IRS e-file Signature Authorization OMA No. 1545- 1878

o 3ST9-EO for an Exempt Organization

For calendar year 2011, of fiscai year beginning J ULy 1 20t andending _JUN 30 l2 20 1 1
Department of the Treastry P 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 541382723

Name and title of officer

LAWRENCE A BREEDEN

CoQo -

[Part] |  Type of Return and Return Information (Whole Dotlars Only)

Check the box for the return for which you are using this Form 8879-E0 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 Jeave line 1b, 2b, 3b, 4b, or 5h,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not compiete more
than 1 line in Part |.

1a Form 990 checkhere B [X] b Total revenue, if any (Form 990, Part Vill, column (A)fine12) ... 1b 4752593
2a Form 990-EZ check here P (] b Total revenue, if any (Form @90-EZ, line Q) ... ... . .. 2b
3a Form 1120POLcheckhere B [ | b Total tax (Form 1120-PQL, line 22) e, 3b
4a Form 990-PF check here P C:i b Tax based on investment income {Form 990-PF, Part VI, line 5) 4h
Sa Form 8868 check here p» [:i b Balance Due (Form 8868, Part |, line 3c or Part I, ine 8¢) . 5b

|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 2011
electronic 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 | above is the amount shown on the copy of the organization's electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator {(ERO) to send the organization’s return to the IRS and to receive from the IRS
{a) an acknowiedgement of receipt or reason for rejection of the transmission, (b} the reascn 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 dehit 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 (settlerent) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (FIN) as my signature for the organization's electronic return and, if applicable, the
organization’s consent to electronic funds withdrawal.

Officer's PIN: check one box only

[X]1authorize MITCHELL & Co., P.C, toentermyPiNl_ 77748

ERQ firm name Enter five nembers, but
do not enter ali zeros

as my signature on the organization's tax year 2011 electronically filed return. If { have indicated within this retura that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | aiso authorize the aforementioned ERC to
enter my PIN on the return’s disclosure consent screen.

D Ag an officerpof the organization, | will enter my PIN as my signature on the organization's tax year 2011 electronically filed return, If | have
indicated withjn this return that a! y of theYeturn is being filed with a state agency(ies) reguiating charities as part of the IRS Fed/State
program, | wilfenter my PIN on urn's digclosure consent scraen.

Officer's signature B { \Q’A{M ‘\/\,QM fan Date p» i1 O3 - lZ

|Part Il | Cenrtifigation and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit seif-selected PIN, L 54484877749 |
do not enter all zeros

| certify that the-above numeric entry is my PIN, which is my signature on the 2011 efectronicaily filed return for the organization indicated above. |
confirm that t am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e~file Providers for Business Returns.

ERO’s signature A W% . ,f' Date I } 8? UZ-»

- WARY.?
U yr Vo ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2011)
123051
12-0%-11
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- - OMB No. 1545-0047
990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4247(a){1} of the Internal Revenue Code (except black fung 20 1 1
Department of the Treasury o benefit trust or p”_vate foundatm_n) . ) Open to Public
Internat Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection

A For the 2011 calendar year, or tax year beginning  JUL 1, 2011 andending JUN 30, 2012

B Checkif C Name of organization
applicable:

camee | CARE NET

D Employer identification number

e Doing Business As 54-1382723
ol Number and street (or P.0. box if mail is not delivered to street address) Room/isuite { E Telephone number

E:]gf’argm' 44180 RIVERSIDE PARKWAY 200 (703)478-5661
ren?®dl Gity or town, state or country, and ZIP + 4 G Grossreceiptsd 4,837,409.
gg&’:: LANSDOWNE, VA 20176 H{a) Is this a group return

SAME AS C ABQVE

F Name and address of principal officer: LAWRENCE A. BREEDEN

| Taxexempt status: [ X1 501(c)3) L1 501(c) ¢ ) (insering) ] 4947(2)(1)

