization failed to qualiy under Part 111, If the
organization fails to qualify under the tests Iisted below, please complete Part 111}

Section A. Public Support

Calendar year (or fiscal year
boginning iny » y (a) 2008 (b) 2009 () 2010 ) 2011 (€) 2012 0 Total
1 Giffs, grants, contributions, and
membership fees recelved. (Do not
include any 'unosual grants.’) . ..

2 Tax revenues levied for the
organization's benefit and

either paid to or expended
on its gehalf .............

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

4 Total. Add lines 1 through 3
5 The portion of total = A a > S e

VRS

T
contributions by each person [ e X ¥ i & - Ry
(other than a governmental B SRS < Py et e 2
unit or publlcl¥ supported fos £ o2E 57 Bt 2y % o 8
organization) Included on line 1 4 o "w_ e L i v = E
that exceeds 2% of the amount [{BgEemet - e P e S B i R g - ety ST
shown on ling 11, column (f) | i CEA R b k1 Ll R st e SR, £3 iy
. T R i o R e A E vy 5! b
6 Public support. Subtract line 5 gt L e e B e e T g e e G R e
from line 4 . R okt ! * % Sk e, A Y M | i
Section B. Total Support
Calendar year (or fiscal year (a) 2008 (b) 2009 (c) 2010 () 201t (e) 2012 () Total

beginning in) »
7 Amounts from line 4

8 Gross income from interest,
dividends, payments raceived
on sacurifies loans, rents,
royalties and income from
SIMIlar SOUCES . «...vvvivre.s

9 Naet income from unrelated
business activities, whether or
not the business is regularly
carried on e e

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

11 Total su
through

12 Gross receipts from related activities, etc (s

13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stophere . ... ... ... ..o s e N L. ..

Ceaavaen

Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line &, column (f) divided by line 11, column (). . . . 14
15 Publhc suppont percentage from 2011 Schadula A, Part I, line T4, ... .. oo i 15

163 33-1/3% support test — 2012. f the organization did not check the box on line 13, and the Iine 14 is 33-1/3% or more, check this box
and stop here. The organization qualifias as a publicly supported orgamization. . ................... e e e e e

and stop here, The organlzation quallfles as a pubkhcly supported organization e e e

17 a 10%-facts-and-circumstances test — 2012, If the organization did not check a box on ine 13, 16a, or 16b, and ine 14 is 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part [V how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as & publicly supported organization

b 10%-facts-and-circumstances test — 2011. if the organization did not check a box an line 13, 16a, 16b, or 17a, and line 1515 10%
or more, and If the organization meets the 'facts-and-clrcumstances’ 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 supportad organization. .

18 Private foundation. If the orgamization did not check a hox on line 13, 16a, 16b, 174, or 17b, check this box and see Instructions
BAA Schedule A (Form 990 or 990-EZ) 2012

- [
%
%
-0
b 33-1/3% support test — 2011, If the organization did not check a box on line 13 or 162, and line 15 Is 33-1/3% or mere, chack this box' E]
-0
|
-

TEEAQ402L 08/09/12

1171672013 3:25PM (GMT-05:00)
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< Support Schedule for Organizations Described in Section 509(a}(2) o
(Complete only if you checked the box on line 9 of Part | or f the organization failed to qualdy under Part Il If the organization fails

4808925923

Care for Life,

Inc.

LESUEUR INVESTMENTS

86-1017788

PAGE 16/30

Page 3

to qualify under the tests listed below, plaase complete Part Ii )

Section A, Public Support

Ca!lendar year (or fiscal yr beginning in) *

6

Gifts, grants, contributions

and membership fees
recejved. (Do not inglude

any unusual grants.).........
Gross receipts from admls-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose...........
Gross recetpts from activities
that are not an unrelated trade
or business under section 513,
Tax ravenuas levied for the
arganization's benefit and
either paid to or expended on
itsbehalf.....................
The value of services or
facliities furnished by a
governmental unit to the
organization without charge . .

Total. Add lines 1 through 5

7 a Amounts included on lines 1,

2, and 3 received from
disqualified persons...........

b Amounts included on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
for tha year... .. . .

(a) 2008

(€) 2010

(d) 2011

(6) 2012

) Total

820,473.

(k) 2009

563,890.

513,963,

613,297,

644,135.

3,155,758,

1,035.

6,567.

7,602,

0

820,473,

563, 890.

513,963,

614,332,

650,702.

3.163,360.

0.

0.

0.

0.

0.

