OMB No. 1545-0047

990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4047(a){1) of the Internal Revenue Code (except black lung

2010

henefit trust or private foundation)
Gepartment of the Treasury

Open to Public

Internal Revenue Service P Tha organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning JUT, 1 , 2010 andending JUN 30, 2011
B checkif C Name of organization B Employer identification number
appiicable:
Joenee | CARE NET
[ Ihame, Doing Business As 54-1382723
Bl Number and street {or P.C. box if mait fs not delivered o street address) Room/suite | E Telephone number
asa™ | 44180 RIVERSIDE PARKWAY 200 (703)478-5661
e | City or town, state or country, and ZIP + 4 G Gross receipls § 6,893,391,
aee | LANSDOWNE, VA 20176 H(a) Is this a group return
Pendnd T Name and address of principat officer LAWRENCE A. BREEDEN for affiliates? [ Jves (XiNo
SAME AS C ABOVE Hib) Are al affiliates included? T IYes [ No
| Tax-exempt status: @ 501(¢)(3) D 501 ( j < {insert no.) D 4947 or !:E 527 If "No," attach a list. {see instructions)
J Website: pr WWW . CARE-NET.0ORG H{c) Group exemption number p»
K_Form of organization: [ X | Corporation [ ] Trust [ ] Association [ ] Other | L Year of formation: 1.9 8 6] M State of iegat domicile: DC

[Part1| Summary

o | 1 Briefly describe the organization’s mission or most significant activities;: EDUCATION & CHARITABLE SERVICES
% THROUGH CENTER SERVICES,PUBLIC EDUCATION AND OPTION LINE PROGRAMS.
g 2 Check this box E:] if the crganization discontinued its operations or disposed of more than 25% of its net asssts.
g | 3 Numberof voling members of the governing body (Part Vi, fine a) 3 10
3 4 Number of independent voting members of the governing body (Part Vi, line1b} .. 4 9
@ | 8 Totalnumber of individuals employed in calendar year 2010 (Part V, line2a) . . 5 26
£ | 6 Total number of volunteers (estimate if MECESSAIYY . e 6 19
§ 7 a Total unrelated business revenue from Part VI, column Culine12 7a 0,
b Net unrelated business taxable income from Form 890-T, line 34 . .. b 0.
Prior Year Current Year
w | 8 Contributions and grants (Part \ifi, line 1h) 5,119,081, 5,777,796,
g 9  Program service revenue {Part VIII, fine 2g) 687,902, 714,599,
3 | 10 Investment income (Part VI, column (A) lines 3,4, and 7dy . 6,735, 6,819,
%111 Other revenus (Part VIll, columr: (A), lines 5, 8¢, 8¢, 9¢, 10¢, and 19e) 224,044, 241,738,
12 _Total revenue - add fines 8 through 11 (must equai Part VIII, column (A), line 12) 6,037,762, 6,740,953,
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part X, column (&), line 4y 0. 0.
@ | 16 Salaries, other compensation, smployee benefits (Part 1X, column (A), fines 510) 1,833,367, 1,954,794,
2 | 16a Professional fundraising fees (Part IX, column (&), fine 11e) 135,590, 120,866.
é’- b Total fundraising expenses (Part X, column (D), line 28) 734,306,
Y147 Other expenses (Part IX, column (A), lines 11a-11d, 1240 4,006,999, 4,662,498,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), fine 25) 5,976,356, 6,738,158.
19 Revenue less expenses. Subtractfine 18fromiine32 . 61,406. 2,785,
;g Beginning of Current Year End of Year
$2| 20 Totalassets (PartX,linet6) ... 3,373,264, 3,457,357,
Te|21 Totalkabiities PantX,ne2s) T 397,331, 478,629.
23 Net assets or fund baiances. Subtract line 21 from e 20 ... 2,875,833, 2,978,728,

22
| Part Il | Signature Block

Under penalties of p ryury, | declare thame examh\;ad this return, including accompanying schedules and stalemenis, and to the best of my knowledge and belief, it is

lrue, correct, and copjplete, Declaratiop eparer (other than officer) is based on all information of which preparer has any knowladge,

Sign i nalurf\‘of officer
Here IMWRENCE A. BREEDEN, 00O

Da

}\ ATy, AU ALD 8 | 4106911
i A A\ te

Type or print name and titie

Prinl/Type preparer’s name repager’s sigfabe . Dale bheck {1 PTIN
Paid JEFFREY D MITCHELL WM — mﬁﬁﬁiﬂ Wl oo
Preparer |firm'sname  y MITCHELL & CO., F,. o, Y Firm's EIN .
Use Only |Firm'saddressy, 110 EAST MARKET ST. #200
LEESBURG, VA 20176 Phoneno. 703-777-4900

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

Bﬂ‘{es !:} No

032001 oz-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2010



Form 990 {2010 CARE NET 54-1382723 Page2

Part Ill | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthis Part Il ... @

1

Briefly describe the crganization's mission:

CARE NET IS A CHRIST-CENTERED MINISTRY WHOSE MISSION IS TO PROMOTE A
CULTURE OF LIFE WITHIN OUR SOCIETY IN ORDER TQC SERVE PEOPLE FACING
UNPLANNED PREGNANCIES AND RELATED SEXUAL ISSUES. OUR VISTON IS A
CULTURE WHERE LIVES ARE TRANSFORMED BY THE GOSPEL OF JESUS CHRIST AND

2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990627 e et [ ves Xno
If "Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? E:]Yes B.i__i No
if "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c){3} and 5C1(c)(4) erganizations and section 4947{a)(1} trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: YExpenses$_ 2,673,633, ircluding grants of § Y (Revenue $ 801,761,
CENTER SERVICES -- 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: Y (Expenses$_ 2,283,946, including grants of $ ) {Revenue $ 0.9
OPTION L,INE -- OPERATED AND ADVERTISED A 24 HOUR CALL CENTER AS A JOINT
VENTURE WITH HEARTBEAT INTERNATIONAL WHICH RECEIVED OVER 200,000 CALLS
AND E-MATLS ALLOWING CALLERS TC LOCATE OR BE CONNECTED TO A LOCAL
PREGNANCY CENTER. THE CALL CENYER WEBSITE RECEIVED OVER ONE MILLTION
VISITS FOR THE SAME INFORMATION.

4¢  (Code: } (Expenses $ 666,517, including grants of $ }{Revenue $ 131,774 .
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 TQ WOMEN DEALING WITH PREGNANCY RELATED CONCERNS.

4d  Other program setvices. (Describe in Schedule 0.)
{Expenses § including grants of $ )} (Revenue § )