o[ |507

J Website: pr WAW . CARE-NET .ORG

for affiiates? I::]Yes [Z] No
Hib) Are all affifiates incluced?_Ives [ JNo

If "No," attach g list. (see instructions)
H{c) Group exemption number

K_Form of organization; [ X ] Corporation [ | Trust [ | Association || Otrer P

L Year of formation: 1 9 8 6] m State of legal domicie: DC

[Part{| Summary

g | 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 Checkthis box P E:} if the organization discontinued its operations or disposed of more than 25% of its net assets.
g | 3 Numberof voting members of the governing body (Part VI, line 12y 3 10
g 4 Number of independent voting members of the governing body (Part VI, fine by 4 9
¢ | 5 Totalnumber of individuals employed in calendar year 2011 {Part v, ine2a) . 5 a7
£ | 6 Total number of volunteers (astimate if PECBSSATYY L., ..ot 6 30
§ 7 a Total unrelated business revenue from Part Vili, column ©yline12 7a 0.
b Net unrefated business taxable income from Form 990-T, line 34 . 7h 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, lire by 5,777,796, 3,745,618.
g 9 Program service revenue (Part VI, fine 2g) 714,599, 715,871,
é 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) 6,819. 2,781,
11 Otherrevenue (Part VIll, column (A), lines 5, 84, 8¢, $¢, 10c, and 11e} . 241,739, 288 223,
12 _Total revenue - add lines 8 through 11 (must equal Part VIIL, column (A), line 12) ... 6,740,953, 4,752,593,
13 Grants and simitar amounts paid (Part IX, column (4), ines 13 0. 0.
14 Benefits paid to or for members (Part IX, column (4), line A 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, colunn (A), lines 510) 1,954,794, 1,850,929,
¢ | 16a Professional fundraising fees (Part IX, column (A), kne 11e) 120,866. 108,000,
g b Total fundraising expenses (Part 1X, column (D), line 25) P 338,032,
#1117 Other expenses (Part IX, column (A), lines 11a-11d. M624e) 4,662,498, 2,724,594,
18 Total expenses. Add lines 1317 {must equal Part IX, column (A), ine 25) 6,738,158. 4,683,523,
19 Revenusg less expenses. Subtract line 18 fromline12 2,795, 69,070,
Eg : Beginning of Current Year End of Year
25120 Totalessets (PartX,lne 16) 3,457,357, 3,521,554,
So| 21 Totallisvilties (Pat X, Ine2e) 478,629. 473,756,
=2| 22 Net assets or fund balances. Subtract line 21 from line 20 ... 2,978,728, 3,047,798,

[ Part Il | Signature Block

Under penaities of perjury, | declare that | have 2xamined this return, inciucing accompanying schedules and statements, and 1o the best of my knowledge and beliaf, itis
true, correct, and complete. Declaration of preparer {other than officer) is based on all information of which preparar has any knowiedge.

Sign } Signaturs of officer

Date
Here LAWRENCE A. BREEDEN, OO
Type of pont name and title
Print/Type preparer's name Preparer's signature Date i‘;"ec“ (]l PTIN

Paid JEFFREY D MITCHELL

serempioyed [PQ0461359

Preparer |Fimsname pp MITCHELL & CO., P.C.

FimsEiN,  54-~1853459

Use Only ;Firm'saddress, 110 EAST MARKET ST. #200
LEESBURG, VA 20176

Phoneno, 703-777-4900

May the {RS discuss this return with the preparer shown above? (seeinstructions) . . ..o lfl Yes D No

182001 0123-12  LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 980 (2011)



Form 990 {2011} CARE NET 54-1382723 rpPage2

[ Part 1ll | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any guestion inthis Part #l ... [ﬂ

1

Briefly describe the organization’s mission:

CARE NET IS A CHRIST-CENTERED MINISTRY WHOSE MISSION IS TO PROMOTE A
CULTURE OF LIFE WITHIN OUR_SOCIETY IN ORDER TO SERVE PEOPLE FACING
UNPLANNED PREGNANCIES AND RELATED SEXUAL ISSUES. OQUR VISION TS A

CULTURE WHERE LIVES ARE TRANSFORMED BY THE GOSPEL OF JESUS CHRIST AND

Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ7 L Ives [XINo

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? [:]Yes E] No
H "Yes," describe these changes on Schedule O,

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses,
Section 501(c)(3) and 501(c)(4) organizations and section 4947(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: ) (Expenses % 2 r 3 9 5 s 7 5 5 » including grants of § ) (Revenus % 8 3 7 7 6 1 2 . )
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: ) (Expenses $ 5 3 6 P 8 3 2 + including grants of § ) (ﬂevenue $ )
OPTION LINE -- OPERATED AND ADVERTISED A 24 HOUR CALL CENTER AS A JOINT
VENTURE WITH HEARTBEAT INTERNATIONAIL WHICH RECEIVED OVER 200,000 CALLS
AND E-MATILS ALLOWING CALLERS TO LOCATE OR BFE CONNECTED TO A LOCAL
PREGNANCY CENTER. THE CALL CENTER WEBSITE RECEIVED OVER ONE MILLION
VISITS FOR THE SAME INFORMATION. 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 CHOOSE ABORTION.

