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’ . . QOMB No. 1545-0047
990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947{a){1) of the Internal Revenue Code (except private foundations)
Department of the Treaswry P Do not enter social security numbers on this form as it may be made public. " Open to Public
Interral Revenus Service Information about Form 990 and its instructions is at www.irs.gov/formago. Inspection

A For the 2014 calendar year, or tax year beginning

JUL 1, 2014

andending JUN 30,

2015

B checkir |G Name of organization P Employer identification number
applicable:
arae | CARFE NET
omes | Doing business as 54-1382723
ot Nurber and street (or P.0. hox if mail is not delivered to street address) Room/suite | E Telephone number
o | 44180 RIVERSTDE PARKWAY 200 (703)478-5661
s | City or town, state or province, country, and ZIP or forsgn postal code G_Grossrecelpts $ 4,193,985,
Mhen | _LANSDOWNE, VA 20176 H(a) Is this a group return
[ J88e"* | £ Name and address of principal office: ROLAND WARREN for subordinates? [ Jves [XINo

pending

SAME AS C ABOQVE

I _Tax-exempt status: 501(c)(3) ] 501{c) (

) (insertno.) (] 4947(a)(1)or [ | 527

J Website: p» WWW.CARE-NET.ORG

H(b) Ars all subordinates includad? |:|Yes L__| No

If "No," attach a list. (see Instructions)

Hic) Group exemption numbar

| L Year ot formation: 1986

| M State of legal domicile; DC

K_Form of organization: Corporation [ | Trust [ ] Association | | Other >
Part 1| Summary

Part ll | Signature Bloc

g | 1 Briefly describe the organization’s mission or most significant activities: EDUCATTON & CHART TABLE SERVICES
g THROUGH CENTER SERVICES,PUBLIC EDUCATION & PREGNANCY DECISION LINE.
§ 2 Check this box p |:| if the organization discontinued its operations or disposed of more than 25% of its net assets,
3 3 Number of voting members of the governing bodly (Part V|, the 1) . oo 3 7
g 4 Number of independent voting members of the govemning body (Part VI, linetb} 4 7
# 1 5 Total number of individuals employed in calendar year 2014 (PartV, line2a) 5 39
S | & Totalnumber of volunteers festimate ifnecessaryy T 6 12
E 7 a Total unrelated business revenue from Part VI, column Criinet2 7a 0.
b Net unrelated business taxable income from Form 890-T, e84 . ..o 7b 0.
Prior Year Current Year
@ | 8 Contributions and grants (Part Vill, linetty 3,567,736. 3,356,339,
E 9 Program service revenue (Part Vill, line2g) 566,840, 538,676,
é 10 Investment income (Part VIll, column (A), fines 3,4,and 7dy 947, 1,619,
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and "e) 171,156, 239,798,
12 Total revenue - add fines 8 through 11 (must equal Part VIll, column (A), line 12) .. 4,306,679. 4,136,432,
13 Grants and similar amounts paid (Part IX, column (A), nes 1) . 600,000, ' 0.
14 Benefits paid to or for members (Part [X, column A lined) 0. 0.
| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,65%0,108. 2,012,473,
g | 16a Professional fundraising fees (Part X, column {A), line 8 360,000, 0.
& b Total fundraising expenses (Part IX, column (D), line 25) 504,520, [~ S
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f.24e) 1,439,978, 2,060,852.
18 Total expenses. Add lines 13-17 (must equal Part X, column {A), line 25) 4,090,086, 4,073,325,
19 Revenue less expenses. Subtract iine 18 fromline12 ... . 216,593, 63,107.
S% | Beginning of Current Year End of Year
G| 20 Totalassets (PartX dnete) . ... ... . 3,083,599. 3,219,062,
S| 21 Totalliabiities (PartX,lne2ey T 504,508, 576,864.
élji' 22 Net assets or fund balances. Subtract line 21 from line 20 ... 2,579 091, 2,642,168,

Under penalties of perj
true, correct, and

I declargAfatfl have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
ion pyBeparer (other than ofiicer) is based on all information of which preparer has any knowledge.

| wfe LI! , ol
Sign Date 1 {
Here } ROLAND WARREN, PRESIDENT & CEO
Type or print name and title _

Print/Type preparer's name Preparer'y signaure Date Ghneck (]| PTIN
Paid  W. MATTHEW BURNS V. L/?;{f(_,b_ Word |11 / 3 / 1S | ormpm [PO1265537
Preparer |Firm'sname p MITCHELL & CO., P.C. _ FirmsENp 54-1853459
Use Only | Firm'saddress, 110 EAST MARKET ST. %200

LEESBURG, VA 20176 Phoneno.703-777-4900

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

Yes E:I No

432001 11-07-14
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Part Hi | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthis Part Il ... @

1

Briefly describe the organization's mission:

ACKNOWLEDGING THAT EVERY HUMAN LIFE BEGINS AT CONCEPTION AND IS WORTHY
OF PROTECTION, CARE NET OFFERS COMPASSION, HOPE, AND HELP TO ANYONE
CONSIDERING ABORTION BY PRESENTING THEM WITH REALISTIC ALTERNATIVES
AND CHRIST-CENTERED SUPPORT THROUGH QUR LIFE-AFFIRMING NETWORK OF

2 Did the organization undertake any significant program services duting the year which were not listsd on
the prior Form 900 OF 990-EZP ... e [Ives [XINo
If "Yes," describe these new services on Schedule O.

3  Didthe organization cease conducting, or make significant changes in how it conducts, any program services? DYes EYH No
If "Yes," describe these changes on Schedule O.

4  Describe the orgaﬁization's program service accomplishments for sach of its three largest program services, as measured by expenses.
Section 501(c}(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, If any, for each program gervice reported.

4a (Code: ) (Expenses $ 775,261. including grants of $ )} (Revenua s 128 721 .9
CENTER SERVICES OPERATIONS -- PROVIDED TRAINING, SUPPORT AND MATERIALS
TO MORE THAN 1,100 PREGNANCY CENTERS AND THEIR 21,000 PLUS STAFF AND
VOLUNTEERS WHO PROVIDE FREE CHARITABLE ASSISTANCE TO THE GENERAL
PUBLIC, PARTICULARY WOMEN DEALING WITH PREGNANCY RELATED CONCERNS.

4b  (code: } (Expanses $ 941 946, Including grants of $ } (Revenue $ 533 ,221. )
PUBLIC EDUCATION -- CREATE A CULTURE WHERE EVERY WOMAN RECEIVES ALIL, THE
SUPPORT SHE NEEDS TO WELCOME HER CHILD. ENGAGE FAILTHFUL MEN AND WOMEN
IN PROMOTING LIFE AFFIRMING DECISIONS.

4c  (Code: )} {Expenses $ 519 ,837. including grants of § ) {Reverue$ 0. )
PREGNANCY DECISION LINE -- WEBSITE AND CONTACT CENTER WHICH PROVIDES
ONLINE AND DIRECT COUNSELING TO ABORTION-DETERMINED WOMEN TO HELP THEM
MAKE A LIFE DECISION DURING A SMALL WINDOW OF OPPORTUNITY BEFORE THEY
CHCOSE ABORTION.

4d  Other program services {Describe in Schedule 0}
(Expenses § 1 010 , 129, ingluding grants of § ) (Revenue $ )