4e __Total program service expenses I 5,624,096,

032002

Form 990 (2010)
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Form 990 {2010) CARE NET 54-1382723 Page3
i Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501{c){3) or 4947(a)(1) (other than a private foundation)?
It *Yes, " complete SCREUUIE A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect politicat campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Partl . 3 X
4 Section 501(c){3) vryganizations. Did the organization engage in lobbying activities, or have a section 501 () election in effect
during the tax year? if "Yes, " complete Schedule C, Part il ... 4 | X
5 Is the organization a section 507{c){4), 501(c)(5}, or B0{c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Reverue Procedure 98-197 If “Yes," complete Schedule C, Part it .. 5
6 Did the organization maintain any doner advised funds or any similar funds or accounts where denors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," compiete Schedule D, Part | 5 X
7 Did the organizaticn receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule O, Party 7 X
8 Did the organization maintain coilections of works of art, historical treasures, or other similar assets? If "Yes, complete
Schedule D, Part Ml o e 8 X
9 Did the organization report an amount in Part X, iine 21; serve as a custodian for amounts not listed in Part X or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
ff"Yes, " complete SChedwle B, Part V 10 X
11 If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts VI, i, WL X, or X
as applicable.
a [id the organization report an amount for land, buildings, and equipment in Part X, line 107 #f "Yes," complete Schedule D,
PaITVE e et e e 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, " compiete Schedule D, Part VIl ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIll . 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the crganization report an amount for other liabilities in Part X, fine 257 if Yes," complete Schedule D, Part X . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for unceriain tax positions under FIN 48 {ASC 740)7 If "Yes," complete Schedule D, Part X i1 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes," complefe
Schedule D, Parts XI, XIL and XI e 12a; X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
if "Yes," and if the organization answered *No* to line 12a, then completing Schedule D, Parts X!, Xil, and Xt is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)iN? /If "Yes," compiete Schedufe £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes, " complete Schedule F, Partsfand IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? if "Yes," complete Schedule F, Parts Hand iV ... 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? if "Yes," complete Schedule F, Parts liland IV ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
calurnn {A), lines § and 11e? If "Yes, " complete Schedule G, Part ! 17 | X
18  [id the organization report mere than $15,000 total of fundraising event gross income and contributions on Part Vm lines
Tcand 8a? If "Yes," complete Schedule G, Partil | e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, fine 9a7? if "Yes,"
complete Schedule G, Part il | e 19 X
20a Did the organization operate one or more hospitals? If "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements {see instructions) ... o 20b
Form 990 (2010)
032003
12-21-10



Form 990 (2010) CARE NET 54-1382723  Page4
| Part IV | Checklist of Required Schedules wontinved)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column {A), line 1? if "Yes," complete Schedule I, Parts fand it 21 X
22  Did the organization report more than $5,000 of grants and other assistance te individuals in the United States on Part IX,
column (A), line 27 if *Yes, " complete Schedule |, Parts fand Il ... 22 X

23 Did the crganization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCREUUIE J e e e e e 23 X

24a Did the organization have a tax-exempt bend issue with an cutstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 if "Yes, " answer fines 24b through 24d and complete
Schedule KM "NO", GO0 INe 25 e 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. 24h
Did the organization maintain an escrow account other than a refunding escrow at any time during the vear to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? 24d

25a Section 501(c)(3) and 50 H{c){4) erganizations. Did the organization engage in an excess benefit transaction with a

disqualified person during the year? If "Yes,” complete Schedule L, Parti 25a X
b Is the organization aware that it engaged in an excass 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 980 or 990-E27 If "Yes," complete
Shedule Ly Part 1 e 25h X
26 Was aloan to or by a cuirent or former officer, director, trustee, key employes, highly compensated employee, or disqualified
parson outstanding as of the end of the organization’s tax year? if "Yes, " complete Schedule L, Partil .. 26 X

27  Did the organization provide a grant or other assistance to an officer, director, trustes, key employee, substantial
contributor, or a grant selection committee member, or to a person refated to such an individual? If "Yes, " complete
Schedule L, Part Il 27 X

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

a Acurrent or former officer, director, trustes, or key employee? ff "Yes,* complete Schedule L, Part IV ... 28a X
b Afamily member of a current or former officer, director, trustee, or key emplayee? Jf "Yes," complete Schedule L, Part .'V ______ 28b b4
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? if "Yes," compiete Schedule M 20 | X
380 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If “Yes, " complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
I "Yes," complete SChedle N, Patl e 31 p:4
32 Did the organization self, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SehedUle N, Part Il e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part] ... 33 X
34 Was the organization related to any tax-exempt or taxable entity?
if "Yes," compiete Schedule R, Parts Il Il IV, and Vi fine T 34 X
35 s any related organization a controlled entity within the meaning of section S12(bY13Y? - . 35 X

a Did the organization receivé any payment from or engage in any transaction with a controlied entity within the meaning of
section 512(b)(13)7 If "Yes," complete Schedule R, PartV, fine2 | L Jves (X No
36 Section 501(c)(3} organizations. Did the crganization make any transfers to an exempt non-charitable related organization?

it "Yes,” complete Schedule R, Part V, line 2 36 X
37  Did the organization cenduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for fedsral income tax purposes? /f "Yes," complete Schedule R, Part VI ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 197
Note. All Form 990 filers are required to complete Scheduie © ... bt e e et el 38 | X
Form 990 (2010)

032004
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Form $90 (2010) CARE NET 54-1382723  Pageb

Part V{ Statements Regarding Other IRS Filings and Tax Compliance

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

Yes i No
1a Enter the number reporied in Box 3 of Form 1096. Enter -0- if not applicable .. . ... 1z 22
Enter the number of Forms W-2G inciuded in line 1a. Enter -0- if not applicable . ... ih 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportabie gaming
{gambling) winnings to prize WiNers? | 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2a 26
b If at least one is reported on line 2a, did the organization ¥ile ali required federal employment tax retums? 20 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... 3a X
b If"Yes," has it filed a Form 990-T for this year? If “No," provide an explanation in Schedule O 3b
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... 4a X
b If"Yes," enter the name of the foreign country: P
See instructions for filing requirements for Ferm TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes," to line Sa or &b, did the organization file Form 8a8s-12 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? 6a X
b If "Yes," did the crganization include with every solicitation an express statement that such contributions or gifts
were nottax deductible? | e 8h
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and parlly for goods and services provided 10 the payor? | 7a X
b if "Yes," did the organization notify the donar of the value of the goods or services provided? b
¢ Did the organization sell, exchangs, or otherwise dispose of tangible personal property for which it was required
tofile FOIM B2B27 e e e 7¢ X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the ysar, pay premiums, directly or indirectly, on a parsonal benefit contract? o 7t =
g [fthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the crganization file a Form 1098-C? | Th
8 Sponsoring organizations maintaining donor advised funds and section 509{a){3} supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a spensoring organization, have sxcess business heldings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? Ob
10 Section 501(c){7) organizations. Enter;
a Initiation fees and capital contributions included on Part Vili, ne 12 10a
b Gross receipts, included on Form 990, Part VIII, tine 12, for public use of club facilities 10b
11 Section 801{c)(12) organizations. Enter:
a Gross income from members or shareholders e 11a
h Gross income from other sources {Do not net amounts due or paid to other scurces against
amounts due or received fremthemy 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ............... i 12b 1
13 Section 501(c)(29) qualified nonprofit heaith insurance issuers.
a s the organization licensed to issue qualified health plansin merethanone state? 13a
Note, See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified heaithplans 13h
¢ Enterthe amount of reservesonhand | 13¢
14a Did the organization recsive any payments for indoor tanning services during the taxyear? 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule C ... 14b
Form 990 (2010)
032005
12-21-10



Form 980 (2010) CARE NET 54-1382723  Pageb
Part VI | Governance, Management, and Disclosure Foreach "Yes” response to lines 2 through 75 below, and fora "No® response
to line 8a, 85, or 10k below, describe the circumstances, processes, or changes in Schedule O. See instructions,

Check if Schedule O containg a response to any question in this Part V1 e i L—}ﬂ
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a 10
b Enter the number of voting members included in fine 1a, above, who are independent 1b 9
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, direclor, HUSIEs, OF Koy BMDIOYRE T 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 X
6 Does the organization have members or stoCKROIBIS? . 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
QOVEIIING DOTY? ettt 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously decument the meatings held or written actions undertaken during the year
by the following:
& The govemming DOOY? | L e e e e ga | X
b Each commiltes with authority to act on behalf of the governing body? gb_| X
9 s there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and adaresses in Schedule O ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Infernal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affilates? 10a X
b if "Yes,"” does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? .. 10b
11a Has the organization provided a copy of this Form 890 to alt members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No," go foline 13 i2a| X
b Are officers, directors or frustees, and key employees required to disclose annually interests that could give rise
O O S T e 120 | X
¢ Does the organization regularly and consistently moniter and enforce compliance with the poilcy'? if "Yes," describe
in Schedufe O Row IS IS QONE e i2c | X
13 Does the organization have a wiitten whistieblower palicy? 13 | X
14 Does the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approva! by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEC, Exscutive Director, or top management official 15a | X
b Other officers or key employees of the organization ... 15b | X
H"Yes" 1o line 15a or 15b, describe the process in Schedule O. (See instructions.)
18z Did the organization invest in, contribute assets to, or participate in & joint venture or similar arrangement with a
taxable entity dUring The YEar? e 16a X
b If "Yes," has the organization adopted a written pelicy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax faw, and taken steps o safeguard the organization's
exempt status with respect 10 sSUCh AANGBMENES? | 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required {0 be filed ®AK ,AZ ,CA , HI ,MN,NH,NY ,NC,TN,UT ,VA WA
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicabie), 990, and 890-T (501(c){3)s orly) available for
public inspection. Indicate how you make these available. Check all that appiy.
D Own website D Ancther's website [Z] Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
LAWRENCE A. BREEDEN - 703 554-8746
44180 RIVERSIDE PARKWAY, SUITE 200, LANSDOWNE, VA 20176