4c  {Code: } (Expenses § 990,667, including grants of $ } (Revenue 3 92 , 086, )
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 PRECNANCY RELATED CONCERNS.

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

de  Total program service expenses P 3,923,254,

132002

Form 990 (2011)

02-09-12



Form 990 {2011} CARE NET 54-1382723 Page3
t Part IV | Checklist of Required Schedules

Yes | No

t s the organization described in section 501(c}(3) or 4947(a)(1) (other than a private foundation)?

I "Yes,” complete SCREULIE A || ..., e e e 11 X
2 lsthe organization required to complete Schedule B, Schedule of Coniributor®? . 2 bt
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? If "Yes," complete Schedule 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, Part Il .. 4 | X
§ 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 $8-19? If *Yes, " complete Schedule C, Partilt . .. 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 distribution or investment of amounts in such funds or accounts? J/f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements 10 preserve open space,

the environment, historic land areas, or historic structures? if "Yes," complete Schedule O, Part il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other simiiar assets? If "Yes," complete

SChedule D, Part Il | oo 8 X
9 Did the organization report an amount in Part X, line 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 temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes, " complete Schedule D, Part V 10 X

11 #the organization’s answer to any of the foliowing questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.

a Did the organization report an amount for fand, buildings, and equipment in Part X, ling 10? /f "Yes," complete Schedule D,

Part vi 1ta | 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 Schedufe D, Part Vit 11b X
¢ Did the organization report an amount for investments - program refated in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule 0, Part VIll . 11e X
d Did the organization report an amount for other assets in Part X, fine 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 organization report an amount for other liabilities in Part X, fine 257 if "Yes," complete Schedule D, Part X 11le X
t  Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 {ASC 740)? If "Yes," complete Schedule D, Part X 19 | X
12a Did the organization obtain separats, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1 Xil and XU e e 12a | X
b Was the organization included in consolidated, |ndependent audited financial statements for the tax year?
f “Yes,” and if the organization answered "No" to line 12a, then completing Schedule [, Parts Xi, XIf, and Xiil is optional 12b X
13 Is the crganization a school described in section +70{b){1)(A)IN? /f "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 aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate forgign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts [and IV ... e 14D X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? f "Yes," complete Schedule F, Parts I and IV 15 X

16 Did the organization report on Part 1X, column {4}, line 3, more than $5,000 of aggregate grants or assistance to individuals
located cutside the United States? If "Yes, " complete Schedule F, Parts lii and IV 16 X

17 Bid the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1%,

column {A), lines & and 11e? If "Yes," complete Schedule G, Part! .. 17 | X
18  [id the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi, lines
1c and 8a? If "Yes," complete Schedule G, Part ii 18 X

19 Did the organization report more than $15,000 of gross income from garning activities on Part VIII, line Sa? if "Yes,"
complete Schedule G, Part ll ... R 19 X

20a Did the organization operate cne or more hospital facilities? If "Ves," complete Schedule H 20a X
b i "Yes" to line 20a, did the organization attach g copy of its audited financial statements to this retern? 20b
Form 890 (2011)
132003
0%-23-12