4e _Total program service expenses P 3,247,773,

Form 990 (2014)
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| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)({1) {other than a private foundation)?
17 "YeS," GOMDIBtE SCHBAUUIS A _...___.._.......oorvueoooeoeceeeoeeeeeeeoe oo 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributor® 2 X
3 Did the organization engage in direct or indirsct political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Sehedule C, Part! .. 3 X
4  Section 501(c)(3) organizations, Did the organization engage in lobbying activities, or have a section 501{h) election in effect
during the tax year? if "Yes," complete Schedule C, Partll ... . . 4 | X
5 s the organization a section 501(c){4), 501(c){5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 #f "Yes, " complete Schedule C, Partit . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distrlbution or investment of amounts in such funds or accounts? if "Yes," complete Schedule D, Part! | 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes, " complete Schedule D, Partlf, . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,” complete
SOREAUIR D, PAIEIIT ... _..........c.ocoeoeeeeeeir ittt oo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liabllity; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
It "Yes," complete Schedule D, PartIV ... ... 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? if "Yes, " complete Schedule D, PartV | 10 X
11 I the organization's answer to any of the following guestions is "Yes," then complete Schedule D, Parts VI, VII, VI, IX, or X e
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes," complete Schedule D,
A 11a | X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes," complete Schedute O, Part Vit . 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, PartVilf . 11c X
d Did the erganization report an amount for other assets in Part X, line 15 that is 5% or more of ts total assets reported in
Part X, line 167 if "Yes," complete Schedule D, Part IX 11d X
e Did the organization raport an amount for other liabilities in Part X, line 257 If "YBs," complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax vear include a footnote that addresses
the arganization's liability for uncertain tax pesitions under FIN 48 (ASC 740)? If "Yes," complete Scheduls D, Part X 118 | X
12a Did the organlzation obtain separate, independent audited financial statements for the tax year? If "Yes, " compfete
Schedule D, Parts XIaNG Xl |.|_____.......c.ccomiioo oot 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No* to fine 12a, then completing Schedule D, Parts Xi and Xii is oplional 12b X
13 Is the organization a school described in section 170YONANE? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .~~~ 14a X
b Did the organization have aggragate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormore? /f *Yes," complete Schedule F, Parts jand IV ., . 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes, ' complete Schedule F, Partslandtv 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If *Yes, " complete Schedule F, Parts ifandtv 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! e 17 | X
18  Did the organization report more than $15,000 total of fundraising evenit gross income and contributions on Part VL, lines
lcand 8a?/f "Yes," complete Schedule G, Partll . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
complete SChedule G, PAIIII |_________........cooooeootioeoo oo e 19 X
20a Did the organization operate cne or more hospital facilities? Jf 'Yes," compiete Schedutle H 20a X
b If "Yes" to line 20a, did the organization attach a copy of Its audited financial statementstothis return? ... ... 20b
Form 990 (2014)
432003
11-07-14
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[Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any demestic organization or
domestic government on Part IX, column (4), line 17 If "Yes, " complete Schedule I, Parts fandil .. . 21 X
22  Didthe organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), iine 27 f "Yes," complete Schedule |, Parts fand tif . . 22 X
23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? I "Yes, " complete
SOHEUUIB J ...t eeesese s sss e s enee e o e e eeoeeseeee oo 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of mors than $100,000 as of the
last day of the year, that was Issued after December 31, 20027 If "Yes," answer lines 24b through 24d and compicte
Schedule K. 1 "N0", O 10lI0€ 258 ... ....iceoii oo 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY 1BXBXBMPTBONAST ..., oottt e oo 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? 24d
25a Section 501(c)(3), 591(c}4), and 501{c)(29) organizations. Did the organization sngage in an excess benefit
transaction with a disqualified person during the year? If "Yeos," complete Schedule L, Part/ 25a X
b Is the organization aware that it engaged in an sxcess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 980-EZ? I "Yes, * complete
Schedule L Part! e e e b, 25h X
26 Did the organization report any amount on Part X, line 5, B, or 22 for receivables from or payables to any current or
former officers, directors, trustess, key employess, highest compensated employees, or disqualified persons? If "Yes,"
COMPIEte SORedUle Ly PATH ... ... oo 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employea thereof, a grant selection committes member, or to a 35% controfled entity or family member
of any of these persons? f *Yes," complete Schedule L, Partif . .. . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV w7 I
instructions for applicable filing thresholds, conditions, and exceptions): -:'
a A current or former officer, director, trustee, or key smployes? If "Yes," complete Schedule L, Partiv 28a X
b A family member of a current or former officer, director, trustes, or key employes? If "Yes," complete Schedule L, Part iV 28b X
¢ An entity of which a current or former officer, director, trustes, or key employee {or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . . 28c X
29 Did the organization recelve more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29+ X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
 contributions? if *Yes, " complete Schedule M . ... .. 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations?
I "Yes," complete Schedule N, Part | ... oo 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?if "Yes," complete
SCREOAUIE N, PAILIL ...ttt e a2 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part! 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Scheduls R, Part li, Iff, or IV, and
e 34 | X
35a Did the organization have a controlled entity within the meaning of section 512)13)? .. 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)7 /f "Yes," complete Schedule R, PartV, fine2 . . 35b
36 Section 501(c)(3} organizations. Did the organization make any transfers to an exempt non-charitabie related organization?
If "Yes," complete Schedule R, Part V, fine2 e 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? if 'Yes,' complete Schedule R, Part VI 37 X
38  Did the organization complete Scheduls O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to completeSchedule O ... ... ... 3 | X
Form 990 (2014)
432004
11-07-14
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!’ Part V| Statements Regarding Other IRS F_ilings and Tax Compliance

Check if Schedule O contains a response or nots to any line in this Part V

Yes | No
1a Enterthe number reported in Box 3 of Form 1098, Enter -O- If not applicable ... 1a 19 o : 3 )
b Enterthe number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b o |
¢ Did the organization'compfy with backup withholding rules for reportable payments to venders and repertable gaming BRI
(gambling) WInNINGS 10 PIZ8 WINNBIS? ........c.oc....o. oo eversecececeseeren s ic | X
2a Enter the number of empioyees reported on Form W-3, Transmittal of Wage and Tax Statements, R
filed for the calendar year ending with or within the year covered by thisreturn 2a 39 - o
b If at least one is reported on fine 2a, did the organization file all tequired federal employment tax returns? 2b | X
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instructions} . ... ETUEEE IERERA I
3a Did the organization have unrelated business gross income of $1,000 or mote during the YORE T 3a X
b If "Yas," has It fled a Form 990-T for this year? If "No, " to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {(such as a bank account, securities account, or other financial accounty? 4a X
b If "Yes," enter the name of the forelgn country: B S
Ses Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). REER I :
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a X
b Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter transaction? . . 5b X
¢ "Yes," toline 5a or 5b, did the organization file Farm 8886-T7 ... 5¢
6a Does the organization have annual gross recsipts that are normally greater than $100,000, and did the organization soiicit
any contributions that were not tax deductible as charitable contributions? Ga X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
Were NOLEaX dedUCHIDIBY | | ettt oo 6b
7  Organizations that may receive deductible contributions under section 170(c). P
a [Did the organization receive a payment in excess of $75 made partly as a cortribution and partly for goods and services provided fo the payor? | 7a X
b I "Yes,” did the organization notify the donor of the value of the goods or services provided? ..o 7b
c
7c X
d ) R O
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Didthe oraanization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . Yii X
g If the arganization received a contribution of qualified inteliectuat property, did the organization file Form 8899 as required? | 7
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the o
sponsoring organization have excess business holdings at any tme during theyear? 8
9 Sponsoring organizations maintaining donor advised funds. B
a Did the sponsoring organization make any taxable distributions under secton4966? 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related persen? 9b
10 Section 501(c}{7) organizations. Enter: R
a |Initiation fees and capital contributions included on Part VIll, line12 10a
b Gross receipts, included on Form 990, Part VIIL, line 12, for public use of club facilies 10b
11 Section 501(c)(12) organizations, Enter:
a Gross income from members or shareholders .. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or recelved fromthemy ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the arganization filing Form 920 in lisu of Form 10417 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrusd during theyear ... I_12b | S
13 Section 501(c}{29) qualified nonprofit health insurance issuers. i
a ls the organization licensed to Issue qualified health plans in more thanonestate? 13a
Note. See the instructions for additional information the organization must report on Scheduls O L
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified heafth plans
¢ Enterthe amount of reserves onhand ... o L
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b _If "Yes" has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
Form 990 (2014)
432005
11-07-14
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Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" respanse

to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See Instructions.
Check if Scheduls O contalng a response or nots to any line in this Part VI

Section A, Governing Body and Management

Yes | No
1a Enter the number of vating members of the governing body at the end of the tax year 1a 7 i
If there are material differences in voting rights amang members of the governing body, or if the governing
body defegated broad authority to an executive committee or similar commitiee, explain in Schedule O,
b Enter the number of voting members included in line 1a, above, who are Independent . 1b 7 . '
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other o
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the dirsct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
8§ Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6  Did the organization have members or stockholders? ... . 6 X
7a Did the organization have members, stockholders, or other parsons who had the power to elect or appoint one or
more membexs of the goveming bedy? et e b ettt a e e es oo 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) membaers, stockholders, or
persons other than the goveming body? 7h X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: .
a The governing body? ) ga | X
b Each committee with authority to act on behalf of the goveming body? g8b | X
9 Is there any officer, director, trustee, or key employes listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the hames and addressesinSchedule @ ... g X
Section B. Policies (7his Section B requests infarmation about policiss not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or afiilates? ...~~~ 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure thair operations are consistent with the organization’s exempt purposes? .. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a | X
b Describe in Schedule O the progess, if any, used by the organization to review this Form 990. R
12a Did the organization have a written conflict of interest policy? if'No,"gotoline 13 12a | X
12| X
12¢ | X
13 X
14 | X
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a| X
b Other officers or key employsss of the arganization .. . . 150 | X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). S0
16a Did the organization invest in, contribute assets to, or participate in a joint venturs or similar arrangement with a C :
taxable entity during the Year? .. 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation o
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's :
exempt status with respectto such arrangements? . . o 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed ™AK , CA , CO,DE, GA ,HI (1D, TA KY, LA ,MD,MN

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 290, and 990-T (Section 501 {c}{3)s only} availabie

for public inspection. Indicate how you made thess available. Check all that apply.
!:l Own wehsite |:] Another's website Upon request |:| Other (explair in Schedule O)

19 Describe in Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: p

ROLAND WARREN - 703 554-8746

44180 RIVERSIDE PARKWAY, SUITE 200, LANSDOWNE, VA _ 20176

432008 11-07-14 SEE SCHEDULE O FOR FULL LIST OF STATES
6
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Form 990 (2014) CARE NET 54-1382723 Page7
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to anylineinthisPart™Il_ . ... [:|

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

® | ist all of the organization's current oificers, directars, trustees {whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F} if no compensation was pald.

® List all of the arganization's current kay employees, if any. See instructions for dsfinition of "key employee.”

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employes) who received report-
able compensation (Box 5 of Form W-2 and/cr Box 7 of Form 1093-MISC) of more than $100,000 from the organization and any related arganizations.

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the foliowing order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

I___J Gheck this box if neither the organization nor any related arganization compensated any current officer, director, or trustee.

(A) (B) {C) (D) (E) {F)
Name and Title Average | . cr'; ‘c’f::'g;‘man o Reportable Reportable Estimated
hours per | box, unless persan is both an compensation compensation amount of
week officer and a directorftrustee) from from related other
(list any g the organizations compehsation
hours for = B organization (W-2/1099-MISC) from the
related | = g . g (W-2/1099-MISC) organization
organizations| = | 5 £ s and related
below S|2|.|2|z8 s organizations
ne) |E|2|E|z |25 5
{1} WENDY J, LOWE 1.00
CHAIR X X 0. 0. 0.
(2) LAKITA WRIGHT 1.00
VICE CHAIR X X 0. 0. 0.
(3) DENNIS BROWN 1.00
TREASURER X X 0. 0. 0.
{4) JASON VINES 1.00
SECRETARY X 0. 0. 0.
{5) TENNIFER HAAS 1.00
BOARD MEMEER X 0. 0. 0.
(6) THOMAS MASON 1.00
BOARD MEMBER X 0. 0. 0.
(7). JOHN I MAYNARD 1.00
BOARD MEMBER X 0. 0. 0.
{8) ROLAND WARREN 55.00
PRESIDENT & CEO X 181,210. 0. 26,340,
{9) CYNTHIA C. HOPKINS 40.00
VP OF CENTER SERVICES X 87,396. 0. 14,155,
432007 11-07-14 Form 990 (2014)
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Form 990 (2014) CARE NET 54-1382723 Page8
[P.art V"l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