0,

GAdd lines 7aand 7b...... .. .

8 Public suppart (Subtract line

7efromling 6.)..ovivrvnnn.

Section B. Total Support

0.

3,163,360,

Calendar year (or fiscal yr beginning in) ™

9

Amounts from line 6..... ....

10 a Gross income from interest,

dividends, payments received
on securities loans, rents,
royaltias and income from
similar sources

b Unrelated business taxable

income (jess saction 511
taxes) from businesses
acquired after June 30, 1975 .

¢ Add hines 10a and 10h .

N

12

13
14

Net income from unrelated business
activities not included in [ing 10D,
whether or not the business 15
reqularly carnedon. ...... . .
Other income, Do not inclu
gan or loss from the sale o
capital assets (Explain in
Part iV.} . ..

de
f

Total SURPO (Add Ins 2, 10c. 11, and 12)

(a) 2008

(h) 2009

(c) 2010

(d) 201

(e) 2012 (f) Totat

820,473.

563,890,

513,963.

614,332,

650,702.] 3,163,360,

517.

796.

266, 1,579,

0

517.

796. 0.

266, 1,579,

0

820, 9%90.

963,890,

514,759,

614,332,

650,968.| 3,164,938,

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop HEre .. . .. i i i e e e e e e s > I—]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column @).... .... .....
16 Public support percentage from 2011 Schedule A, Part [ii, line 15

------- 15 99.95 3
16 99.93 %

Section D. Computation of investment Income Percentage

17
18

12a 33-1/3% sup|

Investment income parcentage for 2012 (lina 10¢, column (f) divided by line 13, column (f). .
Investment income percentage from 2011 Schedule A, Part lIl, ine 17 . .

gort tests — 2012. If the organization did not check the box on line 14 (3%,
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, end line 16 is more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... ™

20 Prvate foundation, If the organization did not check a box on line 14, 193, or 19b, chack this box and ces instructiohs . .. . >

, and line 15 1s more than 33-1/3%, and line 17

17 0.
18 0.

0
0

~ljun
o] o)

v

10 B

BAA

TEEAQ403L 08/09/12

Schedule A (Form 950 or 990-E2) 2012
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Schedule A (Form 930 or 990-E2) 2012 Care for Life, Inc. 86-1017788 Page 4

4 Supplemental Information. Complete this part to provide the explanations required by Part 11, line 10;
Part If, line 17a or 17b; and Part I, line 12, Also complete this part for any additional information.
(See instructions). :
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| ome . 15450007

SCHEDULED . .
- (Form 990) Supplemental Financial Statements
Part 1. e 6. 7 8 5 Tor T 1l e 10, 116, 111, 120, or 120, °
a , lines @, 7, ; a, , Hg, , e, 111, 122, or '
ﬂ‘gﬁ’f‘ﬁﬂﬁé’m"&%‘é‘;"’ » Attach to Form 990. ' > See separate Instructions. K
Wame of the organ@ation Emplayer identi
Care for Life, Inc. 86-1017788

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

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

1 Total number atend ofyear..... ..........
2 Aggragate contributions fo (during year)

3 Aggregate grants from (during year)........
4

5

Aggregate value atendof year.............

Did the organization infarm all donars and donor advisors in writing that the assets held in donor advised funds
ara the orgamzation's property, subject to the organization's exclusive legal control?. ............coovevivennn, [[]Yes [(Jwo

6 Dld the organization Inform afl grantees, donors, and donor advisors In writing that grant funds can be used only
for charltable purposas and not for the benafit of the donor or donor advisor, or for any other purpose conferring
impermussible private benefit? . . ; L []Yes [JNo

PAriiZ] Conservation Easements. Gomplete If the organizalion answered 'Yes to Form 990, Part [V, line 7.
1 Purpose(s) of consetvation easements hald by ihe crgamization (check all that apply).

Preservation of land for public use (e.Q., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space .

2 Complete lines 2a through 24 if the organization held 2 qualifiad 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

a Total number of conservation easements........... e - .. e . . . . 2a
b Total acreage restricted by conservation easements........ooveves o0n e e 2b
¢ Number of conservation easements on a certrfied historic structure included in @) . ......... .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historlc
structure listed In the National Reqister . .. . e e e 2d
3 Number of conservation easements modiied, transfarred, released, extinguished, or terminated by the orgaruzation.during the
tax year »

4 Number of statas whare property subject to conservation ezsement I1s located *

and enforcement of the conservation easements it holds? . .. ..