- Form 990 (2010)
032006

12-21-10 SEE SCHEDULE O FOR FULL LIST OF STATES
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Form 990 (2010) CARE NET 54-1382723  PageT
Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any questionin thisPart VIl e ]

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

*® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensaticn.
Enter -0- in columns (0), (E), and {F} if no compensation was paid.

® List all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who recsived reportabie
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of mare than $100,000 from the organization and any related organizations.

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

® List al} 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 crganizations.

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

!:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee,

{A) (8} (C) (D} (E} {F}
Name and Title Average Position Reportable Reportable Estimated
hours per | {check all that apply) compensation compensation amount of
week 5 from from related other
{describe % - the organizations compensation
hours for 518 5 crganization {W-2/1099-MISC} from the
related 8|8 5 §': {(W-2/1088-MISC) organization
organizations; i | 2 g |8g and related
inSchedule | 2| 21 5| & |25| B organizations
o) E|2185 | fg| 8
C. JEFFREY WRIGHT
CHAIRMAN 1,00 (X X 0. 0. 0.
ERIC H, JENSEN
VICH CHAIRMAN 1.001X X 0. 0. 0.
WENDY J. LOWE
SECRETARY 1.00 X X 0. 0. 0.
MICHAEL A, CARNOCK, SR,
TREASURER 1.001X X 0. 0. 0.
MICHAEL D. MULVANEY
BOARD MEMBER 1.00 (X 0. 0. 0.
DEBORAH JANE R, FLORA
BOARD MEMBER 1.00:iX 0. 0. 0.
JOHN I. MAYNARD
BOARD MEMBER 1.001X 0. 0. 0.
DR, MICHAEL D, JOHNSON
BOARD MEMEER 1.00 X 0. 0. 0.
JONATHAN €. SAVAGE
BOARD MEMBER 1.001X g. 0. 0.
MELINDA W, DELAHOYDE
PRESIDENT 55.00|X X 109,556, 0., 10,338,
LAWRENCE A. BREEDEN
CHIEF OPERATING OFFICER 55.00 X 94,452, 0. 5,211,
JOY H, CROSBY
VP_OF BEST PRACTICES 40.00 X 61,288, Q. 4,988,
KRISTIN A, HANSEN
VP _OF COMMUNICATIONS 40.00 X 59,166. 0. 4,908,
CYNTHIA C, HOPKINS
YP_OF CENTER SERVICES 40.00 X 57,231. 0. 5,102,
JEANNERNE N. MAXON
GENFRAL COUNSEL 50.00 X 64,480. 0. 5,430.
DEAN B. NELSON
VICE PRESIDENT UNDERSERVED OUTREACH 40,00 X 0. 0. 2,304.
032007 12-21-10 Form 990 12010



Form 990 (2010} CARE NET 54-1382723 Page8
LPart Vil l Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (B) (C) (8 (E} (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week - from from relatad other
(describe | g the organizations compansation
hours for § & % B organization (W-2/1099-MISC) from the
reiated | &1 2 LB {(W-2/1099-MISC) organization
organizations) £ | EXE and related
in Schedule | £ | 51 5 | E [22] = organizations
o)} ElZ |5 |E[Fg &
b Sub-total > 446,173, 0., 38,281,
¢ Total from continuation sheets to Part VI, Section A » 0. 0. 0.
d_Total (addlines 1band 1e) o0 e | - 446,173, 0.l 38,281.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reporiable
compensation from the organization 2
Yes | No
3 Did the erganization list any former officer, director or trustee, key employee, or highest compensated employee on
fine 1a7 If "Yes," complete Schedule J for such individual ... 3 X
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and refated organizations greater than $150,0007 /f “Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered 1o the organization? if "Yes, " complete Schedule J for such person ... . i i 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received mare than $100,000 of compensation from

the organization. NONE
(A) (B) (o)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not Fmited to those listed above) who received more than
$100,000 in compensation from the organization 0
Form 980 2010)

032008 12-21-10



Form 990 (2010) CARE NET 54-1382723 Page9
{ Part VIIl | Statement of Revenue
A B C (D)
Total (reienue Fielzite)d or Unr(ela)tted excﬁlgggg%?om
exempt function business tax under
revenue revenue Sggg?g? 551142,
*2*2 1 a Federated campaigns 1a
§3/ b Membershipdues .. . .. b, 147,900,
sE o Fundraisingevents 1c
%,_‘(_e d Related organizations . 1d
g"E e Government grants (contributions) ie
2 g £ Al other contributions, gifts, grants, and
é% similar arounts not included above 15,629,896,
‘é'g g Noncash contributions included in lines 1a- 16 $ 1 i 6 5 4 I ’7 5 3 .
O8] h Total. Addfines 1a¥f .o e » 5,777,796,
Business Code
@ | 2a CONFERENCE 541900 541,250, 541,250,
';8 b FATHERHOOD INITIATIVE 541900 131,774, 131,774,
fgg ¢ TRAINING 541900 41,575. 41,575,
© e d
. f Al other program service revenue
g Total.Addlines2a2f . ...} 714,599,
3 Investment income {ncluding dividends, interest, and
other similar amountsy .. > 6,819, 6,819,
4 Income from investment of tax-exempt bond proceeds
5 Rovalties ... | 19,203, 19,203,
{i) Real (i) Personat
6a GrossRents
b Less: rental expenses .
¢ Rentalincome or {foss)
d Netrentalincome or (lo8S} ... ... |
7 a Gross amount from sales of (i) Securities {iiy Cther
assets other than inventory
b Less: cost or other hasis
and sales expenses
¢ Gainorfloss) ... ...
d Netgainor(I0ss) ... .
o | 8 a Gross income from fundraising events (not
% inciuding $ of
é contributions reparted on line 1c). See
5 Part iV, line 18 . a
g b Less: direct expenses B
¢ Netincome or (loss) from fundraising events ... »>
9 a Gross income from gaming activities. See
PartIV,line 19 a
b lLess:idirectexpenses b
¢ Net income or (foss) from gaming activities ... >
10 a Gross sales of inventory, less retumns
and allowances a371,374.
Less:costofgoodsseld n{l52,438,
¢_Netincome or {loss) from sales of inventory ... ... iirae: » 218,936, 218,936,
Miscellaneous Revenue Business Code
11a OTHER 900099 3,600. 3,600,
b
c
d Allotherrevenue ...
e Total. Add fines 11a11ad ... ... > 3,600,
12 Total revenue. See instructions. ... i 16,740,953, 933,535, . 29,622,
93200, Form 990 (2010)
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Form 990 (2010)

CARE NET

54-1382723

Page 10

{ Part IX | Statement of Functional Expenses

Section 501(c){3) and 5071{cH{4) organizations must complete aff columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D},