(A} (B} (<) (D) (E) (F)
Name and title Average (do not c'f; ‘:f:ﬂg? than one Heportablle Rapor‘tabl'e Estimated
ROUrs per | hox, unless persan is both an compensation compensation amount of
week officer and a director/trustes) from from related other
{istany | & the organizations compensation
hours for | £ B organization (W-2/1099-MISC) from the
related | 5 | § z (W-2/1098-MISC) organization
organizations| £ | £ g (B and related
below |3(g8|_ 5|58 organizations
ie) |58 |2 |5[EE 5
10 Sub-total e > 278,606, 0. 40,495.
¢ Total from continuation sheets to Part VIl, SectionA . > 0. 0. 0.
d Total(addlines tband16) ... .oooeereeeo | 278,606. 0. 40,495.
2 Total number of individuals (including but not limited to those listed above} who raceived mare than $100,000 of repartable
compensation from the organization P 1
Yes | No
3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on ER S S
line 1a? If *Yes, " complete Schedule o for such individual ... 3 X
4 For any individual listed on lina 1a, is the sum of reportable compensation and other compsnsation from the organization S
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual 4 | X

§ Did any person listed on line 1a recsive or accrue compensation from any unrelated organization or individiial for servicas

rendered to the organization? If "Yes," complete Schedule J for such PEISOM i 5 X
Section B. Independent Contractors

1 Complets this table for your five highest compensated independent contractors that received mora than $1 00,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A} (B) (©)
Name and business address NONE Description of services Compensation

2 Total number of independent contractors {including but net limited to those listed above) who received more than
$100,000 of compensation from the organization P 0

. Form 980 (2014)
432008
11-07-14
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Form 990 (2014) CARE NET 54-1382723 Page9
Part VIl | Statement of Revenue
Check if Schedule O contains a response or noteto any line Inthis Part VIl .. . l:l
_ e e R B eR — 1A} B) (C} (D)
i Total revenue Related or. Unrt?lated R%\_‘g’r?]utg)?ﬁﬂgg?d
- exempt function business sections
; R R S B revenue revenue 512 -514
-342 1 a Federated campaigns . 1a -:_-:-_j SR B o L
gg b Membershipdues ib| 175,545. i
ﬁ,,-é ¢ Fundraising events 1¢ S
g;f d Related organizations 1d
g‘_E e Government grants (contributions) |1e
.g? f Al other contributions, gifts, grants, and BN
25 similar amounts not inciuded above 13,180,794, .
EE g Noncash contributions included In lines 1a-1f $ 90 I 280 of e e el
©&| h Total.Addlinestatf ... oo > 13,356,339.::
Business Code/ - -~ - e s LT ke
¢ | 2a CONFERENCE 541900 533,221, 533,221.
Em b TRAINING 541900 5,455, 5,455,
25 o
E e
o f Allother program service revenue | .
g9 Total.Addlines2a®f . ... ... > | 538.676.]
3  Investment income (including dividends, Interest, and
other similaramounts) > 1,619, 1,619.
4 Income from Investment of tax-exempt bond proceeds P
5 Royalties ... > 26,794, 26,794,
{i Real {ii) Personal S S
6 a Grossrents
b Less:rental expenses
¢ Rentalincome or (loss) |
d Netrental incomeor(loss) ... | -
7 a Gross amount from sales of {i) Securities (i} Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainorfioss) . . ..
d Netgainor(loss) ... >
o | 8 a Grossincome from fundraising events (not
% including $ of
> contributions reported on line 1¢). See
% Part IV, line 18 a
g b Less: direct expenses b
¢ Net income or {loss) from fundraising events »
9 a Gross income from gaming activities. See
Part IV, line19 | . . .. a
b less:ditectexpenses b
¢ Net income or {loss) from gaming activities ... >
10 a Gross sales of inventory, less returns
and allowances all80,819, _
b Less: cost of goods sold b 57,553. - . | RURDETIE &
¢ Net income or {loss) from sales of inventory ... | 3 123,266.] 123 266.
Miscellaneous Revenus Business Code| . ..u i [ o e
11 a QTHER 9000989 71,738. 71,738.
b HONORARIUM FEES 900099 18,000. 18,000.
[
d Allotherrevenue
e TotalAddlnesttattd . > 89,738.| .. L
12 __ Total revenue. Seeinstructions. ... b 4,136,432, 661,942, 0./118,151.,
430 % : Form 990 (2014)




Form 990 (2014)
| Part IX | Statement of Functional Expenses

CARE NET

54-1382723 Page10

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

10

Check if Schedule O contains a response or note(;c; any ling in this Part D((B) (C) ................................. = ) D
Do not include amounts reported on lines 6b, . -
75, 8b, 95, and 10b of Part VI, Total expenses T oaaen | oot and Fgfééﬁ'ssér;g
1 Grants and other assistance to domestic organizations R ’ :
and domestic governments, See Part IV, line 21
2 Grants and other assistance to domestic
Individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, ines 15and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees 340,727. 302,864, 14,829, 23,034.
6  Compensation not included above, to disqualified
persons (as defined under section 4958(1)(1}} and
persons described in section 4958(c)(3)(B}
7 Othersalariesandwages . 1,284,195.] 1,051,973, 201,180, 31,042,
8  Pension plan accruals and contributions (include
section 401(k} and 403(b) employer contributions)
9 Otheremployee benefits 268,609. 220,870, 8,273. 39,466.
10 Payrolitaxes 118,942. 98,888, 3,854. 16,200.
"11  Fess for services (non-employees):
a Management ...
b Legal
¢ Accounting
d Lobbying |
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . -
g Other. (Ifline 11g amount excesds 10% of line 25,
column {A) amount, list line 11g expenses on Sch 0.) 308,108. 259,233, 43,569, 5,306.
12  Advertising and promotion
13 Officeexpenses . . 17,495, 10,921. 2,007. 4,567,
14 Information technology .~~~ 48,327. 33,738. 1,318. 13,271.
15 Royalties
16 Occupancy . .. . o 375,151, 322,935. 9,830. 42,386,
17 Travel 152,771, 129,279. 6,665, 16,827.
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest ..o
21 Payments to affilietes
22 Depreciation, depletion, and amortization 29,315, 13,881. 13,160. 2,274,
23 nsurance ... 17,418, 9,554. 6,538, 1,326,
24  Other expenses. Itamize expenses not coverad - [ ST L e T RNy
above. (List miscellaneous expenses in line 24e. Ifline | .- '
24g amount exceeds 10% of line 25, coiumn (A) ' T : B T R
amaunt, list ling 24e expenses on Schedule 0.} . . . i SR (P SRR PR S )
a OUTREACH DEVELOPMENT AN 402,634, 324,604. 78,030,
b PUBLIC COMMUNICATION AN 293,080. 152,226. 140,854.
¢ PROGRAM AND TRAINING 219,7140. 203,855, 4,365. 11,490.
d BUSINESS EXPENSE 58,225, 33,229, 1,442, 23,554.
e All other expenses 138,618. 79,723, 4,002. 54,893,
25 Total functional expenses. Add lines 1 through 24e 4,073,325.] 3,247.773. 321,4032. 504,520.
26  Jointcosts. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation,
Check here - if following SOP 98-2 (ASC 858-720 695,714, 476 830, 0. 218,884,
432010 11-07-14

Form 990 (2014)




Form 990 {2014) CARE NET 54-1382723 Page1i
| Part X_!Balance Sheet
Check If Schedule O contains aresponss ornotetoany lineinthis Part X ... |:|
(A) (B)
Beginning of year End of year
1 Cash-nonnterestbearing ... . ... 61,194.] 1 87,028.
2 Savings and temporary cash investments 2,776,196.] 2 2,935,618.
3 Pledges and grants receivable,net 51,000.| a 15,139,
4 Accountsreceivable, net 52,055.] a 10 I3 037.
& Loans and other receivables from current and former officers, directors, S R - i
trustees, key employees, and highest compensated employees. Complete e
Partlof Schedule L. ... ..o e 5
6 Loans and other receivables from other disqualified persons {as defined under
section 4958(f)(1)), persons described in section 4958(c){3)(B), and contributing .
employers and sponsoring organizations of section 501 (c}{9) voluntary o
n employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
ﬁ 7 Notes and loans receivable,ret 7
< | & Inventories forsaleoruse . ..~ 38,797, 8 57,654,
9 Prepaid expenses and deferredcharges 74,280.] o '65,580.
10a Land, buildings, and equipment: cost or other L L L e '
basis. Complete Part Vl of Schedule D 10a 277,168 i T R
b Less: accumulated depreciation 10b 229,162, 30,077.] 10¢ 48,006.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line11 .~ 12
13  Investments - programrrelated. See Part IV, tine 11 13
14 Intangible assets 14
15 Otherassets. See Part IV, fine 11 ... ..~ 15
——1 16 Total assets. Add lings 1 through 15 fmustequalline 84) ... 3,083,599.| 1. 3,219,062,
17 Accounts payable and accrued expenses 264,730.0 17 367,020.
18 Grantspayable . 18
19  Deferred revenue 239,778.] 209,844.
20 Tax-exempt bond liabifities 20
21 21.
9 |22 Loans and other payables to current and former officers, directors, trustees, B
‘_g key employees, highest compensatad employees, and disqualified persons. )
8 Complete Part ll of ScheduleL. .~~~ 22
= 123 Secured mortgages and notes payable to unrelated third partes 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24}. Complete Part X of -
Schedule D | 25
—1.26 _ Total liabilities, Add lines 17 through 25 204,508.] 26 576,864,
Organizations that follow SFAS 117 (ASC 958), check here » X and - L S e RER e o
@ complete lines 27 through 29, and lines 33 and 34. R I e
g |27 Unrestrictednetassets ... 2,577,147,| 27 2,586,679,
L)
& |28 Temporarily restricted net assets 1,944.| 28 55,519,
e 29 Permanently restricted net assets 29
£ Organizations that do not follow SFAS 117 (ASC 958), check here P D
] and complete lines 30 through 34. L
*E 30 Capital stock or trust principal, or currentfunds 30
£ 31 Paidin or capital surplus, or land, building, or equipmentfund 31
§ |32 Retained eamnings, endowment, accumulated income, or other funds 32
% |33 Totalnstassetsorfundbatances 2,579,091, 33 2,642,198.
34 Total liabilities and net assets/fund balances ... 3,083,599.| 34 3,215, 062.
Form 990 (2014)
A
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Form995(2014) _CARE NET 54-1382723 Pagei2

]'Pa'rt'XI. Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthis Part Xl ...

