IRS e-file Signature Authorization OMB No, 1545-0047

rom 8879-TE for a Tax Exempt Entity
For calendr year 2022, ot fiscal year boginning _ JUL 1 2020, andending _JUN 30 2023 2022
Department of the Treasury Do not send to the IRS. Keep for your records.
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information. .
Name of filer EIN or 88N
CARE ACTION NOW INCORPORATED 26-1728410

Name and title of officer or person subjecttotax RITU SHARMA

PRESIDENT

[PartT | Type of Return and Return Information

Check the box for the retumn for which you are using this Form 8878-TE and enter the applicable amount, If any, from the return. Form 8038-CP and

Fomssaommmaymdoummdom.Foullomﬂfom.onurvmmdoumonly.Ifyouchockthoboxonllno 1a, 2a, 3a, 4a, Sa, 6a, 7a, Ba, Oa,

or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 8b, 6b, 7b, 8b, 8b, or 10b,

;hlchcvo;'"l"mb,bllnk(donatlntor-o-).But,Hyoum-o-onmrnum.thonm-o-onﬂnnppﬂelbhumbolow. Do not complete more
an one line ;

18 Form®90checkhere . = K | b Total revenue, If any (Form 800, Part VIll, column (A), line12) 1 _ 635,801,
2a  Form 080-EZ checkhere . [ ] b Total revenue, if any (Form 890-E2, line 6) .2
3a  Form 1120-POL checkhere [_] b Total tax (Form 1120-POL, line 22) b
4a  Form 980-PF check here D b Tax based on investment income (Form 990-PF, PartV, line5) . 4b
6a Form8sescheckhere . [__] b Balance due (Form 8868, line 3c)
8a Form 990-Tcheckhers . [__] b Total tax (Form 890-T, Part il line 4)
7a  Form 4720 check here ] b Total tax (Form 4720, Part Il line 1) ...
Form 5227 checkhere .. ] b FMV of assets at end of tax year (Form 5227, item D) 8b
Form 5330 check here b

Tax due (Form 5330, Part Il, line 19) b

L SISt RaYINeNL FedUest
-

REM SUSS-Ls1 CNBCK

Under penalities of perjury, | declare that X | am an officer of the above entity or D | am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the

2022 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complm.Ifunh«docmmmmunthmIlbovoumamounuhownonmuopyofmmmlcmum.Icomonttonnow

intermediate service , transmitter, or electronic retum originator (ERO) to send the return to the IRS and to recelve from the IRS :)nn
acknowledgement receipt or reason for rejection of the transmission, (b) the reason for any delay in processi the retumn or refund, and (c) the date
of any refund. If applicable, | authorize the U.S. Treasury and its des Hnmhlwmol?gn‘tomm funds withdrawal (direct

entry to the financlal institution account indicated In the tax software for payment federal taxes owed on this return, and the
financial institution to debit the entry to this account. To revoke a , | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no
later than 2 business days prior to the payment date, authorize the financial institutions involved in the processing of the electronic
payment of taxes to receive confidential inform. lmnnmwlmlmmmmmwmw. | have selected a
personal identification number (PIN) as my signature for the lc return and, If applicable, the consent to electronic funds withdrawal,
PIN: check one box only

(X] | authorize WARREN AVERETT, LLC toentermyPIN[___ 35243 |

ERO firm name Enter five numbers, but

do not enter all zeros

as my signature on the tax year 2022 electronically filed return. If | have indicated within this return that a copy of the return is being filed
with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN
on the return's disclosure consent screen.

f:lManoﬁwormmwbjoottohanhmp.cttommny,twm.nt.rmwaumugmwnmthouxywzozzomtmnmuyﬂu
retum. If | have indicated within th g* mntloopyofthorcmmhb.lngﬂlodwlthntltuooncy(lu)rogullﬂngchlmmupmofm.
IRS Fed/State program, | will ny PN on the return's disclosture consent screen. )
Date /2//%23
/ [}

~ Certification and AutReptieation

ERO’s EFIN/PIN. Enter your six-digit electronic flling identification
number (EFIN) followed by your five-digit self-selected PIN.

Do not enter all zeros

I certify that the above numeric entry is my PIN, which is my signature on the 2022 electronically filed retum indicated above. | confirm that | am
submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file Providers for
Business Returns.