Form 990 (2011) CARE NET 54-1382723  Paged
| Part IV | Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), fine 17 If "Yes," complete Schedule |, Parts iand il . . 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A}, line 27 If *Yes, " complete Scheduie I, Parts [and Il 22 X
23 Did the crganization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest cempensated employees? if "Yes," complete
Schedule J 23 i X
24a Did the organization have a tax-exempt bond issue with an outstanding 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 K I "NO", GO O HING 25 | e 24a X
b Did the organization invest any proceeds cf tax-exempt bonds beyond a temporary pericd exception? | .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24¢
d Did the organization act as an "on behalf of" issuer for bonds cutstanding at any time during the year? 24d
25a Sectlon 501(c)(3) and 501(c)4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part| . 25a X
b Is the organization aware that it engaged in an excess henefit 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 990-EZ7 If "Yes," complete
SOREUUIE Ly PRITT oo e e 25h X
26 Was aloan to or by a current or former officer, directer, trustee, key employes, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If 'Yes, " complete Schedufe L, Partil 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustea, key employee, substantial
contributor or employee thereof, a grant s¢lection committee member, or to a 35% controlled entity or family member
of any of these persons? 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 Schedule L, Part IV
instructions for applicabie filing thresholds, cenditions, and gxceptions):
a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part iV 28a X
b Afamily member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Fart 1V 28b X
¢ 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
28 Did the organization receive more than $25,000 in nen-cash contributions? i "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 liquidate, terminate, or dissolve and cease operations?
it "Yes," complete Schedule N, Partl e 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?Jf "Yes," complete
SChedule N, Partll || e 32 X
33 DCid the organizatior own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.770%-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," complete Schedule R, Parts I, Il IV, and Vi line 1 34 X
35a Did the organization have a controlled entity within the meaning of section S12(}¥3)y2 35a X
b Did the organization receive any payment from or engage in any tzansaction with a controlled entity within the meaning of
section S12(0){13)7 /f "Yes, " complete Schedule R, Part Vi line 2 ... .. 35b X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If"yes," complete Schedule B, Part V, line 2. 36 p:S
37  Did the organization conguct 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, Partvi . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 197
Note. Al Form 990 filers are reguired 1o complete Schedule © . 38 | X
Form 990 (2011)
132004
01-23-12



Form 990 {2011) CARE NET 54-1382723  Pageb

Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -C- if not applicable 1a 26
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling} winnings t0 prize WIRNers? | e
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar ysar ending with or within the year covered by thisreturn 2a 27
b If at feast one is reported on fine 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of fines 1a and 2a is greater than 250, you may be required to e-file {see instructions)
3a Did the organization have unrelated business gress income of $1,000 or mere during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No, " provide an explanation in Schedule ¢ 3b
4a At any time during the calendar year, did the organization have an interest in, 07 & 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 K "Yes," enter the name of the forsign country:
See instructions for filing requiremants for Form TD F 90-22.1, Raport of Forsign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax sheiter transaction at any time during the taxyear? 5a X
5b X
Sc
6a X
6h
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a D4
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization seil, exchange, or otherwise dispose of tangible personal property for which it was required
10 file FOMM B2B2? ..o 7c X
d f "Yes," indicate the number of Forms 8282 filed during the year I_?d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personai benefit contract? 7e X
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g lf the organization received a contribution of qualified inteilectyal 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 organization file a Form 1098-C? | 7h
8  Sponsoring organizations maintaining donor advised funds and section 508(a}(3} supparting organizations, Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, hava oxcess business holdings at any time during the year? 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distrioutions under section4966? 9a
b Did the organization make a distribution to a donor, denor advisor, or related person? 9b
10 Section 501{c)(7} organizations. Enter:
a_Initiation fees and capital contributions included on Part VIll, line 12 10a
b Gross receipts, inciuded on Form 980, Part VI, ine 12, for public use of club facitities 10b
11 Section 501(¢){12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Po not net amounts due or paid to other sources against
amounts due or received fromthem) 11b
12a Section 4947(a){1) non-exempt charitabie trusts. Is the organization filing Form 990 in lieu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... f 12b |
13 Section 501{c}(29) qualified nonprofit health insurance issuers,
a s the organization licensed to issue quaiified health plans in more than one 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
orgarization is licensed to issue quaiified healthplans .. 13b
c Enterthe amountof reservesonhand | ... 13¢
14a Did the organization receive 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 "Ne. " provide an explanation in Schedule O 14b
Form 990 (2011)
132005
31-23-12



Form 990 (2011) CARE NET 54-1382723  Pageb
Part Vi | Governance, Management, and Disclosure ror each *vYes" response to lines 2 through 7b below, and for a *No" response
to fine 8a, 8b, or 10b befow, describe the circumstances, processes, or changes in Schedule O. See instructions,

Gheck if Schedule O contains a response to any questioninthis PartVl .. [E
Section A. Governing Body and Management
Yes i No
1a Enter the number of voting members of the governing body at the end of the tax year 1ia 10
if there are material differances in voting rights among members of the governing body, or if the governing
bady delsgated broad authority to an executive committee or simifar committes, explain in Schedule 0.
b Enter the number of voting members included in fine 1a, above, whe are independent ib 9
2 Did any officer, director, trustee, or key empioyee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . 2 X
3 Did the organization delegate control over management duties customarify performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherpersen? 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 crganization's assets? .. 5 X
6 Didthe crganization have members or stockholders? 8 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? ... 7a X
b Are any governance decisions of the organization reserved {o (or subject to approval by) members, stockholders, or
persons other than the governing body? .. 7b X
8  Did the organizaticn conteraporanesusly document the meetings held or written actions undertaken during the year by the following:
8 TRe gOveming DOUY? e e 8a | X
Each committee with authority to act on behaif of the governing body? ... 8b | X