1 Total revenue [must equal Part VIII, column (&), line 12) 1 4,136,432,
2  Total expenses (must equal Part IX, columnn (A}, line 25) 2 4,073,325,
3 Revenue less expenses. Subtract line 2 fromline 1 . s 3 63,107,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) . ... 4 2,579,091.
5 Net unrealized gains (losses) on investments 5
6 Donated servicas and use of faCiliIES .. 6
7 INVESEMENt BXPENSES e e e e et ea e s sty g e s 7
8 Priorperiod adUSIMBNTS e e e en e ees 8
9 Other changes in net assets or fund balances (explain in Schedule O) .. 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
GO (B oo e e oo eoh st e e e s 10 2,642,198,

‘Part Xll| Financial Statements and Reporting

Check if Schedule O contalns a response or note to any lineinthis Part XIl ..o

2a

3a

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

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

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

Separate basis [:I Consgolidated basis D Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, ar compilation of its financial statements and selection of an Independent accountant?
If the organization changed either its oversight process or selaction process during the tax year, explain in Schadule Q.
As a result of a federal award, was the organization required to undergo an audit or audits as set farth in the Single Audit
Act and OMB Circular A-1337
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits explain why in"Schedule O and describe any steps taken to undergo such audits

Yes | No

2a__X

| X |

20| X

éa X

3b

12
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OMB No. 1545-0047
(SFocr:'igoltfgg_Ez) Public Charity Status and Public Support 201 4
Complete if the organization is a section 501(c)(3) organization or a section
4947(a}{ 1) nonexempt charitable trust. - e
Deparimant of the Treasury P Attach to Form 990 or Form 990-EZ, /Open to Public.
Intornal Revervie Service P> Information about Scheduls A [Form 990 or 990-EZ) and its instructions Is at www.irs.gov/form980. . Inspeetion - -+
Name of the organization Employer identification number
CARE NET 54-1382723

|Part1 [ Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization Is not a private foundation because it is: {For lines 1 through 11, check only one box.)
1 |:] A church, convention of churches, or assaciation of churches describad in section 170(b){ 1)(A})).
2 D A school described in section 170{b){ 1){AKii). (Attach Schedule E}
3 D A hospiltal or a cooperative hospital service organization described in section 170{b)( Ti(A)iit).
9 |:| A medical research organization operated in conjunction with a hospital described in section 170(b)( 1){A)(iii}. Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)( 1}{A)(Iv}. {Complete Part I1.)
A federal, state, or local government or governmental unit described In section 170(b)(1){A){v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1}{A){vi). (Complete Part II}
A comrunity trust described in section T70(b){1}(A){vi). (Complete Part il.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject te certain exceptions, and {2} no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 509{a)(2). (Complete Part 1.y '
An organization organized and operated exclus ively to test for public safety. See section 509{a)(4).
An organization organized and operated exclusively for the benefit of, to parform the functions of, or to carry out the purposes of ohe or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 5009(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 1 1f, and 11g.
a E:l Type L. A supporting arganization operated, supetvised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the dirsctors or trustees of the supporting
organization. You must complete Part iV, Sections A and B.
b L__' Type . A supporting organization supervised or controlled in connection with its supported organization(s), by having
centrol or management of the supporting organization vested in the sams persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c |:| Type Ul functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) {see instructions). You must complete Part IV, Sections A, D, and E.
d D Type Il non-functionally integrated. A supporting arganization opsrated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Typa 1, Type I, Type IIl
functionally integrated, or Type || non-functionally integrated supporting organization.

00 WO [

10
11

L]

T Emerthe number of supported organizations ... ... L |
g _Provide the following information about the supported organization{g).
{i) Name of supported (i) EIN (i} Type of organization Fiv) Is the organization] (v} Amount of moretary (vi) Amount of
organization {described on lines 1-9 listed :;' your 1 support (ses other support (see
" above or IRC sectipn  [92Vring docurmen instructions) Instructions)
{se@ instructions)) Yes No

Total S . :
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ. 432021 08-17-14
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Schedule A (Form 990 or 990-E2 2014 CARE NET . i 54-1382723 Page2
- Support Schedule for Organizations Described in Sections 170{b){1){A)iv) and 170(b)(1{A){vi}

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part Il If the organization
fails to qualify under the tests listed below, please complete Part 1) '
Section A. Public Support
Galendar year (or fisoal year beginning in) > {a) 2010 {b) 2011 fc) 2012 {d) 2013 {e) 2014 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not .
include any "unusual grants.’) 5777796.| 3745618.| 3326701.| 3567736.| 3356339.19774190.
2 Tax revenues levied for the organ-
Ization's benefit and sither pald to
orexpended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the arganization without charge
4 Total. Addlines 1through3 | 5777796.; 3745618, 3326701.] 3567736. 3356335.119774190.
5 The portion of total contributions | .t [ LT T T T T
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column ) e e e B e e et e | 936,912,
6 Public su ort. Subtract line 5 from line 4. | B 1:' e s ’ F L .: . : E 18837278 .
Section B. Total Support :
Calendar year (or fiscal yoar beginning In) » {a) 2010 (b} 2011 (c) 2012 {d) 2013 {e) 2014 {f} Total
7 Amountsfromlined 5777796,.) 3745618.] 3326701.] 3567736. 3356339.119774190,

8 Gross income from interest,
dividends, payments received on
sacurities loans, rents, royalties _
and income from similar sources _ 26,022.; 36,024, 112,206.] 49,223, 28,413, 251,888.

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

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explainin Partvl) 3600 1,_253_._ _3_,6_3_7, 13,806,] 89,_738. 152,034,

11 Total support. Add fines 7 through 10 . _ SR 20178112,
12 Gross recsipts from related activities, efc. (see instructions) 12 | 4,336,764,
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, checkthis boxandstephere ... oo »[ |
Section C. Computation of Public Support Percentage -
14 Public support percentage for 2014 (ine 6, column (7) divided by line 11, column (§ . 14 93.36 %
15 Public support percentage from 2013 Schedule A, Partll,ine14 16 90.69 %
16a 33 1/3% support test - 2014, If the organization did not check the box on line 13, and line 14 i3 33 1/3% or more, check this box and

stop here. The arganization qualifies as a publicly supported organization . . ... > E

and stop here. The organization qualfies as a publioly supported organizaton . »[]
17a 10% -facts-and-circumstances test - 2014. if the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization » |:|
b 10% -facts-and-circumstances test - 2013. If the organization did net check a bhox on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization mests the "facts-and-circumstances" test, check this box and stop here. Explain in Part Vi how the
organization mests the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization > f:l
18 Private foundation. If the organization did not check a hox on fine 13, 16a, 16b, 17a, or 17b, check this box and ses instructions ... [ ]
Schedule A (Form 990 or 980-EZ) 2014

432022 l
08-17-14
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Schedule A (Form 990 or 990-E2) 2014 _ _ Page 3
Part |l | Support Schedule for Organizations Described in Section 509(a){2)
(Complete only if you checked the box on line 9 of Part | or if the organization fafled to qualify under Part Il. If the organization fails to
qualify under the tests listed beiow, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year baginning in) - (a} 2010 {b) 2011 (c} 2012 (d} 2013 (e) 2014 {f) Total
1. Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross recsipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exesmpt purpose

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

iness under section 513

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

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

6 Total. Add lines 1 through5

7a Amounts included on lines 1, 2, and
3 received from disgualified persons

b Amounts Included on lines 2 and 3 received
from other than disqualified persens that
exceed the greater of $5,000 or 1% of the
amaount an line 13 for the year

cAddlines 7aand7b

8 _Public support (Subtiacting 7¢ from line 6,
Section B. Total Support

Galendar year {or fiscal year beginning in) (a) 2010 {b) 2011 {c) 2012 {d} 2013 {e} 2014 (f} Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from husinesses
acquired after Juneg 30, 1975

cAddlines10aand10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon
12 Other income. Da not Include gain
or loss from the sale of capital
assets {Explain in Part V1) ..-........
13 Total support. (Add tines 8, 10¢, 11, and 12)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 {c)(3) organization,

check this boX and StOP here ... [ ]
Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 {line 8, column {f) divided by line 13, column )} 15 _ %
16 _ Public support percentage from 2013 Schedule A, Part Mg 15 i 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2014 {line 10c, column (f) divided by line 13, column () 17 %
18 Investment income percentage from 2013 Schedule A, Part BLline 37 e 18 %

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/8% support tests - 2013. If the crganization did not check a box on line 14 or line 19a, and line 16 is more than 33 /3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The arganization qualifies as a publicly supported organization > |:|
20_ Private foundation. If the organlzation did not check a box on lins 14, 19a, or 19b, check this box and see instructions

432023 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-6) 2014 CARE NET

1

Part IV | Supporting Organizations

{Complete only if you checked a bex on line 11 of Part I, If you checked 11a of Part |, complete Sections A
and B, If you checked 11b of Part |, complete Sections A and C, If you checked 11¢ of Part I, complete
Sections A, D, and E. i you checked 11d of Part |, complete Sections A and D, and complete Part V.)

54-1382723 pages

Section A. All Supporting Organizations

1

Ja

4a

Sa

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s goveming
documents? if "No* describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509{a)(1) or ()7 If "Yes," explairt in Part W how the organization determined that the supported
organization was described in section 509{a)(1) or (2),

Did the organization have a supported organization described in section 501 {c)(4), (B), or (6)7? If "Yes," answer
{b) and {c) below.

Did the organization confirm that each supported organization qualified under section 501{c){4), (5}, or (6) and
satisfied the public support tests under section 508(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination. ’

Did the organization ensure that all support to such organizations was used exclusively for section 170{¢)(2)
(B} purposes? if "Yes, " explain in Part VI what controls the organization put in place fo ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization®)? if
"Yes" and if you checked 11a or 11b in Part I, answer {b) and (c) below.

