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rorm 1023 Application for Recognition of Exemption sz “I‘," 15“5;““

ote: If exempt stafus is
(Rev. Sepiember 1698) Under Sectlon 501(c)(3) of the Internal Revenue Code approved, thig spplicetion
Depariment of the Treasury will be opan for public
Inlemal Revanua Servica Inspaction,

Read the Instructions for each Part carefully.
A User Fes must be attached to this application.
If the required Information and appropriate documents are not submitted along with Form 8718 (with payment of the
appropriate user fes), the application may be returned to you.
Complete the Procedural Checklist on  pege 8 of the instructions,

dentification of Applicant

1a Full name of organization (as shown In organizing document) 2 Employer Iidentification number (EIN)
(If none, see paga 3 of the Specific Instructions.)
CaringBridge, Inc. 42-1529394
1b cfo Name (if applicable) 3 Name and telsphone number of person
to be contacted If additional information
Is needed
1e Address (number and street) Room/Suite
Sona Mehring
4607 Beacon Hill 200 651-452-~7940
1d City, town, or post office, state, and ZIP + 4. I you have a forelgn address, 4 Month the annual accounting period ends
see Specific Instructions for Part |, page 3.
December
8 Date incorporated or formed
Eagan, MN 55122-2907 January 29, 2002
1e Web slte eddress 8 Check here if applylng under section;
www.caringbridge,org a[ Joote) b[Jsottn e[CJeotty d[ Jeotin)
7 Dlid the organization previously apply for recognition of exemption under this Code section or under any
other gection of the Code? ........... e e e Ve [] Yes [X) No
If “Yes," attach an explanation.
8 Is the organization required to file Form 880 (or Form 880-E2)7 . ............ e [0 NA [X Yes (] No
If “No," attach an explanation (see page 3 of the Specific Instructions).
9 Has the organlzation filed Federal income tex returns or exempt organization information returns?......... (] Yes [x] No

If *Yes," state the form numbers, years fllad, and Internal Revenue office whera flled,

10 Check the box for the type of organizetion. ATTACH A CONFORMED COPY OF THE CORRESPONDING ORGANIZING
DOCUMENTS TO THE APPLICATION BEFORE MAILING. (See Spaclfic Inatructions for Part I, Line 10, on page 3.) Ses
also Pub. 5§57 for examples of organizational documents,)

a [X] Corporation — Attach a copy of the Articlss of Incorporation (Including amendments and restatements) showing
approval by the appropriate state offlcial; also Include a copy of the bylaws.

b ] Trust— Attach a copy of the Trust Indenture or Agreement, including all appropriate signetures and dates.

¢ [[J Association — Attach & copy of the Articles of Assoclation, Constitution, or other creating document, with g
declaration (see Instructions) or other evidencs the organlzation was formed by adoption of the
document by more than one person; also include a copy of the bylaws,

If the organization |s & corporation or an unincorporated association that has not yet adopted bylaws, check herep [ ]

[ daclarg under the panaities of perjury that | am authorized to sign this appfication on bahalf of the sbuve organization and that | have oxamined this applicetion, Including
the eccompanying schedules and attachments, gnd to the bast of my knowledge It Is trus, correct, and complata.

Please
8ign }
Here

For Paperwork Redction Act Notice, see page 7 of twstructlons.

18A
8TFFED2120F 1

Sona Mehring, Chairperson 23 /52

{Typa or print name and tifle or authority of glgner) (Date)
13
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Form 1023 (Rev, 6-96) : Page 2

Activities and Operatlonal Information

1 Provide a detelled narrative description of all the activities of the organization — past, present, and planned. Do not merely
refer to or repeat the language In the orgenizational document. List each activity separately in the order of Importance
based on the relative time and other resources devoted to the activity, Indicate the percentage of time for each activity. Each
description should include, as a minimum, the following: (a) a detelled description of the actlvity Including its purpose and how
each activity furthers your exempt purpose; (b) when the activity was or wili be Initiated; and (c) whera and by whom the activity
will be conducted.