9 s there any officer, director, trustee, or key employee listad in Part Vi, Section A, who cannot be reached at the

Yes | No
102 Did the organization have local chapters, branches, or affliates? . .. 10a X
b If"Yes,” did the organization have written pelicies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 16b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11lal X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No,"gotoline 13 o 12a | X
b Were officers, directors, or trustees, and key empioyees required to disclose annually interests thal could give rise to conflists? 126 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes," describe
in Schedule O how this Was GONE ... 12| X
13 Did the organization: have a written whistleblower polioy? e e 13 | X
14 Did the organization have a written document retention and destruction PONGY? e 14 X
16 Did the process for detarmining compensation of the following persons nclude a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official .. i5a | X
b Other officers or key employees of the organization t5b | X

16a Did the crganization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUMING the YBaI? e 162 X
b if "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? ) 16D
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed WAK ,AZ , CA , HT (MN,NH,NY ,NC,TN,UT, VA , WA
18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (Section 501 (c){(3)s onty) available
for public inspection. Indicate how you made these avaiiable. Check all that apply.
I:] Own website I::] Another's website @ Upon request
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, confiic: of interest policy, and financia
statements available to the public during the tax year.
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 PARRKWAY, SUITE 200, LANSDOWNE L VA 20176
01-23-12 SEE SCHEDULE O FOR FULL LIST OF STATES Form 890 (2011)
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Form 890 (2011) CARE NET 54-1382723  Page7
Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation 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 compensation.
Enter -0- in columns (), {E), and (F) if no compensation was paid.

*® List ail of the organization's current key employees, if any. See instructions for definition of "key employee."

* List the organization's five current highest compensated employses (other than an officer, director, trustes, or key employee) who receivad reportable
compensation {Box 5 of Form W-2 and/for Box 7 of Form 1099-MiSC) of more than $100,000 from the organization and any related organizaticns.

¢ List all of the organization’s former officers, key employees, and highest compansated employees who received more than $100,000 of
reportable compensation from the organization and any related crganizations,

® 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 following order: individual trustees or directors; institutional trustees: officers; key employees; highest compensated employess;
and former such persons.

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

{A) (B) (C) (D) (E} (F)
Name and Title Average (donot C:'; 252'32 than one F%eportabl.e Repodablle Estimated
hotirs per | box, unless persen is both an compensation compensation amount of
week officer and a director/irustes) from from related other
(describe % the organizations compensation
hours for | & - B organization (W-2/1099-MISC) from the
related g £ - g {W-2/1099-MISC) organization
organizations "if 5 ) = and related
in Schedule 5 é 51 & ;‘éé" 5 organizations
Q) HERIEEE
(1) C. JEFFREY WRIGHT
CHAIR 1.00:X X 0. 0. 0.
{2} WENDY J., LOWE
VICE CHAIR 1.001X X 0. 0. 0.
{3) DEBORAE JANE R, FLORA
SECRETARY 1.00X X 0. 0. 0.
(4) MICHAEL A, CARNOCK, SR,
TREASURER 1.00iX X 0. 0. 0.
{§) SHELLEY COCHRANE
BOARD MEMEBER 1.00(X 0. 0. 0.
{6) SHERRY WRIGHT
BOARD MEMBER 1.00.X 0. 0. 0.
(7) JOHN I, MAYNARD
BOARD MEMBER 1.00]X 0. 0. 0.
{8) DR, MICHAEL D, JOHNEZON
BOARD MEMBER 1.00:iX 0. 0. 0.
(9) JONATHAN €. SAVAGE
BOARD MEMBER 1.00(X 0. 0. 0.
{10} MELINDA W, DELAHOYDE
PRESIDENT 55.001X X 146,212, 0.l 27,960.
(11) LAWRENCE A, BREEDEN
CHIEF OPERATING OFFICER 55.00 X 125,708, 0.] 19,808,
{12) JOY H. CROSBY
VP_OF OUTREACH & MARKETING 40.00 X 81,329, 0.. 11,371.
{13) KRISTIN A, HANSEN
VP _OF COMMUNICATIONS 40.00 X 71,611, G. 1,618.
{14} CYNTHIA C. HOPKINS
VP_OF CENTER SERVICES 40.00 X 75,597, 0. 12,943,
{15) JEANNEANE M. MAXON
GENERAL LEGAL COUNSEL 50.00 X 90,657. 0. 5.,971.
(16) DEAN B, NELSON
VICE PRESIDENT UNDERSERVED 40.00 X 86,120, 0. 22,763,
(17} DOUG C. THORSON
VICE PRESIDENT STRATEGIC PARTNERSEIp | 40.00 X 0. 0. 5,473,