Do not include amounts reported on lines 6b, (A) . B (C) D)
75, 8, 9, and 100 of Part Vil fotal expences T penses | e Fé‘fééﬁ?éig
1 Grants and other assistance to governments and
organizations inthe U.S, See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. SeePart IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines18and 16 .
4  Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees 701,302, 644,007, 32,879, 24,416,
6  Compensation not included above, to disqualified
persons (as defined under section 4858(f)(1)) and
persons described in section 4958{c)(3)B)
7 Other safaries and wages . B16,715. 603,537, 177,018, 36,159,
8 Pension plan contributions {include section 401(k)
and section 403(b) smployer contributions) 31,779, 23,287. 7,074, 1,418,

9 Ctheremployee benefits 281,215, 230,597, 39,370, 11,248,
10 Payrolitaxes ... ... .. 123,783. 101,502, 17,329. 4,952,
11 Fees for services {non-employees);

a Management

bolegal 21325' 2f325°

¢ Accounting oo 15,600. 15,600,

d Lobbying ..

e Professional fundraising services. See Parl I, ling 17 120,866. 120,866,

f Investment management fees

9 Other 55,971. 47,194, 8,777.

12 Advertising and prometion
13 Officeexpenses . 10,549. 8,756, 1,371, 422,
14 Information technalogy 49,406. 41,007, 6,423, 1,976.
16 Royaities
16 OCCUPANCY ... ... 203,123, 168,592, 26,406, 8,125,
17 Travel e 99,685, 82,739, 12,959, 3.987.
18 Payments of travel or entertainment expenses

for any federal, state, or local pubiic officials
19 Conferences, conventions, and meetings 320,665. 320,665,
20 Interest
21  Paymentstoaffiiates . .
22 Depreciation, depletion, and amortization 34,912, 28,977, 4,539, 1,396,
23 Insurance ... . 18,169. 15,080. 2,362, 7217,
24 Other expenses. ltemize expenses nof covered

above, {List miscellaneous expenses in line 245, If ling

241 amount exceeds 10% of line 25, column (A}

amount, list line 241 expenses on Schedule 0.)

a MEDIA QUTREACH IN-KIND 1,654,753, 1,654,753,

» DONOR APPEALS & ACQ. 850,665, 340,266, 510,399,

¢ OPTICON LINE 605,485, 605,485,

d PROGRAM & TRAINING EXPE 263,603, 263,603,

e CONSULTANTS 109,950, 109,950,

f All other expenses 367,637, 331,774, 27,648, 8,215,
25  Total functional expenses. Add lines 1 through 24f 6,738,158.1 5,624,096, 379,756, 734,306,
26 Joint costs. Check here P @ if following SOP

98-2 {ASC 858-720). Complete this line only if the

organization reported Iigacng)u ar:g:} (ggdjt;mdclgsi;sli]from a

St ool campaign and undaisin - 1,052,108, 420,843, 0. 631,265.
032010 12-21-10 Form 990 (2010)
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Form 990 (2010}

CARE _NET

54-1382723 Pageli

| Part X [Balance Sheet

(A) (B}
Beginning of year End of year
1 Cash-nondinteresthearing ... 169,912, 1 184,720,
2 Savings and temporary cash investments 2,610,330.] 2 2,760,976,
8 Pledges and grants receivable, ret 407,000.] 3 267,000.
4 Accounts receivable,net . 21,171.| a 19,255,
5 Receivables frem current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part |l
ofSchedule L 5
6 Receivables from other disqualified persons {as defined under section
4958(f)(1)), persons described in section 4858(c)(3)(B), and contributing
empioyers and sponsoring organizations of section 501 (C)9) voluntary
m employees' beneficiary organizations (see instructions} 5]
§ 7  Notes and loans receivabie, net 7
< | 8 Inventoriesforsaleoruse ... 64,808. 8 109,255,
9 Prepaid expensss and deferred charges 58,199.! o 72,224,
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Scheduie D 10a 236,732,
b Less: accumulated depreciation 10b 194,795, 39,854,] 10¢ 41,937,
11 investments - publicly traded securites 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, lne 1t 13
14 Intangibleassets 14
15 Otherassets. See PartiV,line 11 ... .. 1,990.i 15 1,990,
16 Total assets. Add lines 1 through 15 {must egualline 34} . . 3,373,264, 18 3,457,357,
17 Accounts payable and acorued expenses 244,940, 7 313,419,
18 Grantspayable | 18
19 Deferredrevenue . ... .o 152,391.| 1 165,210,
20 Taxexempt bond liabiities .. 20
@ 21 Escrow or custodial account kabllity. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
:‘S highest compensated employees, and disqualified persons, Complete Part |i
- of Schedule L 22
23  Secured mortgages and notes payable to unrelated third parttes 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities. Complete Part X of Schedule D 25
26 _ Total liabilities, Add lines 17 through 25 . e 397,331.| 26 478,629,
Organizations that follow SFAS 117, check here P @ and complete
@ lines 27 through 29, and lines 33 and 34.
€ |27 Unestictednetassets ... 2,628,414.| 27 2,692,907,
& 28 Temporarily restricted net assets 347,519, 28 285,821.
i 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117, check here [:] and
8 complete lines 30 through 34.
% 30  Capital stock or frust principal, or currentfunds 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, of other funds 32
Z |88 Totalnetassetsorfund balances 2,975,933.] 33 2,978,728,
34 Totalligbilities and net assets/fund balances .. 3,373,264, 84 3,457,357,

032011 12-21-10
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Form 930 (2010) CARE NET 54-1382723 Pagel2

Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response to any question inthis Part X1 ... e ieiieiieeerieas

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

6,740,953,

Total expenses (must equal Part iX, column (A), fine 25)

6,738,158,

Revenus less expenses. Subtractline 2 fromline ¥ e,

2,795,

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

2,975,933,

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

Lo R[5 0 S- { S | VI BEY

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B}

2,978,728,

1
2
3
4
5
8
P

art Xl Financial Statements and Reporting

Check if Schedule O contains a response 1o any questionin this Part Xl ... .o,

2a

b Were the organization’s financial statements audited by an independent accountant?

3a

Accounting methed used to prepare the Form 980: C] Cash @ Accrual [:l Other

if the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule Q.
Were the organization's financial statements compiled or reviewed by an independent accountant?

If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organizaticn changed either its oversight process or selection process during the tax year, explain in Schedule 0.
If "Yes" to fine 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate hasis, consolidated basis, or both:

D-ﬂ Separate basis [:E Congoiidated basis Efj Both consolidated and separate basis
As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337
If "Yes," did the organization undergo the required audit or audits? if the crganization did not undergo the reguired audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ... .

Yes | No

2a X
26| X

2c | X

3a X

3b

032012 12-21-10
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SCHEDULE A OMB No. 1545-0047

(Form 890 or 990-EZ)

Public Charity Status and Public Support 2010

Complete if the organization is a section 501(c}(3) organization or a section

Department of the Treasury 4847(a){1) nonexempt charitable trust. Open to Public

Internzl Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions, Inspection

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

|Part I | Reason for Public Charity Status (Al organizations must completa this part) See instructions.

The organization is not a private foundatior because it is: (For lines 1 through 11, check only one hox.}

)
L]

2
3 []
4

=i

[

10 []
]

11

A church, convention of churches, or association of churches described in section 170(b){1)(AXi).

A school described in section 170(b){1)(A)ii). (Attach Schedule £}

Ahospital or a cooperative hospital service organization described in section T70{b){ 1){(A)iii).

A medical research organization operated in conjunction with a hospital described in section 170{b}{ 1}(A)iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b}{1){A)iv}. (Complete Part I1)

Afederal, state, or local government or governmental unit described in section 170(0){ 1){A)v).