CaringBridge was organized January 29, 2002 in the State of Minnesota with
the intention of qualifying as a charitable organization
as described in IRC Sec. 501(c) (3). 1Its exempt purpose will be
accomplished by providing free personalized easy-to-use private web sites
for persons receiving medical care. These sites will enable the public to
easily communicate to their community of care throughout the world. The
web sgites will include, among other things, a journal, history journal,
photoe, and a guestbook., These web sites are used by several different
types of individuals and families in need, i.e., newborns in a NICU, cancer
patients dealing with ongoing treatments, elderly patients in a nursing
home care facility, etc. Future services planned for CaringBridge include
the formation of a support community for its users which allows for the
exchange of information, support, etc., for individuals and families
dealing with similar conditions, i.e., bone marrow Cransplants, premature
birthe, children with rare conditions, etc. The activities of CaringBridge
will include the construction and ongoing maintenance and updates of the
websites along with the acquisition and maintenance of required computer
hardware and software, Access to the websites will be made available at
local medical care facilities. CaringBridge will have one full-time
employee to handle the daily administrative functions and several advisors
providing services on a voluntary basis.

2 What are or will be the organization’s sources of financlal support? List In order of size,

The primary. source of support will be provided from sponsorships received
from care providers. Additional support will be provided from gifts,
grants and contributions.

3 Describe the organization’s fundralsing program, both actusl and planned, and explaln to what extent it has been put into effect.
Include details of fundralsing activities such as selective mallings, formation of fundraising committees, use of volunteers or
professional fundralsers, etc. Attach reprasentative coples of solicitations for financial gupport.

See statement of fundraising activities and solicitation materials attached

STF FED2128F .2
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Form 1023 (Rev, 8-88)

4

Page 3

Activities and Operatlonal Information (Continued)

4__Glve the following Information about the organization's governing body:

a Names, addresses, and titles of officers, directors, trustess, etc. b Annugl compensation

Sona Mehring, 4607 Beacon Hill Rd, Eagan, MN §5122-2702, Chair

Sami Pelton, 4686 Weston Hills Dx, Eagan, MN 55123, Vice Chalr

John LeBlane, 1622 Irzving Ave N, Minneapolis, MN 55411, Treasurer

Kate Hardegger, 1504 Melody lLane, Burnsville, MN 55337-2915, Secretary
Matt Mehring, 4607 Beacon Hill Rd, Eagan, MN 55122-2702, Director
Frank Forsberg, 1450 Pascal St N, St. Paul, MN 55108, Director

JoAnn Hardagger, 2020 77th St, Somerset, WI 54025, Diractor

OO OCOOOO

¢ Do any of the above persdna serve as members of the governing body by reason of belng public officials or
belng appolinted by public officlals? ...,.................. e e e e
If "Yes," name those persons and explain the basis of their selection or appointment.

d Are any members of the organization's governing body “disqualified persons” with respect to the organization
(other than by reason of being a member of the governing body) or do any of the members heve sither a
busliness or family relationship with “disqualified persons"? (See 8paclfic Instructions for Part Il, Lins 4d,
onpaged.) .............. e e e e e
If "Yes," explaln.

[] Yes [® No

§ Does the organlzation control or Is it controlled by any other organization? .. . . . e e i

Is the organization the outgrowth of (or successor to) another organization, or does It have a special
relationship with another organization by reason of interlocking directorates or other factors?. . . ... ...... .
If elther of these questlona Is answered “Yes,” explaln, '

8 Does or will the organization directly or Indlrectly engage in any of the following transactions with any political
organization or other exempt organization (other than a 501(c)(3) organization): (a) grants; (b) purchases or
sales of agsets; (c) rental of facllities or equipment; (d) loans or loan guarantees; (e) relmbursement

arrangements; (f) performance of services, membershlip, or fundralsing sollcitations; or (g) shering of facilities,

aquipment, melling lists or other asssts, or pald employees? . .....ovv i e
If "Yes," explain fully and identify the other organizationg Involved.