132007 01-23-12 Form 990 (2011)



Form 990 (2011 CARE NET 54-1382723 Page8
IPart Vil i Section A, _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

(A) (B) (c} D) (E} {F)
Name and title Average (ool chF; 252122 shan one Reportable Reportab[e Estimated
hours per box, unless persen is both an compeansation compensation amount of
week officer and a divector/trustes} from from related other
{describe g the organizations compensation
hours for | 5 B organization (W-2/1099-MISC) from the
related | 51 £ 2 (W-2/1099-MISC) organization
organizations| £ | £ g g and related
inSchedute | 2| 2| |2 B8l organizations
o  |f|z|E|sEE S
b Sub-total e > 677,234, 0., 107,907.
¢ Total from continuation sheets to Part VII, Section A » 0. 0. 0.
d_Total (addlines tband 16} ... . ..o > 677,234, 0./ 107,907,
2 Total number of individuals (including but not limited to those listed above} who received more than $100,000 of reportable
compensation frem the organization 2
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
fine a7 If "Yes, " complete Schedule J for such individual ... 3 X
4 Forany individual listed on fine 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f *Yes," complete Schedule J for such individuaf .. 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the crganization? if "Yes " complete Schedule J for such person 5 X

Section B, Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax ysar.

A {B) (<)
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization » 0

Form 990 (2011)
132006 01-23-12



Form 99C (2011} CARE NET 54-1382723 Page9
| Part VIIl [ Statement of Revenue
A B c (D)
Total (re\)/enue Reiaste}d or Unr(gla)tted exggc\i’gg%?om
exempt function business tax under
revenue revenue 8333?3?55115'
££ 1a Federated campaigns 1a
(‘53 3 b Membershipdues . w| 157,150,
(,;E ¢ Fundraisingevents . 1¢
'f-;;f d Related organizations 1d
g‘ﬁ e Government grants (contributions) 1e
.49_.,?3 f Ali other contributiens, gifls, grants, and
as similar amounts not included above 113,588 ,468.
ﬁg g WNoncash contributions included in fines ta-11: §
8§ h TotalAddlinestalf . — » 13,745,618,
Business Code
g | 2a CONFERENCE 5419040 589,260.. 589,260.
ég v FATHERHOOD INITIATIVE 541900 92,086, 92,086,
wel ¢ TRAINING 541900 34,625, 34,625,
§2 d
g% e
a f Allother program service revenue
g Total, Addlines2a-2f .. . ... ... » 715,971,
3 Investment income {ncluding dividends, interest, and
other similar amounts) .. > 2,781, 2,781,
4 income from investment of tax-exempt bond proceeds P
5 Rovalties ... > 33,243, 33,243,
(i) Real (il Personal
6a Grossrents ... .
b Less: rental expenses
¢ Rental income or (loss) |
d Netrentalincome orfloss) ... ... |
7 a Gross amount from sales of i} Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainorfloss) | ... . ..
d Netgain or (I0SS) .. »
o | 8 a Grossincome from fundraising events (not
g including $ of
é contributions reported on lins 1c). See
5 Part IV, fine 18 a
g Less: direct expenses b
¢ Netincome or {joss) from fundraising events . ... |
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less:directexpenses b
¢ Netincome or (loss) from gaming activities ... |
10 a Gross sales of inventory, iess returns
and allowances . al298,543.
b bi 84,816,
c_Net income or {loss) from sales of inventory ... > 213,727, 213 .727.
Miscellaneous Revenue Business Code
11 a2 OTHER 900099 41,253, 41,253,
b
c
d Allotherrevenve .
e Total. Adddines 1lattd . » 41,253,
12 Total revenue, See instructions, ... » 14,752,593, 929,698, 0.l 77,277,
12005 Form 990 (2011

9



Form 980 (2011)

CARE NET

54-1382723

Page 10

| Part IX] Statement of Functional Expenses

Section 507(c)(3) and 501(c)(4) organizaficns must complete all columns. All other organizations must complete colurnn (A} but are not required to
complete columns (B), (C), and (D).