An organization that normaily receives a substantial part of its suppoert from a governmental unit or from the general public described in
section 170(b}(1HA)vi). (Complste Part i)

A community trust described in section 170(b){ T)(A)(vi). (Complete Fart (1.}

An organization that normaliy receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 509(a)}(2), (Compiete Part 111}

An organization crganized and operated exclusively to test for public safety. Sse section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 508{a){2). See section 509(a){3). Check the box that
describes the type of supporting organization ang complete lines 11e through 11h.

al_Jrypel bl Type ¢ | Type 1l - Functionaly integrated d 1 Type il - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a}(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type Il
supporting organization, check this box .. ]
g Since August 17, 2008, has the crganization accepted any gift or contribution frem any of the following persons?
{i) A person who directly or indirectly controls, either alone or together with persons described in (i} and {iii) below, Yes | No
the governing bady of the supporied organization? . 119(i)
iy Afamily member of a person described in (j above? 11gfii)
(iii} A 35% controllec entity of a person described in (i) or (i) above? SO 11g(iii}
h Provide the following information about the supported organization(s). '
(i) Narme of supported (i) EIN (()’r’;}allyz‘;‘;g; I;vg;? ;I]elpléggnization (v)VDidvyotL_I notify l?e qrga§1\i'zi21{i%E1E]§1 cor | {vii) Amount of
organization (described on lines 1-6 - (i) listed in YOI reanzation It 20, | (organized in fhe suppart
ahove or IRC seclion governing document?! (i) of your support? U.8.7
{see instructions}) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedute A (Form 990 or 990-EZ) 2010

Form 980 or 990-EZ.

032021 12-21-10
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Schedule A (Form 980 or 990-EZ) 2010 CARE NET 54-1382723 Page2
Part Il | 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 & of Part | or if the organization failed to qualify under Part 1. If the organization
fails to qualify under the tests listed below, please complete Part Ilf)
Section A. Public Support
Catendar year (or fiscal year beginning in) p» {a) 2006 (b} 2007 {¢) 2008 {d) 2009 {e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any “unusual grants.") | 4064933, 5292323, 5863029, 5119081.] 5777796.126117162.
2 Taxrevenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total Add lines 1through 3 4064933, 5292323.; 5863029.| 5119081, 5777796.[26117162.,
5 The portion of total contributions
by each person {other than a
governmental unit or publicly
supported organization} included
onling 1 that exceeds 2% of the

amount shown on line 11,

eolumn (), 3853721.
6 Public support. subtract line 5 from line 4. 22263441,
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2008 {b) 2007 (c} 2008 {d) 2008 (e} 201Q (f) Totat
7 Amounts from fine 4 4064933, 5292323.] 5863029.; 5119081.| 5777796.[26117162.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 91,838. 80,653, 52,644. 19,102, 26,022.1 270,259,

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

10 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explainin Part IvV) 2,674, 1,151, 2,316, 743, 3,600, 10,484.

11 Total support. Add lines 7 through 10 26397905,

12 Gross receipts from related activities, etc. (see instructions) . 12 | 5,367,085,

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{¢)(3) .

organization, check this Dox and s10P Rere .. e iiiies i iiiiieierseieieeiras | - E:'
Section C. Computation of Public Support Percentage
14 Public suppart percentage for 2010 (ling 6, column (f) divided byline 11, column {®) . 14 84,34 %
16 Public support percentage from 2009 Schedule A, Part Il, line 14 15 84.57 %

16a 33 1/3% support test - 2010.If the organization did not check the box on fine 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as & pubficly supported organization
b 33 1/3% support test - 2009, If the organization did not check & hox on line 13 or 16a, and line 5 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ...
17a 10% -facts-and-circumstances test - 2010.Hf the organization did not check a box on ling 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization gualifies as a publicly supported organization e > C]
b 10% -facts-and-circumstances test - 2009.1f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” tast, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization guaiifies as a publicly supported organization
18 Private foundation. |7 the erganization did not check a box on line 13, 16a, 160, 17a, or 17b, check this box and see instructions .. ... | D
Schedule A {Form 990 or 990-EZ) 2010

032022
12-21-10

14



Schedule A (Form 980 or 99C-E7) 2010

Page 3

Part Il ]Support Schedule for Organizations Described in Section 509(a}(2)

{Cemplete only if you chacked the box on line 9 of Part | or if the organization failed to qualify under Part 1. If the organization fails to
qualify under the tests listed below, please complete Part 11)

Section A. Public Support

Calendar year (of fiscal year beginning in)
1 Gifts, grants, contributions, and
membership fees received. {Do not
inciude any "unusual grants."}
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are nct an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid io
of expended on its behatft

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

6 Total. Addiines 1through5 . .

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

by Amounts included on lings 2 and 3 received
frem other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on kine 13 for the year

cAddlines 7aand 7b ...
8_ Public support (Subimeline ¢ fom fine )

{a) 2006

{b) 2007

(¢) 2008

{d} 2002

(e) 20t0

(1 Total

Section B, Total Support

Calendar year (or fiscal year beginning in} p»
9 Amountsfromline8 . ... ...
10a Gross incoms 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 busingsses
acquired after June 30, 1975

¢ Add lines 10aand 10b ... ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV.) e

13 Total support (add lines 9, 10z, 11, and 12.)

(a) 2006

{b) 2007

{¢) 2008

(dh) 2009

{e) 2010

(f) Total

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, 5
check this DOX and StOP Mere et et et ens s e s s s sn s » [ ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) divided by fine 13, column {f)) 15 %
16 Public support percentage from 2009 Schedule A, Part 11, ine 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, colurmn(fy 17 %
18 Investment income percentage from 2009 Schedule A, Part lli, line 17 18 %

19a 33 1/3% support tests - 2010. if the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 Is not

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

b 33 1/3% support tests - 2009, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supporied crganization
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

032023 32-21-10
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SCHEDULE C Political Campaign and Lobbying Activities OMS No. 15450047

{Form 990 or 990-EZ)

For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 0

Departiment of the Treasury P Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ, Open to Public

internal Revenue Service . .
r v P See separate instructions.

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
® Secticn 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part |-C.
® Section 501(¢) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part -8,
® 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 (L.obbying Activities), then

* Section 501{c)(3} crganizations that have filed Form 5768 {glection under section 501(h)): Complete Part I-A. Do not compiste Part 11-8.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part [I-B. Do not complete Part 11-A.

If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax}, or Form 990-EZ, Part V, line 35a (Proxy Tax}, then
® Section 501(c)@), (5), or (6) organizations: Compiete Part Il

Name of organization Empioyer 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 IV.
2 Political expenditures >3

3 Volunteer howrs

{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 section4955 >3
3 i the organization incurred a section 4955 tax, did it file Form 4720 for this vear? Yes
da Was a Comection MAGET . e e e Yes

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 divectly expended by the filing organization for section 527 exempt function activities . > %
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
BXEMP TUNCHGN ACHVIIBS e oo
3 Total exempt function expenditures, Add lines 1 and 2. Enter here and on Form 1120-POL,
8 7D et e e > $
4 Did the filing organization file Form 1120-POL for this Year? ... ... e Lives [ Ino

8 Enter the names, addresses and employer identification number (EIN) of all section 527 pelitical organizations to which the filing organization
‘made payments. For each organization listed, enter the amount paid from the filing erganization’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 or a

political action committee (PAC). If additional space is needed, provide infarmation in Part Iv.

(a) Name {b) Address {c) EIN (d) Amount paid from {e) Amount of political

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 990 or 990-£27. Schedule C (Form 990 or 990-EZ) 2010

LHA
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Schedule C {(Form 990 or 990-E2) 2010 CARE, NET 54-1382723 rPage2
Part H-A | Complete if the organization is exempt under section 501{c)(3) and filed Form 5768

(election under section 501(h)).

A Check M D if the filing organization belongs to an affiliated group.
8 Check » E] if the filing crganization checked box A and “limited controf® provisions apply.