[] Yes ] No

7 I8 the organization financially accountable to any other organization?...... e e
If "Yes," explain and Identify the other organization. Include detalls concerning accountability or attach copies
of reports if any have bean submiltted,

BTFFED2129F.3
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Form 1023 (Rav. §:66) ' Page 4

Actlvities and Operatlonal Information (Continusd)

8 What assets does the organization hava thet are used in the performance of Its exempt function? (Do not include property
producing Investment Incomse.) If any assets are not fully operational, explain thelr status, what additional steps remaln to be
completed, and when such final steps will be taken. If none, indicate “N/A."

Office equipment such as computers, telephones, copiers and internet
services are used by CaringBridge for its exempt purpose

8  Will the organization be the bensficiary of tax-exempt bond financing within the next 2 years? ............ [J Yes [3J No
10a Wili any of the organization's facllities or operations be managed by another organization or Individual under

a contractual agreement?. ... ... ... e e (] Yes & No

b Is the organization a party to any leages?............ e S, (] Yes [ No

If elther of these questions ls answered “Yes," attach a copy of the contracts and explain the relationship
between the applicant and the other parties.

11 Is the organization a membership organization? . . .............. e e [J Yes [x] No
If "Yes,” complete the following:
a Describe the organization's membership requirements and attach a schedule of membership fees and dues.

b Describe the organizeation's present and proposed efforts to attract members and aftach a copy of any
descriptive literature or promotional materlal used for this purpose.

¢ What benefits do (or will) the membera recslve in exchange for thelr payment of duss?

12a If the organization provides banefits, services, or products, are the reciplents required, or will they be

required, to pay for them? ... ... e e e O NA [ Yes [® No
If "Yes,” explain how the charges are determined and attach a copy of the current fes schedule.

b Does or will the organization limit its benefits, services, or products to spesific Individuals or clagses
of Individuals? .................. e Ci e D CJ NIA [X) Yes [] No

13 Does or will the organization attempt to influence leglslation?....... e e . O Yes [x] No
If “Yes,” explain. Also, give an estimate of the percentage of the orgenization’s time and funds that it devotes
or plans to devote to this activity,

14 Does or wlll the organization Intervene in any way In political campalgns, Including the publication or
distribution of statements? .....,.............. e e e . [ Yes [x] No
if "Yes," explaln fully.

STF FED2126F 4
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Form 1023 (Rev. 9-68) Pege 5

Technlcal Requlrements

1 Are you filing Form 1023 within 15 months from the end of the month In which your organization was
createdorformed?.........ooovunnnr, e N, X Yes [] No

If you answer “Yes," do hot answer questions on lines 2 through & balow.

2 If one of the exceptions to the 15-month flling requirement shown below applles, check the appropriate box and procesd to
question 7,

Exceptions — You are not required to file an exemption application within 15 months if the organization:

(] a s a church, Interchurch organlzation of local unite of a church, a conventlon or association of churches, or an Integrated
auxillery of & church. See 8pacific Instructions, Line 2a, on page 4;

[ b Is not a private foundation and normally has gross receipts of not more than $5,000 in each tax year; or

[ ¢ Is & subordinate organization covered by a group exemption letter, but only If the parent or supervisory organization
timely submitted a notice covering the subordinate.

3 If the organization does not mest any of the exceptions on line 2 above, are you filing Form 1023 within 27
months from the end of the month In which the organization was created or formed? . . .. ... s [x] Yes [] No

If “Yes," your organization qualifies under Regulation section 301.8100-2, for an sutomatic 12-month
extension of the 156-month filing requirement. Do not answer questions 4 through 6.

If "No,"” answer question 4.

4 If you answer “No” to question 3, does the organization wish to request an extenslon of time to apply under N/7A
the “reasonable action and good falth” and the "no prejudice to the Interest of the government” requirements
of Regulations section 301.9100-37 ......... e e e (] Yes ] No

If “Yes," glve the reasons for not fliing this application within the 27-month perlod described in question 3,
See Specific Instructlons, Part 11, Line 4, before completing this item. Do not answear questions 5 and 6.