5 Does the organization have a written policy regarding the periodic monitoring, Inspection, handling of violations, DYQS D N
e e e e e . o
6 Staff and voluntear hours devoted to monitoring, inspecting, and enforcing conservation easements durning the year
[ 3

7 Argount of expenses incurred in monitoring, inspecting, and enforcing conservation gasements dunng the year
(3

8 Does each conservation easament reported on line 2(d) abova satisfy the requirements of section 170(h)(@)B) (i)
and saction 170(h)(@)B)(? . e 20 | salisly the requirements of section 170G [Jyes []No

9 InPart XIlI, describe how the organizaticn reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicabla, the fext of tha footnote o the argamzation's financial statements that describes the orgamization's accounting for
conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Compilete If the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the grganization elected, as parmittad under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of

art, histoncal treasures, or other similar assets held for public exhibition, educabon, or research in furtherance of public service, provide,
in Part Xill, the text of the footnote to its financial statements that describes these items.

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

(D Revenues included in Form 930, Part Vill, line 1 . . .. . .. I .. . .. .. »8
(i) Assets Includad in Form 990, Part X .. . . . . .. .... . . ... .. . .. .. m5

2 If the orgarization racaived 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 Iin Form 990, Part VIIl, line 1. . e e e e . *8
b Assets Included In Form 990, Part X . e . L e ... . ®§
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 890, TEEA3301L  09/1812 Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 Care for Life, Inc. 86-1017788 Page 2
m Organizations WMalintaining Collections of Art, Historical | reasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, chack any of tha following that are a significant use of its collection
items (check sli that apply)-

a Publc exhibition , d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

| 4 ;rowgi(e a description of the organization's collections and explain how they further the organization’s exempt purpose 1n
| art

5 Dunng the year, did the organization solicit or receive donations of art, histotical treasures, or othar similar assets )
to be sold fo raise funds rather than to be maintained as part of the organuzation s collaction?. ... D Yes D No

REENNE: Escrow and Custodial Arrangements, Complete If the organization answered ‘Yes' to Form-990 Part iV, Tne 9, or
- reported an amount on Form 990, Fart X, line 21.

-

| 1a Is the orgamzation an agent trustee, custodian, or other intermediary for contributlons or other assets nat included
| onForm990, Part X? . . . . L. L i e e D es DND
1 b If "Yes,' explain the arrangement in Part Xill and complete the following table;
} Amount
| ¢ Beginning balance . . . e e e e T¢
d Additions during the year . . . . G et 1d
e Distributions durlng the year . . .. . C e l1e
f Ending balance. ................... .. A O B
2 a Did the organization include an amount on Form 990 Part X line 217 . . . |:| Yas | No
b If 'Yes,' explain the arrangement in Part Xill Check here if the explantion has been provlded ln Part XIII e .

Vat] Endowment Funds. Complete If the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current (b) Prior year {c) Two years (d) Three years (e) Four years

1aBeginning of year balance
b Contributlons.... .. .....

¢ Net investment earnings, galns
and losses

d Grants or scholarshups

e Other expendituras for facilities
and programs [N

f Administrative expenses
g End of year balance........ . .
2 Provide the estimated percentage of the current year end balance (ine 1q, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment * %
¢ Temporarily restricted endowment » %
The percentages i1n lines 2a, 2b, and 2c¢ should equal 100%.

3 a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by- Yas No
(® unreleted organizations.... ... ... viee e 0 . .. .. 3a()
(i) related orgamIzations . . L i i e e e e i s .. .13a(i)
b If 'Yes' to 3a(u), are the related orgamzatlons listed as required on Schedule R? . e e e e 3b ’ ]
4 Descrlbe in Part Xl the Intended uses of the organization's endowment funds. '
H Land, Buildings, and Equipment. See Form 990, Part X, line 10. . ,
Description of property (2) Cast or other basiq (bngst or athar (¢) Accumulated (d) Book value
{Investment) asis (othaer) deprec:latlon .
1aland . . .. R
b Buildings . . e e e ey e
¢ Leasehold lmprovement,s . e
dEqupment .... . . . ..., .. e, .
¢ Other . . 333,122, 220,818, 112,304.
Total, Add lines 1a thrOugh le, (Cofumn (d) must equal Form 990, Part X, colurnn (B), line 10().)................. > 112,304.
BAA Schedu]e D (Form 99D) 2012
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Schedule D (Form 990) 2012 Care for Life, Inc.