ERO's signature \/\QJFYV\ {CW/\/ Date _12/18/23

ERO Must Retain This Form - See Instructions ‘
Do Not Submit This Form to the IRS Unless Requested To Do So

LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8878-TE (2022)

202621 12-18-22




EXTENDED TO MAY 15, 2024
Return of Organization Exempt From Income Tax OMB No. 15450047

Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 02
Do not enter social security numbers on this form as it may be made public. Open to Public
e Feovenun Service. Go to www.irs.gov/Formo90 for instructions and the latest information.
A _For the 2022 calendar year, or tax year beginning JUL 1, 2022 andending JUN 30, 2023
B Checkif C Name of organization D Employer identification number
applicable:
Dm CARE ACTION NOW INCORPORATED
[ J8&%nee | _Doing business as 26-1728410
et Number and street (or P.0. box if mail is not delivered to street address) Roomy/suite | E Telephone number
[[Jriral, 1100 17TH STREET NW, SUITE 900 (202) 595-2800
0™ | City or town, state or province, country, and ZIP or foreign postal code | G _Gross receipt='s 635,801.
[ Japensed| WASHINGTON, DC 20036 H(a) Is this a group retum
[_J4e%"= ['F Name and address of principal oficer: MICHELLE NUNN for subordinates? ___[_]ves [X]No
pendnd | SAME AS C ABOVE H{b) Are ail subordinates inciudea? | Yes [ No
| Taxexemptstatus: [ ]501(c)3) [X]501(c)( 4 ) (insertno. 4947(a)(1) or 527 If "No," attach a list. See instructions
J Website: WWW.CAREACTION.ORG c jon number
Form of organization; | X | Corporation [ | Trust [ ] Association [ ] Other [ L Year of formation: 2007iMStateoﬂgg_a_ldomicile:DC

Partl| Summary

1 Briefly describe the organization’s mission or most significant activites: RAISE AWARENESS ABOUT IMPORTANCE
é OF FIGHTING POVERTY AND SOCIAL INJUSTICE AROUND THE WORLD.
2| 2 Check this box [_] i the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the goveming body (Part VI, line 1a) ... 3 10
2 4 Number of independent voting members of the governing body (Part VI, line 1b) ... ... 4 9
5 Total number of individuals employed in calendar year 2022 (Part V, line 2a) 5 0
§ 6 Total number of volunteers (estimate if NECESSANY) _____..............ocormeermeeereecersseeeee 6 13
g 7 a Total unrelated business revenue from Part VIll, column (C), fine12 . 7a 0.
| b Net unrelated business taxable income from Form 990-T, Part I, line 11 oo, . 7b 0.
Current Year
o| 8 Contributions and grants (Part VIil, line 1h) 1,194,728. 635,801.
§ 9 Program service revenue (Part VIl line 2g) 0. 0.
2| 10 Investment income (Part Vill, column (A), lines 3,4,and 7d) ... 0. 0.
| 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 116) ... 0. 0.
__| 12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), ine 12) ... 1,194,728. 635,801.
13 Grants and similar amounts paid (Part IX, column (A), lines 13) . 0. 0.
14 Benefits paid to or for members (Part IX, column (A), lined) 0. 0.
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) . 0. 0.
§ 16a Professional fundraising fees (Part IX, column (A), line11e) ... ... 0. 2,600.
I% b Total fundraising expenses (Part IX, column (D), line 25) 2,600.
17 Other expenses (Part X, column (A), lines 11a-11d, 1124¢) . 591,522. 545,680,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) .. ... 591,522, 548,280.
19 Revenue less expenses. Subtract line 18fromline12 ... .. .o 603, 206. 87,521.
Beginning of Current Year End of Year
20 Totalassets (PartX, ine 16) ... ... 785,275. 873,196.
21 Total liabilities (Part X, ine26) 7,600. 8,000.
Net assets or fund balances. Subtract line 21 from line 20 777,675. 865,196.

Underpenalﬁesofpam,IMchrethatlhaveexaminedmisreum,mUdingaocompanyingschedulsandstatemenls,andmmebwtofmylawwhdgeandbelief,ﬂis

true, correct, and complete. Declamgon of %er gother than officer) is based on all information of which preparer has any kFM;.
K £ 4L I7 ! _7 :

Sign Signature of officer e Date | [
Here RITU SHARMA, PRESIDENT

Type or print name and title

Print/Type preparer's name Preparer's signature Date ?"‘* ] L PTIN
Paid MEGAN RANDOLPH 2/18/23| siempioyes P00989558
Preparer | Firm's name WARREN AVERETT, LLC FrmsEIN 45-4084437
Use Only | Firm's address 2500 ACTON ROAD

BIRMINGHAM, AL 35243 Phoneno.205-979-4100

MaxmelRSdiswssthisrsmmwiﬂ\memshownabove?Seeir\sm:cﬁons ............................................................... Yes No

232001 121322 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2022)