Limits on Lobbying Expenditures Org(;)ﬁz:t?gnls (b) Aff'i?:aeg greup
{The term “expenditures” means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion {grass reots lobbyingy 25,159.

b Total lobbying expenditures to influence a legisiative body (direct lobbying) 0,
c Totaliobbying expenditures (add lines 1aand 1) . ... ... 25,159.
d Otnerexempt purpose expenditures 6,712,999,
e Total exempt purpose expenditures {add lines Tcand 1¢) e, 6,738,158,
f _Lobbying nontaxable amount. Enter the amount from the following table in both columns. 486,908.

it the amount on line 1e, calumn {a) or (b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

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

Over $1,500,000 but nat over $17,000,000 $225,000 pius 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 26% of line 1) 121,727,
h Subtractline 1g fromiine 1a. If zero orless, enter-g- 0.
i Subtractline 1f from line 1c. If zero orless, enter-0- 0.

P Ifthere is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 48171 tax forthis year? ... ..o [:] Yes D No

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 instructions for lines 2a thwrough 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calenda
for ﬁscafyee';r l;eé‘fj;ing - (a) 2007 {b) 2008 {c) 2009 (d) 2610 {e) Total
2a_Lobbying nontaxable amount 418,149, 491,612, 448,818, 486,908.] 1,845,487,

b Lobbying ceiling amount

{150% of kne 2a, column(e)) . 2,768,231,
¢ Total lobbying expenditures £9. 95, 3,210. 25,159, 28,533,
d_Grassroots nontaxable amount 104,537, 122,803, 112,205, 121,727, 461,372,
e Grassroots ceiling amount

{150% of line 2d, column (&) 692,058,
f_Grassroots lobbying expenditures 70, 3,107, 25,159, 28,336,

Schedule C (Form 990 or 990-EZ) 2010

032042 02-02-11
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Schedule C (Form 890 or 890-E23 2010 CARE NET 54-1382723 Page3
[ Part lI-B | Complete if the organization is exempt under section 501{c}(3) and has NOT filed Form 5768

(election under section 501{h)).

{a) {b)

Yes No Amount

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

Paid staff or management {include compensation in expenses reported on lines 1¢ through 1)?
Mediz advertisements?

Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, government officials, or a legislative body?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

i Other activities? f "Yes," describe in Part iV

j Total. Add lines 1c through 1i
2a Did the activities in line 1 cause the organization to be not described in section 501(c}(3)?
b If "Yes," enter the amount of any tax incurred under section 4912

T@o -0 00 8
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d_If the filing ocrganization incurred a section 4912 tax, did it file Form 4720 for this vear? ... ........
lPart lli-A| Complete if the organization is exempt under section 501(c){4), section 501{c}{5), or section

501(c}(6).
Yes No
1 Were subsiantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? . . 2
3___Did the crganization agree to carrvover lobbying and political expenditures from the prior vear? ... ... 3

Part llI-B| Complete if the organization is exempt under section 501(c){4), section 501{c)(5), or section
501{c}(B) if BOTH Part lll-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered
"Yes."

1 Dues, assessments and similar amounts frommembers 1

2 Section 162{e) nondeductible lobbying and political expenditures {do not inciude amounts of political
expenses for which the section 527{f) tax was paid).

A CUITBITE YBAT oo ettt ettt 2a
b Carmyover ROMIAST YEAr e 2b
C Al e e, 2¢
3 Aggregate amount reported in section 6033(e){(1){A) notlces of nondeductible section 162} dues 3

4 If notices were sent and the amount on line 2¢ exceeds the amount ¢n line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure ReXt YEArT e 4
Taxable amount of lobbying and political expenditures {see instructions) . ... .. i 5

|Part IV |  Supplemental Information
Compiete this part to provide the descriptions required for Part LA, line 1; Part I-B, fine 4; Part |-G, line 5; and Part II-B, line 1i. Also, complete this part

for any additional information.

Schedule C (Form 990 or 990-EZ) 2010
032043 02-02-11
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. . | OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements
{Form 980} P Complete if the organization answered "Yes," to Form 990, 20 1 0
. Part IV, line 6,7, 8, 9, 10, 11, or 12, Open to Public
ﬁ,?;i’;‘."{f:ﬁ;’n’j{;‘;,;i?;";””’ P Attach to Form 990. p» See separate instructions. inspection
Name of the organization Employer identification number
CARE NET 54-1382723

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complate if the
organization answered "Yes" to Form 980, Part IV, line 6.

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

Total numberatend of year ...
Aggregate contributions to {during year)
Aggregate grants from (during year}
Aggregate value atend of year .
Did the organization inform all denors and doner advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the arganization’s exclusive legal control? ...
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and net for the benefit of the donor or donor advisor, or for any other purpese conferting
impermissible private benefit? . o e b | Yes E:' No
|Part Il | Conservation Easements. Comp! ete if the organization answered "Yes" to Form $90, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e.g., recreation or education) i______l Preservation of an historically important land area
E:l Protection of natural habitat El 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.

(ST N 4 VRPN

Held at the End of the Tax Year

a Total number of CONSEIVAIoN BASBMENES | ... ... et et 2a
b Total acreage restricted by conservation easements ..., 2b
¢ Number of conservation easements on a certified historic structure included infg) .. 2c
d Number of conservation easements included in (¢) acquired after 8/17/08, and not on a historic structure

fisted 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 is locatad
& Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? {:] Yes l:j No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year =
7 Amount of expenses incurred in menitoring, inspecting, and enforcing conservation easements during the year I $
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h)(4}{BX})
and section T7OMEANBNINT | e, L ives [_INo
9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the taxt of the footnote to the organizaticn’s financial statements that describes the organization’s accounting for

conservation easements,
Part I l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, fine 8.

1a If the organization elected, as permitted under SFAS 116 {(ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X1V,
the text of the footnote to its financizal statements that describas these items.

b If the organization elected, as permitted under SFAS 116 (ASC 858), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the foliowing amounts
relating to these items:

{iy Revenues included in Form 990, Part VIli, line 1
{iiy Assets included in Form 990, Part X e > 5

2 ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the foliowing amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIIL line 1 e » &

b Assets included in Form 880, Part X e, » 5
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 980) 2010
032081
12-20-10
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Schedule D (Form 990) 2010 CARE NET 54-1382723 Page2
| Part 1l ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisitior, accession, and other records, check any of the following that are a significant use of its collection items

b
c

{check ali that apply);
!:] Public exhibition
D Scholarly research
Preservation for future generations

d D Loan or exchange programs

e E:] Other

4 Provide a description of the organization’s collections and axplain how they further the organization's exempt purpose in Part XV,
& During the year, did the organization soticit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?

[:1 Yes

[Mj No

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Ferm 990, Part X?

DNO

b If"Yes,” explain the arrangement in Part X#V and complete the fo lowing tab
Amount
¢ Beginning balance ... 1c
d Additions during the year id
e Distributions during the year ., 1e
T OENdING DAIBNGE | i e e 1f

2a
b

Did the organization include an amount on Form 930, Part X, line 217

If "Yes,” explain the arrangement in Part XIV.

'Part V. |Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

1a

“h LU = N o T =

o

(&) Current year

(b} Prior vear

{c) Two years back

{c) Three years back

(e) Four years back

Beginning of year baiance

Cantributions

Net investment earnings, gains, and losses

Grants or scholarships

Other expenditures for facilities
and programs

End of year balance

Provide the estimated percentage of the year end balance held as:

Board designated or quasi-endowment J»

%

Permanent endowment

%

c Term endowment %
Are there endowment funds not in the possession of the organization that are held and administered for the organization

3a

b

by:
(i} unrefated crganizations
(i) related organizations

Describe in Part XIV the intended uses of the organization's endowment funds

Yes | No

dal(i)
3a(ii}
3b

|Part VI | Land, Buildings, and Equipment. See Form 960, Part X, ine 10,

Description of investment

{a} Cost or other
basis {investment)

{b) Cost or other
basis (other)

{c) Accumulated
depreciation

{d) Book value

1a
b
c
d
e

Land

30,000.

30,000,

0.