Check if Scheduls O contains a response to any (q:)estion in this Part iX (B)(C) ................................. D ) [:
Do not i amounts reported on lines 6b, . -
T G, S, 100 f Prt Vi Pweess | Pegunecs | wmsgmenso | fdusno
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and cother assistance to individuals in
the United States. See Part IV, line22
3 Grants and cother assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4  Benefits paid to or formembers
5 Compensation of current officers, dirsctors,
trustees, and key employees 771,054. 713,625. 30,464, 26,965,
6 Compensation not included above, to disquatified
persons (as defined under section 4958()( 1)) and
persons described i section 4958(c)(3XB)
7 Othersalariesandwages . 771,989. 523,883, 202,863, 45,243,
8  Pensien plan accruals and contributions gnctude
section 401(k) and section 403(b) emplayer contributions) |, 2 7 I 9 6 8 + 18 r 1 6 9 . 7 I 9 42 . 1 I 8 5 7 .
9 Otheremployee benefits 157,751. 114,933. 34,655, 8,163,
10 Payrolitaxes ... 122,167, 96,561, 19,655, 5,951.
11 Foes for services {(non-employees):
a Management ...
B Legal .. . 33,203, 30,257, 2,426, 520,
€ ACCOURING ... 16,650, 16,650.
d Lobbying
e Professional fundraising services. Sss Part iV, line 17 108,000. 108,000,
f Investment management fees
g Other 88,053, £69,817. 18,043. 193,
12 Advertising and promotion
18 Office expenses. . . ... 14,843, 13,048, 1,477, 316,
14 Information technology 59,529. 49,605, 8,173, 1,751,
15 Royalties | ...
16 OCCURANCY | ... 205,496, 173,607, 26,265, 5,624,
17 Travel e 159,875. 141,837, 14,855, 3,183,
18 Payments of travel or entertainment expenses
for any federal, state, or lo¢al pubiic officials
19  Cenferences, conventions, and meetings 355,826, 355,826,
20 Interest e,
21 Paymentstoaffiiates |, L
22 Depreciation, depletion, and amortization 35,242, 29,251, 4,934. 1,057.
23 INSUKANCe 15,495, 12,905. 2,133, 457,
24 Other expenses, lemize expenses not covered
above. (List miscellaneous expenses in line 24e. If fine
24¢ amount exceeds 10% of line 25, column (A)
amount, fist line 24e expenses on Scheduie 0.) ...
a DONOR APPEALS & ACQ. 613,331, 496,798, 116,533,
b OPTION LINE 289,745, 289,745,
¢ PROGRAM & TRAINING EXPE 276,958, 272,039, 114. 4,805,
d CONSULTING FEES 170,128, 169,654, 474, 0.
e All other expenses 390,222. 351,694, 31,114. 7,414,
25 Total functional expenses. Add lines 1 through 24e 4,683,523, 3,923,254, 422,237, 338,032,
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from & combined
gducational campaign and fundraising solicitation,
Gheak hore B[ ] i otiowing S0P 082 (ASC 958.720) 745,044, 524,511, 0. 224,533,

132010 01-23-12
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Form 990 (2G11)