' Did the organization have ultimate control and discretion in deciding whether to make grants to the forsign

supported organization? If "Yes, " describe in Part V1 how the organfzation had such controf and discretion
despite being controfied or supervised by or in connection with its supported organizations,

Did the organization support any forsign supported organization that does not have an IRS determination
under sections 501{c)(3) and 508{a){1) or (2)7 ¥ "Yes," explain in Part Vi what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supportad organizations during the tax year? if "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (if) the reasons for each such action,
(i) the authority under the organization's organizing document authorizing such action, and {iv) how the action
was accomplished (such as by amendment to the organizing documen b,

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support (whether In the form of grants or the provision of services or facilities) to
anyons other than (a) its supported organizations; {b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (¢) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? if "Yes, " provide detail in
Part V.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor {defined in IRC 4958(c)(3)C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantlal contributor? if * Yes," complete Part I of Schedule L (Form 290),
Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes, " complete Part | of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax ysar by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509{a)(1) or (2))? If “Yes," pravids detail in Part VI.

Did one or more disqualified persons (as defined in line S(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? I "Yes, " provide detall in Part VI, :
Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal henefit
from, assets in which the supporting organization also had an interest? /f "Yes, " provide detail in Part V.

Was the organization subject to the excess business holdings rules of IRC 4943 because of IRG 4943(0
{regarding certain Type || supporting organizations, and all Type I non-functionally integrated supporting
organizations)? If "Yes," answer (b) below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess husiness holdings.)

No

_ Yes

3a

£

" 4a

3¢

4ab

5a

5h

5¢

9b

9¢

_10a

10b

432824 09-17-14
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Schedule A (Form 990 or 990-E7) 2014 CARE NET 54-1382723 Pages

|Part IV | Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or togsther with persons described In () and {c)
below, the goveming body of a supported organization?
b A family member of a person described in {a) above?
c_A 35% controlled entity of a person described in (a) or (b) above?if "Yes" to a, b, or ¢, provide detail in Part VI.

Yes

11a

No

11b

e

Section B. Type | Supporting Organizations

1 Did the directors, trustess, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlied the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the fax year.

2 Did the organization operate for the bensfit of any supported organization other than the suppoartad
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supetvised, or controfled the supporting organization.

Yes

No

Section C. Type Hl Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? if "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that confrofled or managed
the supported organization(s).

Yes

No

Section D. Type Il Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tex year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recenitly filed as of the date of notification, and (3) copies of the
organization’'s goveming documents in effect on the date of notification, to the extent not previously provided?

2 Wereany of the organization's officers, directors, or trustess either (i} appointed or elacted by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in {2}, did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the arganization's
supported organizations played in this regard.

No

Yeos

Section E. Type llI Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the erganization used to satisfy the Integral Part Test during the yearsee Instructions):

a E] The organization satisfied the Activities Test. Complete fine 2 below.
b |:| The organization is the parent of sach of its supported organizations. Complete line 3 below.,

c D The organization supported a governmental entity. Describs in Part VI how You supported a government entity (see instructions).

2  Activities Test, Answer (g} and (b) befow.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part W identify
those supported arganizations and explain how these activities directly furthered their exempt purposes,
how the arganization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s} would have been engaged in? /f "Yes," explain in Part Vi the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below,

a Did the organization have the power to regutarly appoint or elect a majority of the officers, directors, or
trustees of each of the supported arganizations? Provide datails in Part Vi.

b Did the organization exercise a substantial degres of direction over the policies, programs, and activities of sach
of its supported organizations? If "Yes," describe in Part VI the rofe played by the organization in this regard.

No

2a

Yes

2b

_3b

3a

432025 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Scheduls A (Form 990 or 990-E7) 2014 CARE NET 54-1382723 Ppages
[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations '
1 Check here if the organization satisfied the Integral Part Testas a qualifying trust on Nov, 20, 1970. See instructions. All
ather Type 1ll non-functionally integrated supporting organizations must complete Sections A through E.

{B) Current Year

Section A - Adjusted Net Income {A} Prior Year {optional

Net short-term capital gain

Recoveries of prioryear distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and deplstion

Portion of operating expenses paid or incurred for production or
coliection of gross income or for management, conservation, or
maintenance of property held for production of income (sea instructions)
7__Other expenses (see instructions)

8 _Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

LI E N P

;| |B (W N [

&

-

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year
. (optlonal)

-1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets heid for part of year):
Avaerage menthly value of securities la
Average monthly cash balances 1b
Fair market value of othet non-exempt-use assets 1c
Total {add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other -
factors {sxplain in detail in Part VI): C
Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract fine 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use agsets {subtract line 4 from line 3)

Multiply line 5 by .035

Racoveries of prior-year distributions

Minimum Asset Amount {add line 7 to ling 6)

o oo lo|w

n

w
[~

L

@ [~ | |
@~ | N (I

Section C - Distributable Amount ’ e . . o Current Year

Adjusted net income for prior year (from Section A, iine 8, Column A)

Enter 85% of ling 1

Minimum asset amount for prior year (from Section B, line 8, Column A}

Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporaty reduction (see instructions) 6 Do S
Check here if the current year is the organization's first as a non-functionally-integrated Type |1l supporting organization (see
instructions).

o (|0 N (=

L= I E- R L I Y

-

Schedule A (Form 990 or 990-EZ) 2014
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54-1382723 Pagey

[PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continusd)

Section D - Distributions

Gurrent Year

1

Amounts paid fo supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses pald to accomplish exempt purposes of supported organizations

Amounts paid to acqulre exempt-use asseis

Qualified set-aside amounts (prior IRS approval required)

Other distributions {describe in Part V1). Ses instructions.

|~ |O |1 P [

Total annual distributions. Add lines 1 through &,

Distributions to attentive supporied organizations to which the organization is responsive

{provide details In Part VI). Sse instructions.

Distributable amount for 2014 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

U]

E)_(cess' Distributions

()] ’ (iii)
Underdistributions Distributable

1

Distributable amount for 2014 from Section C, line 6

Pre-_2014 Amount for 2014

Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

[}

Excess distribqtions carryover, if any, to 2014:

From 2013

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

b =2 - T el I -0 [+ (- ]

Carryover from 2009 not applied (see instructions)

b

Remainder, Subtract lines 3g, 3h, and 3i from 3f.

IS

Disfributions for 2014 from Section D,
ling 7: 3

Applied to underdistributions of prior years

o

Applied to 2014 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 {if amount
greater than zero, see instructions).

Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

Excess distributions carryover to 2015. Add lines 3j
and 4c. '

Breakdown of line 7:

Excess from 2013

o o[0T |

Excess from 2014

432027

09-17-14
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Schedule A (Form 990 or 990-£7) 2014 CARE NET 54-1382723 Pages
[Part V] Supplemental Information. Provide the explanations required by Part |1, line 10; Part I, line 17a or 17b; and Part Ill, line 12.
Also complete this part for any additional information. (See instructions).

432028 DS-17-14 Schedule A (Form 990 or 990-EZ) 2014
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CARE NET

54-1382723
Identification of Excess Contributions
Schedule A Included on Part Il, Line 5 2014
** Do Not File **
*** Not Open to Public inspection ***
. , Total E
Contributor’s Name Contric:J:tions ‘Gont:;:t:)eustisons

| = 1,007,170, 603,608.
} o . 418,131. 14,569.

600,000, 196,438.
|

450,000. 46,438.
I

479,421. 75,859.
Total Excess Contributions to Schedule A, Past Il, Lines . . . 936,912,

423171 05-01-14
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Schedule B Schedule of Contributors M No. 16450047
{Form 990, 980-EZ, B Attach to Form 990, Form 890-EZ, or Form 990-PF.

or 990-PF) > Information about Schedule B {(Form 990, 990-EZ, or 990-PF) and 20 14

Dapartment of the Treasury

Internal Revenue Service its instructions is at www.lrs.gov/form990 .

Name of the organization Employer identification number
CARE NET 54-1382723

Organization type{(check cne):

Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

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

Form 990-PF

501(c)(3} exempt private foundation

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

U ooogH

501{c}{3) taxable private foundation

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

General Rule

|:| For an organization fiing Form 980, 990-EZ, or 950-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and I\. See instructions for determining a contributor's total contributions.

Special Rules

X1 Foran organization described in section 501{(c)(3} filing Form 890 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 503(a)(1) and 170(b)(1)(A){vi), that checked Schedule A (Form 980 or 990-EZ), Part 1i, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of {1) $5,000 or (2} 2% of the amount on () Form 990, Part VI, line 1h,
ot {i} Form 990-EZ, line 1. Complete Parts | and |l

|:| For an organization described in section 501(c)(7), (8), or {10) filing Form 890 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, [l, and il

E| For an organization described in section 501{c}{7), (8), or (10} filing Form 980 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions fotaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, ete.,
purposa. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during theyear . . [

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 980, 890-EZ, or 990-PF),
but it must answer "No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B {(Form 990, 990-EZ, or 950-PF) (2014)

423451
11-05-14
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Name of organization

CARE NET

Employer identification number

(a)

Part] - Contributors (see instructions). Use duplicate copies of Part | if additional space is nseded.

Page 2

54-1382723 =~

No.

(b)
Name, address, and ZIP + 4

{c)

Total coniributions

{d)

1 | ANONYMOUS

1

{a)

$ 250,000.

Type of contribution

Person
Payroli E]

Noncash [ |

(Complete Part i| for
nencash contributions.)

No.

()

Name, address, and ZIP + 4

(c)

Total contributions

(d)

(a)
No.

$ 82,469,

Type of contribution

Person I:l
Payroll :I

(b)

Noncash [X]

{Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

(c)

Total coniributions

(d)
Type of contribution

(a)

{b)

$ 135,000.

Person E
Payroli I:]

Noncash [ |

{Complets Part Il for
noncash contributions.)

No.