144,282,

139,687.

4,595,

62,450,

25,108,

37,342,

Jotal. Add lines 1a through le. (Column (d] must equal Form 990, Part X, column Bl line 10(c)) .

032052

>
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Schedule D {Form $90) 2010 CARE NET

54-1382723 Page3

[ Pait VII] Investments - Other Securities. See Form 090, Part X, ine 12,

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

{b} Boock value

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

{1) Financial derivatives

(2} Closely-held equity interests

(3) Other

A

(@)

{H)

U]

Total. (Col (b} must equal Form 990, Part X, col (8) line 12.}

| Part Vil Investments - Program Related. See Form 990, Part X, line 13,

{a) Description of investment type

{b} Book value

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

aj

(2]

©)]

(4)

&)

)]

(7)

(8

(8)

(0

Total. (Col (b) must squal Form 880, Part X, cal (B} line 13.) 3w

{ Part IX| Other Assets. See Form 990, Part X, fine 15.

{a} Description

(b} Book value

)

(&

it

{10)

Total. (CGolumn () must equal Form 990, Part X, col (B) line

T8 ) e e >

[Part X | Other Liabilities. See Form 990, Part X, fine 25,

1, (a) Description of liability

(b} Amount

(1} _Federal income taxes

{2

(3)

)

(&)

(6)

]

(8

9)

1o

(1)

Total. (Column (b) must equal Form 990, Part X, col (B) line

25} »

FIN a8 TASC 740} rootnole. 1n Parl X1V, provide the TaxT 6T The footnole 15
FIN 48 [ASC 740}

the crganizalion’s Tinan&ial stalernems Thal roports he orgamzalioR’s Tability Tor Uncer & 1ax posilons Undar

032063
12-20-10
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Scheduie D {Form 980} 2010 CARE NET 54-1382723 Paged
| Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 890, Part VIII, column (A), ine 12) 1 6,740,553,

2 Total expanses (Form 990, Part IX, columm (A), ine 25) ..o, 2 6,738,158,

3 Excess or (deficit) for the year, Subtract line 2 fromnet 3 2,795,

4 Netunrealized gains (losses) oninvestments 4

§ Donated services and use of facilities . 5

6 INVESIMENT @XPENSES || | . i e 8

7 Priorperiod adjUstments e 7

8  Other{Describe in Part XIV ) 8

9 Total adjusiments (net) Add lines 4 through & . 9 0.
10 Excess or (deficit) for the year per audited financiaf statements. Combine lines 3and9 . 10 2,795,

|[Part XIl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 980, Part VIII, line 12:
Net unrealized gains on investments

1 6,893,391,

Donated services and use of facilities

Recoveries of prior year grants

Other {Describe in Part XIV.)

9 0 0 T W

Add lines 2a through 2d

4  Amounts included on Form 880, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 880, Part VI, line 7b

2e Oo

3 6,893,391,

b Other (Describe in Part XIV.)

¢ Addlines 4a and 4b

Total revenue. Add lings 3 and 4¢. (This must equal Form 990, Part | line 12 .

4c ~152,438.,

5 6,740,953,

| Par't Xill! Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 980, Part IX, line 25:
Donated services and use of facilities

1 6,890,596,

Pricr year adjustments

Other lcsses

LI o T o BT o i <}

4 Amounts included on Form 890, Part 1X, line 25, but not on line 1:
Investment expenses not included on Form 980, Part VIII, line 7b

oo

Other (Describe in Part XiV.)

¢ Addlines 4a and 4b

2a
2b
2c
2d 152,438,
2e 152,438,
3 6,738,158,
4a
4h
4c 0.

Total expenses. Add lines 8 and 4¢. (This must equal Form 930, Pan‘! e 18.) e

5 6,738,158,

] Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part 11, lines 3, 5, and 9; Part ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Pant
X, line 2; Part X|, line 8; Part Xi, lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide any additional information.
PART X, LINE 2: MANAGEMENT HAS EVALUATED THE ORGANIZATIONOS TAX

POSITIONS AND CONCLUDED THAT THE ORGANIZATION HAS TAKEN NO UNCERTAIN TAX

PROVISIONS THAT WOULD REQUIRE ADJUSTMENT TO, OR DISCLOSURE IN, THE

FINANCIAL STATEMENTS TO COMPLY WITH THE PROVISIONS OF THE GUIDANCE,

PART XII 4B: COST OF GOODS SOLD NETTED AGAINST SALE IN TAX RETURN.

PART XITI 2D: COST OF GOQDS SOLD NETTED AGATINST SALE IN TAX RETURN.

032054
12-20-10
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OMB No. 1545-0047

2010

Open To Public
fnspection

SCHEDULE G
(Form 990 or 920-EZ)

Supplemental Information Regarding
Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
P Attach to Form 990 or Form 990-EZ. p» See separate instructions.

Department of the Treasury
internal Revenue Service

Name of the organization Employer identification number

CARE NET 54-1382723

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

1 Indicate whether the arganization raised funds through any of the following activities, Check all that apply.
[ X1 Mmail solicitations e Solicitation of non-government grants
D Intemet and email solicitations f D Solicitation of government grants
__] Phone solicitations g D Special fundraising events
d D?] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professionat fundraising services? @ Yes
b If "Yas," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(o 20 = 2 1)

DNO

e iii} pig . v} Amount paid . .
{iy Name and address of individuat o A o {iv) Gross receipts t‘(:) zor retained by) | (Vi) Amount paid
or entity (fundraiser) {ii) Activity have cuslody from activity fundraiser to (or retained by)
o atlte
contabutions? listed in col. (i} organization
GRIZZARD COMMUNICATION GROUP, Yes | No
INC, - 229 PEACHTREE ST, NE FUNDRATSING X 0, 37 468, -37 468,
MASTERWORKS - 19462 POWDER
HILL PLACE NE £ POULSBO WA FUNDRAISING X 0, 83 398, -83,398,
TOMAl i e e e et rees > 120,856, -120,866,
3 Uist all states in which the organization is registered or licensed te sclicit contributions or has been notified it is exempt from registration
or licensing.

AK, AZ,CA MD HT MN,NH NY NC,TN,UT,VA ,WA,WV,NM,WI ,MI,ND,MS ,MO,WA

LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
SEE PART IV FOR CONTINUATIONS

Schedule 6 (Form 990 or 990-EZ) 2010

032081 01-13-11
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Schedule G (Form 990 or 890-EZ) 2010

CARE NET

54-1382723 Page2

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 890-EZ, lines 1 and 6b. List evants with gross receipts greater than $5,000.

Revenue

{a) Event #1

(b) Event #2

{c) Othar events

(event type)

{event type)

(total number)

(d} Total events
{add col. (a) through
col. {c))

Direct Expenses

10

Direct expense summary. Add lines 4 through 9 in column (d)
Net income summary. Combine line 3, column {d), and line 10

Part n Gaming. Complete if the organization answered "Yes" to Form 990, Part ¥, line 19, or reponed more than

$15,000 on Form 990-EZ, line Ba.

Revenue

{(a) Bingo

{b) Pull tabsfinstant
bingo/progressive hingo

{c) Other gaming

(d) Total gaming (add
col. (a) through col. (¢}

Direct Expenses

g Yes % D Yes % D Yes %
6 Volunteerlabor ... [ Ino [ Jno [ Ino
7 Direct expense summary. Add lines 2 through S incoluran () > )
8 Net gaming income summary, Combine line 1, column d, and e 7 oo | -

9 Enter the state(s) in which the organization operates gaming activities:
a s the organization licensed {0 operate gaming activities in each of these states?
b If “No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If "Yes," explain;

032082 ©1-13-11

28

Schedule G {Form 990 or 990-EZ) 2010



Schedule G (Form 990 or 990-£2) 2010 CARE NET 54-1382723 Page3s

11 Does the organization operate gaming activities with nonmembers? [ Jves [_Ino
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitabte gaming? ... SO OO PP PRSP PRUTOPR [ves [_Ino
13 Indicate the percentage of gaming activity operated in:
a The organization's TAaCEY | e 132 %
b AN OUESIAS TACIILY | e 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P
Address
18a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . D Yes D No
b If "Yes," enter the amount of gaming revenue received 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

Address P

16 Gaming manager information:

Name P

Gaming manager compensation p $

Description of services provided

[:] Director/officer .t Employes L__] Independent contractor

17 Mandatory distributions:
a Is the organization required under state faw to make charitable distributions from the gaming proceeds to
retain the state gaming HCBNSET e L ives [ INo
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 vear p §
Part |V1 Supplementat Information. Complete this part to provide the explanations required by Part |, ling 2b, columns (i} and (v}, and Partill,

lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions}.