PAGE 25/38

86-1017788 -Page 3

HEA Investments — Other Securities. See Form 990, Part X, line 12. N/A

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

(b) Book value

(<) Method of valuation: Cost or
end-of-yaar market value

(1} Financial derlvatives .
() Closaly-held equity interests.
(3) Other

e v T — - e . —— =

A VA g Y D VG D g O el e e e

—_——— . e e e e e e e e — e e

—— v ————— —— ————— v —— -~ —

—_—— e e e e e e e e

A

#2 Investments — Program Related See

tEran S
Form 990, Part X, line 13.

s yrry 1 3V

= B A b ok

N/A

(a) Description of investment type

(b) Book value

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

(a) Description

(b) Book value

M

@

3)

@

6)

&)

&)

®

@

(10

Total (Co!umn (b) must equal Form 990, Part X, column (B), /ing 15)

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

(a) Descrlp'aon of liability

(b) Book value

(1) Federal Income taxes

@

©)]

@

&)

€)

)

8

®)

ao

i)

Total, (Column (b) must equal Form 990, Part X, column (8) hine 25.)

>

2. FIN 48 (ASC 740) Footnote. In Part XIlI, provide the text of the footnote to the arganization's financial statamants hat mpons the orgamzaton s Ilabahty for uncertaln tax posmons
under FIN 48 (ASC 740). Check here if the text of the footnote has been provided In Part Xl . ..o v or i i i i s v E]

BAA

TEEA3I0AL 12/23/12

Schedule D (Form 9%0) 2012
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Schedule D (Form 990) 2012 Care for Life, Inc. 86-1017788 Page 4
PAENIE] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return_ N/A
1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on investments ... e e
b Donated services and use of faclities
¢ Recoveries of prior year grants. .....covvvviinen oot
d Other (Describe in Part XY . o.ooovvvvvnnnn voius
@ Add lines 2a through 2d .
3 Subtract line 2e from hne 1 . N Ceer e e e .
4 Amounts included on Form 930, Part VI, line 12 but not on line 1- TE

a Investment expenses not included on Form 990, Part VI, ine 7h... . ., .| aa &g

b Other (Describe in Part XII1 ) ) ) ab g

¢ Add lines 4a and 4b.. . e e e e e e ey v - .- A ac
5 Toftal revenue, Add lines 3 and 4c (Thls must equal Form 990 Part, hne 12}, .. civiiiiiniiiiiinneins 5

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

aDonated services and use of facilities. . ... ... i i e 2a
b Prior year adjustments . . e et 2b
¢ Other losses . . . . ... . A 1
d Other (Describe in Part XHULY oo iviiieiiienn v e . .. 2d

@ Add lines 2a through 2d. . e e s adeiaraeraia e evrre aer eae .
3 Subtract line 2e fromline1 ... . . N
4 Amounts included on Form 990, Part IX Ilne 25, but not on Ilne T

a Investment expenses not Included on Form 990, Part VII, line 7b i ... | 48

b Other (Describe In Part XIIl) . e e e 4b

cAddlinesdaand 8B ..... . . . L. L s
5 Total expenses. Add lines 3 and ac. (Th/s must equal Form 990 F’arH line 18.)........co0v o1 .

Supplemental information

Complete this part to Browde the descriptions required for Part i, lines 3, 5, and 9; Part Il lines 1a and 4; Part 1V, lines 1b and 2b; Part V,
line 4; Part X, ine 2, Part X1, lines 2d and 4b; and Part XlI, ines 2d and 4b Also complete this part to provide any additional Information,

T Y T T R Y= = . i — — —— e - = i e e ) M W R MED P G WY N R W TR FW W e m— e w e e e e e e
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e o e e . . — m  — —  — — — — —  —_— = b b M bt bl o o ol A ke WA i dar

BAA Schedule D (Form 990) 2012
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I OMB No. 1545-0047

2012

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
. -‘Fo_rm.%o or 990-E2)

Complete toggorovide information for responses to specific questions on
Form

or 990-EZ or to provide any additional information. R
Pepartment of the Treasury » Attach to Form 990 or 990-EZ. ; o v
Name of the arganzaton Employer idemtiflcati mb
Care for Life, Inc, 86-1017788

___________________________________________________________________
————————————————————————————————————————————————————————————————————
________________________________________________________

——————————————————————————————————————————————————————————————
————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————
______________________________________________________________

of trustee for discuss, review and vote.

———————————————————————————————
——————————————————————————————————————————————————————————————————
————————————————————————————————————————————————————————————————————
____________________________________________________________________
————————————————————————————————————————————————————————————————————
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