Name, address, and ZIP + 4

ic)
Total contributions

{d)
Type of contribution

$ 239,700,

Person
Payroll |:|

Noncash [ |

(Complete Part Ii for
nencash contributions.)

(b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)

{a)
No.

$ 70,000, .

(b}

Type of contribution

Person IE
Payroll D

Noncash [ |

(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

{c)
Total contributions

d)
Tybe of contribution

423452 11-05-14

Person D
Payroll ]
Noncash [~ ]

(Complets Part 1l for

noncash contributions.)
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Schedule B (Form 990, 990-EZ, or 920-PF) (2014)

Kame of organization

Page 3
Employer identification number

' CARE NET 54-1382723
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space s needed.
{a)
{c)
Nao. (b) . (ch
) , FMV {or estimate} .
::r:nl Description of noncash property given (see instructions) Date received
2
82,469. 10/02/14
(a)
f:, :‘1 Descript; " (b) h . FMV (or(:)stimate) D (d) .
P escription of noncash property given (see instructions) ate received
(a)
No. (b} ’ FMV (or(::itimate) (d)
fr i £ .
o :'rtnl Description of noncash property glven_ (see instructions) Date received
(a) {c)
frhtl;;l Description of orfb:I h pr i EMV (or :stlmate) D o
Pt p noncash property given (see instructions) ate received
(a)
No. (b) FMV (or{:::timate) (d)
;r:rrtnl Description of noncash property given (see instructions) - Date received
{a}
f:“" _ (&) FMV (or‘:)stimate) d
. :rl'tl'!l Description of noncash property given (see instructions) Date received

423453 11-05-14
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014) : Page 4

Name of organization Employer identification number
CARE NET 54-1382723

‘Part 1l Exciusivaly religious, charitable, etc., contributions 1o organizatlons described in section 601(c)(7), (8), or (10} that total more than $1,500 for
B the year from any one contributor. Complete columns (a) through (e) and the following ling entry. For erganizations
complating Part [}, enter the tetal of exclusively religious, chetltable, etc., eontributions of $1,800 or less for the year. (Enter this info. 0nce,) >3

Use duplicate copies of Part |l if additional space is needed,

{a) No. ‘
Il;rac:-Tl {b} Purpose of gift (c) Use of gift (d) Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:r!tnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) Na.
;r;lthl {b) Purposg of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
;l';rt\‘il (b} Purpose of gift (c) Use of giit (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
423454 11-05-14 Schedule B (Form 980, 990-EZ, or 990-PF) (2014)
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SCHEDULE C ~ Political Campaign and Lobbying Activities OMS No. 1545-0047

(Form 990 or 990-E2) For Qrganizations Exempt From Income Tax Under section 501(c) and section 527 20 14
» Complete if the organization is described below. P> Attach to Form 990 or Form 990- EZ. e
Department of the Treasury - Qpen to Public
Intermal Revanua Service P Information about Schedule G {Farm 950 or 890-EZ) and Its instructions is at www.lrs.gov/form990. . “‘inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then :
® Section 501(c)(3) organizations: Gomplete Parts |-A and B, Do not completa Part |-G,
® Section 501 (c) (other than section 501(c)(3)) erganizations: Complete Parts 1-A and C below. Do not complete Part 1-B.
® Section 527 organizations: Complete Part I-A only. '
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Saction 501(c)(3) erganizations that have filed Form 5768 (election under section 501(h}): Complete Part lI-A. Do not complete Part lI-B.
® Section 501{c)(3) organizations that have NOT filed Form 5768 (election under section 501(hj): Complete Part |I-B. Do not complete Part [I-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax} (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then

® Saction 501{cH4), (5), or (8) organizations: Complete Part il
Name of organization ‘ Employer identification number

CARE NET 54--1382723
[Part I-A] Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part V.
2 Political expenditures
3 Voluntesr hours

|Part I-B| Complete if the organization is exempt under section 501{c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 | ... | ]
2 Enter the amount of any excise tax incurred by organization managers under section 4955 ... | g
3 | the organization incurred a section 4855 tax, did it file Form 4720 for this year? ___________________________________________________ I:I Yes D No
4a Was a correction made? D Yes D No

b If "Yes," describe in Part IV.
[Part I-C[ Complete if the organization is exempt under section 501(c), except section 501{c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities | . . » 5
2 Enter the amount of the filing organization’s funds contributed to othar organizations for section 527
EXEMPE fUNGHON BCHIVIIES .|| . oo esoeess st sss oo seness s eess bbb > s

3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
T I O U O TSSOSO >3
4 Did the filing organization file Form 1120-POL forthis year? ... [ Ives [ Ino
5 Enterthe names, addresses and employer identification number (EIN} of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund ora
political action committee (PAC). If additional space is needed, provide information in Part IV,

{a) Name (b) Address (e) EIN (d) Amount paid from (e) Amount of pelitical
filing organization's | contributions received and
funds. If none, enter -0-. |  promptly and directly

_delivered to a separate
political organization.
If none, enter 0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 980-EZ. Schedule C (Form 890 or 990-EZ) 2014

LHA
432041
10-21-14
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Schedule C {Form 980 or 990-E7) 2014 CARE NET

{ Part II-A

section 501 (h)).

54-1382723 Page2

Complete Iif the organization is exempt under section 501(c){3) and filed Form 5768 (election under

A Check P E] if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,

expenses, and share of excess lobbying expenditures).

B Check P D if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures
(The term "expenditures" means amounts paid or incurred.)

{a} Filing
organization’s
totals

(b) Affiliated group
totals

- 0 o 0 TR

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influsnce a legislative bady (direct labbying)
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures
Total exempt purpose expenditures (add lines 1candtd) .~
Lobbying nontaxable amount. Enter the amount from the following table in both columns.

[4,073,325.

4,073,325,

If the amount on line 1e, column (a) or {b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e,

QOver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.

$175,000 plus 10% of the excess over $1,000,000, | i

353,666,

_— T a

Grassroots hontaxable amount (enter 25% of line 11)
Subtract line 1g from lina 1a. If zero or less, enter -0-
Subitract line 1f from line 1c. If zero or less, enter -0-
it there Is an amount other than zero on either tine 1h or line 11, did the arganization file Form 4720
reporting section 4911 tax for this year?

4-Year Averaging Period Under section 501(h}

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below,

See the separate instructions for lines 2a through 21.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year

{or fiscal year beginning in} {a) 2011

{b) 2012 {c) 2013

(d) 2014

(e) Total

2a

Lobbying nontaxable amount

1,483,614,

384,176.] 391,268.

L.obbying ceiling amount
{150% of line 2a, column(e))

354,204.

_353,666.

2,225,421.

Total lcbbying expenditures

25,292.

25,292.

Grassroots nontaxablg amount

370,904,

_.97,817. 88,626.
Grassroots ceiling amount S T
{150% of line 2d, column (8))

96,044,

88,417,

556,356.

25,292,

Grassroots lobbying expenditures

25,292,

432042

10-21-14
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Schedule C (Form 990 or 990-E7) 2014 CARE NET

Part II-B | Complete if the organization is exempt under section 501(c){3) and has NOT file

{election under section 50%(h)).

54-1382723 Pages_
d Form 5768

For each "Yes," response to lines 1a through 11 below, prowde in Part IV a detailed description (a)

of the lobbying activity.

(b)

Yes No

Amount

1

2

T80 -0 00 T0O

— -

a
b
c

d_If the filing organization incurred a section 4912 tax. did it file Form 4720 for this year?

During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c through 17

Media advertisements?

Did the activities in line 1 cause the organization to be not described in section 501 (eH3)?

If "Yes," enter the amount of any tax incurred under section4912
If "Yes," enter the amount of any tax incurred by organization managers under section 4812

Part llI-A| Complete if the organization is exempt under section 501 (c){4), section 501 (c)(5), or sectlon

501{(c){6).

1

2 Did the organization make only in-house lobbying expenditures of $2,000 or less?

Wers substantially all (90% or more) dues received nondeductible by members?

Yes

No

q

2

3

3 __Did the organization agree to carry over lobbying and political expenditures from the prioryear? ... ...
[Part lll-B]

art lll-B| Complete if the organization is exempt under section 501(c)(3), section 501(c)(5), or section

501(c})(6) and if either (a) BOTH Part Ill-A, lines 1 and 2, are answered “No," OR (b) Part llI-A, line 3, is

answered "Yes."

1 Dues, assessments and similar amounts from members . 1
2 Section 162(s) nondeductible lobbying and political expenditures (do not include amounts of political SR
expenses for which the section 527(f) tax was pald). LI
A CUITBNEYRAF ettt 23
b Canmyover from IaStYear .. . e 2b
O Tl e et et 2¢
3 Aggregate amount reported in section 6033(e)(1){(A) notices of nondeductible section 162(e) dues 3
4  If notices ware sent and the amount on line 2¢ excesds the amount on line 3, what portion of the excess
does the organization agrae to carryover to the reasonable estimats of nondsductible lebbying and political
BXPENAIUIS NOXE YEAIT || et 4
Taxable amount of lobbying and political expenditures (see mstructlons) 5

[Part IV | Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, ling 4; Part I- C, line 5; Part |I-A (affiliated group llst) Part Il-A, lines 1 and 2 (see
instructions); and Part II-B, line 1, Also, complete this part for any additional information.

432043
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. . OMB No, 1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered "Yes" to Form 990, 20 14

Part IV, line§, 7,8,9, 10 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b. : .
- "Open toPublic
Department of the Treasury A"ach to Form 990, +Inspectlon.
Internal Ravenue Service P> Information about Schedule D (Form 990) and Its instructions is at www.irs.gov/form890. . -nspection.
Name of the organization Employer identification number
CARE NET 54-1382723

Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complste if the
organization answered "Yes" to Form 990, Part [V, line 6.

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

1 Totalnumberatend ofyear ... . .

2 Aggregate value of contributions to (duringyear)

3 Aggregate value of grants from (during yeay

4 Aggregate value atend ofyear .

5 Did the organization inform all donors and donar advisors in writing that the asssts held in donor advised funds

are the organization's property, subject to the organization's exclusive legalcontrol? |:| Yes [:l No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be uged only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
|mperm|sslble pnvate benefit?