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

{(I) NAME OF FUNDRAISER: GRIZZARD COMMUNICATION GROQUP, INC.

(I) ADDRESS OF FUNDRAISER:

229 PEACHTREE ST. NE SUITE 1400, ATLANTA, GA 30303

(I) NAME OF FUNDRAISER: MASTERWOREKS

(I) ADDRESS OF FUNDRAISER: 19462 POWDER HILL PLACE NE, PQULSBO, WA 98370

032083 01-13-11 Schedule G (Form 890 or 990-EZ) 2010
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SCHEDULE M
(Form 990)

Noncash Contributions

> Complete if the organizations answered "Yes" on Form

Oepartment of the Treasury

Internal

Revenue Service

980, Part IV, lines 29 or 30,
P> Attach to Form 990.

OMB No. 1545-0047

2010

Open to Public
Inspection

Name of the organization

Employer identification number

CARE NET 54-1382723
[Part I'] Types of Property
(a) (b} (e} (d)
Check if Number of Nongash contribution Method of determining
applicable | contributions or [ amounts reported on noncash contribution amounts
items contribyted| Form 990, Part Vil line 1q
1 At-Worksofart
2 Art-Historical treasures
3 At Fractionalinterests
4 Books and publications
8§ Clothing and household goods
6 Carsandothervehicles
7 Boatsandplanes
8 Intellectual property
9 Securities - Publicly traded
10 Securities - Closaly held stock
11 Securities - Parinership, LLC, or
trustinterests
12 Securities - Miscellangous
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 Foodinventory ..
20 Drugs and medical supplies
29 Taxidermy .
22 Historical artifacts
23 Sclentific specimers
24  Archeological artifacts .
25 Other P ( TV ADV. ) X 0 1,647,003, FMV
26 Other » { BILLBOARDS AD) X 0 7,750, FMV
27 Other P )
28 Other P { )
2% Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part iV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1.28 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 exempt purposes for
the entire holding PEiod? .. e 30a X
b If "Yes," describe the arrangement in Part |1,
31 Does the crganization have a gift acceptance policy 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 self noncash
COMIBUIONST e et 323 X
b i "Yes," describe in Part |1,
33  If the organization did not report an amount in column {c) for a type of property for which column (a) is checked,
describe in Part {t,

LHA

032141

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

12-23-10
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ ‘“ﬁh“i’“‘b‘”’

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Department of the Treasur Form 990 or 99G-EZ or to provide any additional information. Open to Public

In?grnal FievenueﬂSewice g - Attach to Form 990 or 990-EZ. Inspection

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

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

EVERY WOMAN CHOOSES LIFE FOR HERSELF AND HER UNBORN CHILD.

FORM 990, PART VI, SECTION B, LINE 11: THE IRS FORM 990 WAS REVIEWED RY

THE FINANCE COMMITTEE AND REPORTED ON TQ 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 MONITORED CONSTANTLY AND IN DETAIL

ANNUALLY WITH EACH EMPLOYEE AS PART OF THE ANNUAL EMPLOYEER

EVALUATION/REVIEW,

FORM 990, 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:

AR ,AZ,CA HT ,MN,NH ,NY,NC,TN,UT,VA WA ,WV,WI ,MD,MI MS,MO,NM,ND,ME

FORM 990, PART VI, SECTION C, LINE 19: CARE NET MAKES ITS GOVERNING

DOCUMENTS, CONFLICT OF INTEREST POLICIY, AND FINANCIAL STATEMENTS AVATLABLE

TO _THE PUBLIC UPON REQUEST.

PART XI, LINE 2C, PAGE 12

AUDIT OVERSIGHT

THE FINANCE COMMITTEE HAS OVERSIGHT OF THE ANNUAL FINANCIAL AUDIT. THE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule O (Form 990 or 990-E2) (2010)

032211
01-24-11
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Schedule © (Form $90 or 990-EZ) (2010} Page 2
Name of the organization Empiloyer identification number

CARE NET 54-1382723

FINANCE COMMITTEE MEETS ANNUALLY WITH THE AUDITOR TO REVIEW THE AUDIT

RESULTS AND TQ DISCUSS SPECIFIC ASPECTS OF THE AUDIT FUNCTION. THE

FINANCE COMMITTE REPORTS THESE RESULTS TO THE FULL BOARD.

05 Schedule O {Form 990 or 990-EZ) (2010)
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kkxxk PHIS IS NOT A FILEABLE CORY ***k%

IRS e-file Signature Authorization OME No. 1648- 1878
com 3879-EO for an Exempt Organization
For calendar year 2010, or fiscal year beginning JUL 1 , 2010, and ending JUN 3 O 20 ._].:...]; 20 1 0
Oepartmant of the Treasury » Do not send to the IRS. Keep for your records.
Internal Revenue Service P See instructions,
Name of exempt organization Employer identification number
CARE NET 54-1382723

Name and title of officer
LAWRENCE A BREEDEN
COo0
|Part] | Type of Return and Return Information (whole Doliars Oniy)

Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then lgave line 1b, 2h, 3b, 4b, or 5b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the retum, then enter -0- on the appilicable line below. Do not compilete more
than 1 ling in Part I

1a Form 990 checkhere B[ X] b Total revenue, if any (Form 990, Part VIIl, column (&), line 12} 1p 6740953
2a Form 990-EZ checkhere P D b Totalrevenue, if any (Form Q9C-EZ, ine Q) 25
3a Form 1120-POL checkhers B [ ] b Total tax (Form 1120POL ne22) . 8b
4a Form 990-PF check here P E;J b Tax based on investment income (Form 990-PF, Part VI, line 5) 4b
5a Form 8868 check here P [:] b Balance Due (Form 8868, Part i, line 3¢ or Part 1], line 8¢) 5h

[Part Il | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2010
glectronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. }
further declare that the amount in Part | ahove is the amount shown on the copy of the organization's eiectronic retum. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return to the IRS and o receive from the IRS
(a) an acknowledgement of receipt or reasen for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, ! authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888.353-4537 no later than 2 business days prior to the payment (settiement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes 1o receive confidential information necessary 1o answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization's electronic return and, if applicable, the
organization’s censent to electronic funds withdrawal.

Officer’s PIN: check one box only

[ X1 authorize MITCHELL & CO., P.C. toentermyPlN! 17749 |

ERG firm name Eater five numbers, but
do not enter all zeros

as my signature ¢on the organization's tax year 2010 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agancy{ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the returmn's disclosure consent screen.

D As an officer of the organization, { will enter my PIN as my signature on the organization's tax year 2010 electronically filed return. if | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen,

Officer's signature e ¥ ¥ %% THTS TS NOT A FILEABLE CORPY ***% Dae p

Part lll | Certification and Authentication

ERQO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. | 54484877749 I

do not enter all zeros
| certify that the above numeric entry is my PIN, which is my signature on the 2010 electronicaily filed return for the crganization indicated above. |

confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns,

ERC's signature Date

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

{HA For Paperwork Reduction Act Notice, see instructions. Form 8879-E0 (2010)
Q23051
12-27-10
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