If"No," answer questions 5 and 6.

5 If you angwer “No" to question 4, your organization’s qualification as a saction 501 (c}(3) organization can be
recognized only from the date thig application is filed. Thersfore, do you want us to consider the application
as a request for recognition of exemption as a section 501(c)(3) organization from the date the application Is
recelved and not retroactively to the date the organization was oreated or formed?. .................... ] Yes [ ] No

mem—

8 If you answer “Yes" to question 5 above and wish to request recagnition of section 501(c)(4) status for the period beginning with
the date the organization wes formed and ending with the date the Form 1023 application was recsived (the effective date of the
organization’s section 501(c)(3) status), check here p [T} and attach a completed page 1 of Form 1024 to this application. N/A

A Ll

STFFED2126F.8
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Form 1023 (Rev. 5-88)

No. 3172 P

Page 6

Technlcal Requirements (Continued)

7 Is the organization a private foundation?
(] Yes (Answer question 8.)
No (Answer question 9 and proceed as Ingtructed.)

8  If you answer “Yes" to question 7, does the organization claim to be a private operating foundation? N/A
[] Yes (Complete Scheduls E.)

[] No

After answering question 8 on this line, go toline 14 on page 7.

8 If you answer "No” to question 7, indicate

bslow that most appropriately applies:

THE ORGANIZATION IS NOT A PRIVATE FOUNDATION BECAUSE IT QUALIFIES:

the public charity classification the organization is requesting by checking the box

a [] Asachurch or a convention of association of churches Sections 509(a){1)
(CHURCHES MUST COMPLETE SCHEDULE A.) and 170(b)(1)(A)(i)
Sections 509(a)(1)
b [ ] Asaschool (MUST COMPLETE SCHEDULE B.) and 170(b){(1)(AXII)
¢ [] Asahospital or cooperative hospital ssrvice organization, or a
medical research organization operated In conjunction with a Sectlons 509(a)(1)
hospltal (These organizations, except for hosapltal service and 170(b)(1)(A)(il)
organizations, MUST COMPLETE SCHEDULE C.)
Sections 509(a){1)
d _[] Asagovernmental unit described In section 170(c){(1). and 170(b){(1)(A)(v)
e [ As belng operated solely for the bensfit of, or in connection with,
one or more of the organizations described In & through o, g, h, or |
(MUST COMPLETE SCHEDULE D.) Saction 509(a)(3)
[[] Asbeing orgenized and operated exclusively for testing for public safety. Saction 509(=)(4)
@ [] Asbeing operated for the benefit of a college or university that la Sections 509(a)(1)
owned or operated by a governmenteal unit, and 170(b){(1)(A){vi)
h As recelving a substantial part of its support In the form of
contributions from publicly supported organizations, from a Sectlons 508(a)(1)
governmental unit, or from the general public. and 170(b)(1)(A)(vi)
I J Asnormally receiving not more than one-third of its support from
gross Investment income and more than one-third of its support from
contributions, membership fees, and gross recelpts from activities
related to Ita exsmpt functlons (subject to certaln axceptions). Section 509(a)(2)
J [ Theorganizationisa publicly supported organizetion but is not sure Sections 509(a)(1)
whether it meets the public support test of h or I. The organization and 170(b)(1)(A)}(V])
would like the IRS to decide the proper classification, or Sectlon 509({a)(2)

STF FED212%F 8

If you checked one of the boxes a through f in question 9, go to question

14. If you checked box g In question 9, go to questions 11 and 12,
If you checked box h, i, or }, In question 9, go to question 10.
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Farm 1023 (Rev, 8-08) Page 7

Technical Requirements (Continued)

10  If you checked box h, |, or ] In question 8, has the orgenization completed a tax year of at least 8 months?
[ Yes — Indicate whether you are requesting:
(] A definitive ruling, (Answer questions 11 through 14.)
(] An advance ruling. (Anewer questions 11 and 14 and attach two Forms 872-C completed and signed.)
(X No — You must request an advance rullng by completing and signing two Forms 872-C and attaching them to the
Form 1023,