1 Purpose(s) of conservation easements held by the organization (check all that apply}.
Praservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area
|:| Protection of natural habitat l:| Preservation of a certified historic structure
Preservation of open space _
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

"| Held at the End of the Tax Year

Total number of conservation easements 2a

a lotainumber of CONSEVatON @ASBMBNYS

b- Total-acreage restricted by conservationeasements ... 2b
¢ Number of conservation easements on a certified historic structure included in Y 2c
d Number of conservation easements included in {c) acquired after 8/17/08, and not on a historic structure

listed in the National Register . . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p»
4  Number of states where property subject to conservation easement ig located P
& Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? .~ D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforeing conservation easements during the year p
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation sasements during the yearp» $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section F70(h)(4){(B)(i)
and $6CtON 170MMANBINT ... e [Ives [Ino
9 InPart XM, describe how the organization reports conservation sasements in its revenue and expenseg statement, and balance sheet, and
includle, if applicable, the text of the footnote to the organization's financlal statements that describes the organization’s accounting for
conservation easements.
Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,
Complete if the organization answersd "Yes" to Form 990, Part IV, lins 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance shest works of art,
historicatl treasures, or ather similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X1,
the text of the footnots to its financial statements that describes these items.

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

{i) Revenue included in Form 990, Part VI, line 1 » 3

(i} Assets Included in Form 990, Part X

2  If the organization received or held works of art, historical treasures, or other similar assets for f|nanc|al gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these itema:

a Revenue included in Form 990, Part Vi, line 1 . ]

b Assetsincluded in Form @90, Part X e [ ]
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. ‘ Schedule D (Form 990) 2014
432051
10-01-14
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Schedule D (Form 990) 2014 CARE NET ) 54-1382723 Page2
TPart il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

{check all that apply):
a D Public exhibition d |:] Loan or exchange programs
b [:l Scholarly research e |:| Other

c [:| Pressrvation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xl
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets -
1o be sold to raise funds rather than to be maintained as part of the organization's collection? ... .. ... ... [ J¥es [ INo
|Part IV| Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, lins 9, or
reported an amount on Form 990, Part X, line 21.

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOrM 980, PR XT | ettt oottt bt
b If "Yes,” explain the arrangemeant in Part XlIl and complete the following table:

Amount

-~ 0o Q0

2a Did the organization include an amount on Form 930, Part X, line 21, for escrow or custodial account liability?
b_If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided in Part XIl ..o
| Part V - | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part v, fine 10.

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

1a Beginning of year balance
Contributions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities

and programs

o oo T

h
p-J
&
El
=)
w
2
=3
<
&
o
=
4
)
3
w
@
w

g Endofyearbalance . .. . .
2 Provide the estimated percentage of the current year end balance {line 1g, column (&)} held as:
a Board designated or quasi-endowment P %
b Permanent endowment p %
¢ Temporarily restricted endowment p» %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the arganization that are held and administered for the organization
by: ’ Yes | No
(i) unrelated organizations 3ali)
(ii} related organizations 3afii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xlli the intended uses of the organization's endowment funds.
Part Vl |Land, Buildings, and Equipment.

Compilete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a} Cost or other (b} Cost or cther {c) Accumulated {d} Book value
‘ basis (investment) basis (other) depreciation
18 LANG e
b Buildings
¢ Leaschold improvements 30,0400, 30,000. 0.
d Equipment | 152,758. 134,719, 18,039,
e Other ... 94,410, 64.,443. 29,967,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10e} .. . > 48,006.
Schedule D (Form 990) 2014
9%
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Schedule D (Form 990) 2014 CARE NET

54-1382723 Paged

Part VIl| Investments - Other Securities.

Complete If the organization answered "Yes" to Form 990, Part IV, fine 11b. See Form 990, Part X, line 12.

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

(b} Book value (¢} Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ...

(2) Closely-held equity interests

(3) Other

&)

(B)

{©

{D)

(E)

(F)

(@)

{H)

Total, {Col. {b) must equal Form 990, Part X, cnl (B} line 12.}
Part Vlll| Investments - Program Related.

Complete if the organization answered "Yes"

to Form 990, Part IV, line 11c. See Form 980, Part X, line 13.

{a) Description of investment

{b) Book value {c) Method of valuation: Cost or end-of-year market value

—

2

)]

4

(5

{6)

@

(8

@)

Tatal. {Col. (b) must equal Form 990, Part X, col, {B) ling 13.} -

‘Part IX | Other Assets.

Complete if the organization answered "Yes"

to Form 990, Part IV, line 11d. Ses Form 890, Part X, line 15.

(a) Description (b) Book value
1)
{2)
3]
(4
{8)
(6)
(7)
(8)
@)
Total. (Columnn (b) must equal Form 990, Part X, col. (B) e 15.) .o e »

| Part X | Other Liabilities.

Complets if the organization answered "Yes"

1o Form 980, Part IV, line 11e or 11f. See Form 990, Part X, Ilne 25

1. {(a) Description of fiahility

(b) Book value

{1) Federal income taxes

{2)

(3)

(&)

5

(6)

(7

(8}

©)

Total. (CGolurnn (b) must equal Form 990, Part X, col. (B} Ine 25.) .............. »

2. Liability for uncertain tax positions, In Part XlIl, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnots has been provided in Part XIil [ X ]

432083
10-01-14
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Schedule D (Form 990) 2014 CARE NET 54-1382723 Page4d
Part XI: | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total revenus, gains, and other support per audited financial statements 1| 4,193,985,
2 Amounts included on fine 1 but not on Form 9980, Part VII, line 12: L
a Netunrealized gains (losses) on investments 2a
b Donated services and use of facilites ... 2b
¢ Recoveries of prioryear grants || . 2c
d Other (Describe in PartXIL) ... 2d o
e Addlines 2athrough 2d . e 20 0.

3 Subtractline 2e fromiline 1 e e et
4 Amounts included on Form 890, Part VIlI, line 12, but not on line 1:

3 4,193,985,

a Investment expenses not included on Form 990, Part Vil ine 7b ... da R

b Other(Describe in Part XIIL) ., 4b =57,553.] -

C AddliNes 48 and db ..ot 4c ~57,553.
Total revenue. Add lines 3 and de. (This must equal Form 990, Partlline 12} . ... 5 | 4,136,432,

Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 4,130,878.
Amounts included on line 1 but not on Form 990, Part IX, line 25; o

a Donated services and use of facilities ... ... L_23

b Prioryear adjustments e 2b

© OHerlOsses e 2¢c

d Other (Deseribe in Part XIL) ... 2d 57,553. .

e Addlines 2athrough 2d . e 2 57,553.
3 Subtractline 2o from line 1 e 3 4,073,325,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: L

a Investment expenses not included on Form 990, Part Vill, line7b 4a

b Other{Describe in Part XL 4b

C Addlines 48 anddb e e 4c 0.

Total expenses. Add lines 3 and de. (This must equal Form 990, Part §, N 18.) . oooooovoiciioeeeeeoreeeeeeeeooo 5 4,073,325,

[ Part Xlil| Supplemental Information.

Provide the descriptions required for Part ll, lines 3, 5, and 9; Part ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

MANAGEMENT HAS EVALUATED THE ORGANIZATION'S 'TAX POSITIONS AND CONCLUDED

THAT THE ORGANIZATION HAS TAKEN NO UNCERTAIN TAX PROVISIONS THAT WOULD

REQUTRE ADJUSTMENT TO, OR DISCLOSURE IN, THE FINANCIAL STATEMENTS TO

COMPLY WITH THE PROVISIONS OF THE GUIDANCE.

PART XTI 4B AND PART XII 2D

COST OF GOODS SOLD NETTED AGAINST GROSS SALES IN TAX RETURN.

132084 Schedule D {Form 990) 2014
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SCHEDULE G OMB No. 1545-0047

i ing F isi Gaming Activities
(Form 990 or 990-E2) Supplemental Information Regarding Fundraising or ing 2 0 1 4 ‘

Complete if the organization answered "Yeos" to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 8a.

Department of the Treasury b Attach to Form 990 or Form 990-EZ. '. Opento Publ[c .. .

Internial Revenua Service P Information about Schedule G {Form 990 or 990-EZ) and its instructions is at www.lrs.gov/form 990. -Inspection. -

Name of the crganization Employer identification number
CARE NET 54-1382723

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 980-EZ filers are not
required to complete this part.

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

a m Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
[ |:] Phone solicitations [*] |:| Special fundraising events

d EJ In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees ar
key smployees listed in Form 990, Part V1) or entity In connection with professional fundraising services? Yes D No
b If “Yes," list the ten highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundralser s to be
compensated at least $5,000 by the organization.

iiii) Di v) Amount paid . )
(i} Name and address of individual (i) Activity hfsll:lra?s:ga (iv) Gross receipts tf, %or reta;neﬁ by) t(‘;rl()oﬁrrg?;g’é gablg)
or entity (fundraiser] iy frorm activit fundraiser aine
4 ) conuRag? y listed in col. (i) organization
DOUGLAS SHAW & ASSOCIATES - Yes [ No
1717 PARK ST,, NAPERVILLE,k IL [FUNDRAISING X 0, 293,080, -293 080,
Total ..o > 293,080, -293 080,
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
DE,ID,IA,MN,NE,NV,SD,TX,VT ,WY,CT,FL,IL,MI ,MS,NJ,OH,0K,OR,PA ,RI, AZ
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2014
132084 SEE PART IV FOR CONTINUATIONS
0B-28-14
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Schedule G (Form 990 or 980-E7) 2014 CARE NET

54-1382723 Pagez

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

{a) Event #1 {b) Event #2 {c) Other events (d) Total events
(add col. {a) through
col. (e}
© {event type) (event type) (total number)
2
@
& |1 Grossreceipts ...
2 Less:Contributions ...
3 Gross income (ine 1 minus line 2y ...
4 Cashprizes ...
5 Noncashprizes . ... ..
]
%]
G |6 Rentffaciitycosts .
&
B17 Foodandbeverages ..
5
8 Entertainment
9 Otherdirectexpenses .
10 Direct expense summary. Add lines 4 through 8 in column ) .. »
Net income summary. Subtract line 10 from line 3, golumn(d) . ..o | 4
Part Il Gaming. Complete if the organization answered "Yes" to Form 890, Part IV, line 19, or reported more than
$15,000 on Form 890-EZ, line 6a.
. {b) Pull tabs/instant . (d) Total gaming {add
@
2 (a} Bingo bingo/progressive bingo (e} Gther gaming col. {a) through col. {c))
5
o
1 _Grossrevenus ... ..
w|2 Cashprizes .
]
&
¢!8 Noncashprizes . . ... .
|
B "
2|4 Rentfaciltycosts .
8
5 Otherdirectexpenses ... ... .
[l ¥ves % (] Yes = % L] Yes %
6 Volunteerlabor . . ... [ INo [ Ino [Ino
7 Direct expense summary. Add fines 2 through 5 in colurne} . . . >
8 Net gaming incoma summary. Subtract ling 7 fromiline 1, column (d) oo | 2

9 Enter the state(s} in which the organization conducts gaming activities:

a ls the organization licensed to conduct gaming activities in each of these states?

b if “No," explain:

[:lNo

10a Were any of the organization's gaming ficenses revoked, suspended or terminated during the tax year?

b If "Yes," explain:

432082 DB-28-14
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Schedule G (Form 990 or 990-E7) 2014 CARE NET 54-1382723 Pages

................................................................................. |_.._._| Yes |:| No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed

to administer charitable gaming? L Jves [Ino
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility

b An cutside facility

13a %
13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events hooks and records:

Name

Address p

15a Does the organization have a contract with a third party from whor the organization receives gaming revenus? |:| Yes |:] No
b If "Yes," enter the amount of gaming revenue recelved by the organization P $ and the amount
of gaming revenue retained by the third party %
¢ If "Yes," enter name and address of the third party:

Name P

Address P

16 Gaming manager information:

Name p»

Gaming managei' compensation p $

Description of services provided P

D Director/officer D Employse D Independent contractor

17 Mandatory distributions:

a |s the organization required under state law to make charitable distributions from the gaming proceeds 1o
retain the state gaming licensg? i:l Yes [:l No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization’s own exempt activities during the tax year p §
PartIV

Supplemental Information. Provide the explanations required by Part |, line 2b, columns iii} and {v}, and Part Il lines 9, 8h, 10b, 15b,
15¢, 16, and 17b, as applicable, Alsc provide any additiongl information (see instructions)..

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: DOUGLAS SHAW & ASSOCIATES

(I) ADDRESS OF FUNDRAISER: 1717 PARK ST., NAPERVILLE, IL 60563

432083 08-28-14 Schedule G (Form 990 or 990-EZ2) 2014
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| Part IV | Supplemental Information (continued)

432084
05-01-14
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SCHEDULE J Compensation Information . OMB No. 1545-0047

{Form 990) For certain Officers, Directors, Trustees, Koy Employees, and Highest 20 1 4
Compensated Employees

P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 290. :Open'_to Pub_l.i_c S
Internal Revenus Servica Information about Schedule J (Form 990) and its instructions Is at www.irs.gov/formg90. .;-Inspection
Name of the crganization Employer identification humber
CARE NET , ‘ 54-1382723
| Part | | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es} if the organization provided any of the following to or for a person listed in Form 890, ‘ '
Part Vil, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
|:| First-class or charter travel I:| Housing allowance or residence for personal use
|:| Travel for companions |:] Payments for business use of personal residence
Tax indemnification and gross-up payments |:i Health or social club dues or initiation fees
|:| Discretionary spending account D Personal services (8.0., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lllto explain .. 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked inline1a? . . 2
3 Indicate which, If any, of the following the fiing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part Il
Compensation committee |:| Written employment contract
[:] Independent compensation consultant E Compensation survey or study
|:| Form 990 of other organizations IE Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization: L
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 111 ' o
Only section 501(c)(3), 501(c)(4), and 501(c){29) organizations must complete lines 5-9, L
5 For persons listed in Form 990, Part VII, Saction A, line 1a, did the organization pay or accrue any compensation ' R
contingent on the revenues of; . B
a TR Organization? || ... ... e 5a X
e 5b X
If *Yes" 1o line 5a or 5b, describe in Part |l
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation C
contingent on the net eamings of: R
a Theorganization? | . 6a X
b 6b X _
7 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed payments B
not described in lines & and 67 If "Yes," describen Partit ... 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the B E
initial contract exception described In Regulations section 53.4958-4(a)(3)7 If "Yes," describe inPartl 8 X
8 If "Yes" to line 8, did the organization aiso follow the rebuttable presumption procedure described in o '
Regulations section 53.4958-6(c)? e e g
LHA For Paperwork Reduction Act Notice, ses the Instructions for Form 990. Schedule J (Form 980) 2014

432111
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SCHEDULE M
(Form 920)

Departmant of the Treasury
Internal Revenug Service

> Complete if the organizations answered “Yes" on Form 920, Part IV, lines 29 or 30.
P Attach to Form 990.

Name of the organization

CARE NET

Noncash Contributions

OMB No. 1545-0047

2014

* Open To Public
. ~Inspectlon -

P Information about Schedule M (Form 990] and its instructions is at www.lrs.gov/form930,

Empioyer identification number

54-1382723

[Part] | Types of Property

(a) (b} (c)
Check if Number of
applicable | contributions or

Noneash contribution
amounts reported on

items contributed| Form 990, Part VI, line 1g

(d}
Method of determining
noncash contribution amounts

1 At-Worksofart
2 Art-Historicaltreasures
3 Art-Fractional interests ..
4 Booksand publications |
& Clothing and household goods
6 Carsand othervehicles .~
7 Boatsandplanes
8 |Intellectvalproperty
9 Securities - Publicly traded X 3 90,280. MARKET PRICE QUOTE
10 Securities - Closely held stock | .
11 Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellaneous
13  Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential .
16  Real estate - Commercial .
17 Realestate-Other ... ... .
18 Collectibles
19
20
21
22
23
24 Archeological artifacts
25 Gther P | )
26 Other P )
27 Other P | )
28 Other P ¢ )
28 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization compieted Form 8283, Part IV, Donee Acknowledgement 29
. Yes | No
80a During the year, did the orpanization receive by contribution any property reported in Part |, lines 1 through 28, that it :
must hold for at least three years from the date of the initial contribution, and which Is not required to be used for : e
exempt purpases for the entire holding perfod? ... 30a X
b If “Yes," describe the arrangement in Part I1. - :
31 Does the organization have a gift acceptance pelicy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONMDULIONST et ststa b e ettt oo oo 32a X
b If "Yes," describe in Part Il. ' '
33 If the organization did not report an amount in column (¢) for a type of property for which column (a) is checked,
desctibe in Part |1.

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

432141

08-12-14
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Schedule M (Form 990) (2014)




Schedule M (Form 990) (2014) CARE NET 54-1382723 Page 2

] Partll | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization

is reporting in Part |, column (b}, the number of coniributions, the number of items received, or a combination of both. Also complete
this part for any additional information,

432142 DB-12-14 Schedule M (Form 990) (2014)
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"

. OMB Ne. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 14

Form 990 or 990-EZ or to provide any additional information. ) .
Department of the Treasury P Attach to Form 990 or 990-EZ. - QOpento Public
Internal Revenue Service P> Information about Scheciuls O {Form 990 or 990-E7) and its Instructions is at www.Irs.gov/form990. Inspection
Name of the organization Employer identification number

CARE NET 54-1382723

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

PREGNANCY CENTERS, ORGANIZATIONS, AND INDIVIDUALS.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

PUBLIC EDUCATION -- WORKED WITH THE INNER CITY COMMUNITIES TO EDUCATE

AND HELP DEVELOP PREGNANCY CENTERS IN UNDERSERVED AREAS. NEW CENTERS

WERE OPENED WHICH PROVIDED FREE CHARITABLE ASSISTANCE TO THE GENERAL

PUBLIC, PARTICULARLY TO WOMEN DEALING WITH PREGNANCY RELATED CONCERNS.

EXPENSES § 1,010,729, INCLUDING GRANTS OF § 0. REVENUE § 0.

FORM 990, PART VI, SECTION B, LINE 11:

THE TRS FORM 990 WAS REVIEWED BY THE FINANCE COMMITTEE AND REPORTED ON TO

THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION B, LINE 12C:

THE CONFLICT OF INTEREST POLICY IS IN THE PERSONNEL POLICY MANUAL. THIS IS

MONTTORED CONSTANTLY AND IN DETAIL ANNUALLY WITH EACH EMPLOYEE AS PART OF

THE ANNUAL EMPLOYEE EVALUATION/REVIEW.

FORM 3990, PART VI, SECTION B, LINE 15:

CARE NET HAS A COMPENSATION COMMITTEE. THE COMPENSATION COMMITTEE OBTAINS

SURVEYS AND STUDIES TO DETERMINE APPROPRIATE COMPETITIVE COMPENSATION.

EXECUTIVE COMPENSATION IS APPROVED BY THE COMMITTEE AND THE BOARD.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

AK,CA,CO,DE,GA,HI ID,TA,KY,LA MD,MN,MS,MT ,NE, NV, NH,NM_ NY, NC,S8C,SD, TN, TX , UT

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
432211 .
08-27-14
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Schedule O (Form 990 or 990-E7) (2014} Page 2
Name of the organization Employer identification number

CARE NET 54-1382723

VT, VA, WA WV, WI, WY

FORM 990, PART VI, SECTION C, LINE 19

CARE NET MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND

FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

990 PART XTI, LINE 2C

THE AUDIT COMMITTEE DID NOT CHANGE THE OVERSIGHT PROCESS FROM THE PRIOR

YEAR,

884 Schedule O {Form 990 or 990-EZ) (2014)
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Schedule R (Form 990) 2014 CARE NET 54-1382723 Pages
Part VIl | supplemental Infoermation '

Provide additional information for responses to questions on Schedule R {see instructions).
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