11 If the organization recelved any unusual grants during any of the tax years shown in Part IV-A, Statement of Revanue and
Expenses, attach a ilat for each year showing the name of the contributor; the date and the amount of the grant; and a brief
description of the nature of the grant,

N/A

12 Ifyou are requesting a definitive rullng under section 170(b)(1)(A)iv) or (vi), check herep [ ] and;  N/A

a Enter 2% of line 8, column (e), Totel, of Part IV-A. ............. i e .
b Attach a list showing the name and amount contributed by each person (other than a governmental unit or “publicly supported"
organization) whose total gifts, grants, contributions, etc., were more than the amount entered on line 128 above,
13 If you are requesting a definitive ruling under section 509(a)(2), check here p J ang: N/A

@ For sach of the years Included on lines 1, 2, and 9 of Part |V-A, attach a list showing the name of and amount received from
each “disqualified person.” (For a definition of “disqualified person,” see Specific Instructions, Pan Il Line 4d, on page 3.)

b For each of the ysars included on line 9 of Part IV-A, attach a list showing the name of and amount received from each payer
(other than a “disqualified person”) whose payments to the organization were more than $5,000. For this purpose, “payer"
includes, but la not limited to, any organization described in sections 170(b)(1)(A)(i) through (vi) and any governmantal agency

or bureau,

14 Indicate If your organization I ons of the following. If 80, complete the required schedule. (Submit 1t “Yos,»
only those schedules that apply to your organization. Do not submit blank schedules.) Yes | No 235.,’3;?::
Is the orgenizationachurch? . ...................... i e X A
Is the organization, or any partof It, a8chool? .........o....... vt e X B
I8 the organization, or any part of it, a hospital or medical research organization? .............. e X C
Is the organlzation a section 509(a)(3) supporting organization?. . ........... e e e X D
Is the organizetion a private operating foundation? . .......... Db e X E
le the organization, or any part of It, a home for the aged or handicapped?.......... e X F
I8 the organization, or any part of it, a child care organization?..... e e e e X G
Does the organizatlon provide or administer any scholarship benefits, student aid, etc.? ............. X H
Has the organization taken over, or will It take over, the facilitles of a “for profit” institution? .. .,....... b.S |

STFFEDZ2120F.7
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Form 1023 (Rev. 9-88) Pege 8
PartiV| Financlal Data Using accrual method of accounting

Complete the financial statements for the current year and for sech of the 3 years immediately before . If in axistence less than 4
yaars, complete the statements for each year In existence. If In ex|stence less than 1 year, also provide proposed budgets for
the 2 yearg following the current year.

A. Statement of Revenu¢ and Expenses

Current 3 prior tex years or proposed budget for 2 years
tax year

1 Giftg, grants, and contributions (a) From 1/28/0% (b) L/1/03 (c) 1/1/04 (d) __N/A (e) TOTAL

recelved (not including unusual
grants — see page 8 of the to 6/30/02 |12/31/03 12/31/04

instructions) ........... e 11,070 59, 620 65,582 136'272

2 Membership fees racelved . ...,

3 Gross Investment income (see
instructlons for definition) ... ...

4 Net income from organlzation's
unrelated business activities not
includedoniine3 ............

5 Tax revenues levied for and elther
pald to or spent on behalf of the
organization ..........,. .

8 Value of services or facllities
furnished by a governmental unit
to the organlization without charge
(not including the valus of services
or facllities generally furnished the
public without charge).........

7 Other income (not ingluding gain
or loss from sale of capltal assets)
(attach schedule) ........... '

8 Total (add lines 1 through 7). . . . 11,070 59,620 65,582 136,272

8 Gross receipts from admissions,
sales of merchandise or servicss,
or furnighing of facilities In any
actlvity that is not an unrelated
business within the meaning of
aection 513, Include related cost
ofgalesoniing22............

10 Total (add lines 8 and 9) 11,070 59,620 65,582 136,272

-------

11 Galn or loss from sale of capital
assets (attach schedule) .......

12 Unusualgrants ., ............

13 Total revenue (add lines 10
through 12)........... 11,070 59,620 65,582 136,272

14 Fundraising expenses.........

15 Contributions, gifts, grants, and
similar amounts pald (attach
schedule) ..... e

16 Disbursemants 1o or for benefit of
members (attach schedule). . . ..

17 Compensation of officers,

é directors, and trustees (attach

i

Revenue

schedule) ..................
18 Other salaries and wages . . . . , .
19 Interest....., e
20 Occupancy (rent, utilities, etc.) . .
21 Depreciation and deplstion . . ...

22 Other (attach schedule) . ... ... 3,763 58,620 65,582
23 Total expenses (add lings 14

through32)...f ......... 3,763 59,620 65,582
24 Excoss of revenue over expenses

(ine 13 minus line 23) ........ 7,307 0 0

STFFED212¢F.8
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Page 9

Form 1023 (Rev. 9-08)
Financlal Data (Continued) = - oS oF Accounning
B. Balance Sheet (at the end of the period shown) bete 6730702
Assets
1 Cash ............. e e e St e e e 1 5,457
2 Accounts receivable, net ......,. e et e e | 2 2,400
3 Invenforles.................... e e | 3
4 Bonds and notes recelvable (attach schedule) ................c.couvvivuii, e e 4
5 Corporate stocks (attach schedule) .........., e a e e i 5
8 Mortgage loans (attach schedule) . . ..........oovnrvvnnn., e e . 6
7 Other Investments (attach schedule) . ...\ ...c.v'ereeeeinnnn.., e 7
8 Depreclable and depletable assets (attach schedule) .............. N 8
9 Land .............. N et iy e 8
10 Other assets (attach schedule) .. .., .. ....venrnn..n, e e A ]
1 Total assets (add lines 1 through 10 ................ e e L 7,857
Llabilities
12 Accounts payable............ e e e ) e e Ve e 12 550
13 Contributions, gifts, grants, etc.,payable . .. ..........coonvvrnn., ey 13
14 Mortgages and notes payable (attach schedule) . . . .. et bt e 14
15  Other ligbllities (attach schedule) . v\ ...........cco''us., et . 15
16 Totel liabliities (add lines 12 through 16)............., e e et . 118 550
Fund Balances or Net Assets
17 Total fund balances or net assets . ..., ,...........o...o'uus. vty . 7,307
18 Total liabllities and fund balances or net assets (add line 16 and @ 17) .......... 18 7,857
If there has been any substantial change In any aspect of the organization's financlal activities since the end of the period shown
above, check the box and attach a detailed explanation, . . ................ e Ch e [S g_

3TFFED2126F .8
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CaringBridge, Inc.
42-1529394

Form 1023, Part II, Ttem 3

Fundraising

Current fundraising efforts consist primarily in obtaining sponsorship from care
providers. The annual sponsorship is $960. Each sponsor is listed as a sponsor and each
of the sponsors’ pages has the sponsors’ logo. Currently, there is minimal fundraising
efforts involving foundations and individual donors,

Future fundraising plans call for a more proactive approach to applying for grants from
foundations as well as individual donors. Churches will be approached to provide
sponsorships and tithing donations. Individual donors will have the online capability to
charge credit cards for direct donations.

It is not anticipated that a professional fundraiser will be used in the organization’s
fundraising efforts.

Form 1023, Part IV, Line 22 Actual Budget Budget
Other Expenses 1/29/02-  1/1/03- 1/1/04-
6/30/02  12/31/03  12/31/04
Liability insurance 810 1,134 1,135
Internet server provider 2,749 9,288 10,330
Licenses and permits 70 0 0
Office supplies 134 880 968
Customer relations 0 16,500 18,150

Web serv adm/dev support 0 8,800 9,680
Dev exp-service release June 0 8,938 9,831
Dev exp-service release December 0 11,000 12,100
Accounting and legal 0 1,980 2,178
Brochures 0 1,100 1210

Total other expenses 3,763 59,620 65,582