CARE NET

54-1382723 pagell

| Part X | Balance Sheet

(A} {B)
Beginning of year End of year
1 Cash-nondnterestbearing . 184,720 1 259,577,
2 Savings and temporary cash investments 2,760,876, 2 2,828,099,
3 Pledges and grants receivable, net 267,000. s 126,250,
4 Accounts receivable, net ... 13,255.] a 4,619,
5 Roceivables from current and former officers, directors, trustees, key
smployees, and highest compensated employees, Complete Part i
of Schedule L e 5
6 Receivables from other disqualified persons (as defined under section
4958(N(1)), persons described in section 4858(c)(3){B), and contributing
employers and sponsoring organizations of section 501{¢){9) voluntary
" employees’ beneficiary organizations {see instructions) ... 6
® | 7 Notes and loans receivable, Net ... ... 7
& | 8 inventoriesforsaleoruse . ... ... 109,255, 8 51,873,
9 Prepaid expenses and deferred charges 72,224, 9 99,752.
10a Land, buildings, and equipment: cost of other
basis. Complete Part VI of Schedule D 10a 260,910,
b Less:accumulated depreciation 10b 111,516, 41,937 .| 10¢c 149,394,
11 Investments - publicly traded secwrities . 11
12 Investments - other securities. See Part IV, fine 11 . . 12
13 Investments - program-related. See Part iV, line 11 13
14 intangible assets | 14
15 Other assets. See Part IV, line 11 1,990. 15 1,990.
16 Total assets. Add lines 1 through 15 (must equal line 34) .. 3,457,357, 18 3,521,554,
17 Accounts payable and accrued expenses 313,419, 17 350,889.
18 Grants payable ... 18
19 Deferredrevenue ... 165,210.] 19 122,867.
20 Taxexempt bond liabiities 20
a2 Escrow or custodial account liability. Complete Part IV of Scheduls D 21
£ 22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part il
- of Schedule L e 22
23  Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities {including federat income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D e 25
26 Total liabilities, Add lines 17through 25 478 ,629.| 26 473,756,
Organizations that follow SFAS 117, check here @ and complete
i lines 27 through 29, and lines 33 and 34.
£ |27 Unrestricted netassets ... 2,692,858.] 27 2,795,507,
& |28 Tomporarily restricted netassets ... . 285,870.| 28 252,291,
g 29 Permanently restricted netassets . 29
& Organizations that do not foliow SFAS 117, check here P D and
5 complete lines 30 through 34.
,g 80  Capital stock of trust principal, or current funds 30
g 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
< |83 Totanetassetsorfundbalances 2,978,728, 33 3,047,798.
34 Total liabilities and net assets/fund batances .. 3,457 ,357.] 34 3,521,554,

132011 01-23-12
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Form 990 (2611) CARE NET 54-1382723 rprags12

Part X1 | Reconciliation of Net Assets

Check if Schedule O contains a response to any guestion in this Part X|

1 Total revenue (must equal Part VIl cofumn (A), ine 12) .o 1 4,752,593,
2 Total expenses (must equal Part IX, column (A), ine 25) | . 2 4,683,523,
3 Revenue less expenses. Subtract line 2 from line 1 3 69 r 070,
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column (&) 4 2,978,728,
&  Other changes in net assets or fund balances (explain in Schedule ©) .. 5 0.
6__ Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (8) | 6 3,047,798,

Part Xll| Financial Statements and Reporting

Check if Schedule © contains a response 0 any question in this Part XU ...

2a

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

3a

Accounting method used to prepare the Form 990: E:] Cash IX] Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Cther," explain in Schedule O.
Were the organization's financial staternents compiled or reviewed by an indspendent accountant?

If "Yes" 1o fine 2a or 2b, does the crganization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
i the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
if "Yes" toline 2a or 2b, check a box below to indicate whether the financial statements for the year were issuaed on a
separate basis, consolidated basis, or both:

m Separate basis [:] Consolidated basis D Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Augit
Act and OMB Circular A-1337

If "Yes," did the organization undsrge the required audit or audits? if the organization did not undergo the required audit
er audits, explain why in Schedule Q and describe any steps taken to undergo such audits.

Yes | No

2a X
2b X

2¢| X

3a X

3b

132012

01-23-12
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SCHEDULE C Political Campaign and Lobbying Activities OME No. 1545-0047
-EZ )
(Form 990 or 980-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 1
Dapartment of the Treasury > Complete if the organization is described below. P Attach to Form 990 or Eorm 990-EZ, Open to P}:blic
internai Revenue Service P Sce 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

® Section 501(c)(3) organizations: Complete Parts I-A and B, Do not complete Part |-C.

® Section 501 (c) {other than section 501(c)(3)) organizations: Complete Parts 1A and C below. Do not complete Part 15,

® Section 527 organizations: Complete Part {-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 5071{c}(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.

® Section 501{¢)(3) organizations that have NOT filed Form 5768 (election under section 501(h)); Complete Part II-B. Do not complete Part #-A.
If the organization answered "Yes" to Form 990, Part iV, line 5 {Proxy Tax), or Form 990-EZ, Part V, line 35c (Proxy Tax), then

* Section 501(c){4}, (5), or (6) organizations: Complete Part [11.
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 pelitical campaign activities in Part V.
2 Political expenditUres »s
3 Volunteer 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 495
2 Enter the amount of any excise tax incurred by organization managers under section 4955
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?
4a Was 8 Comection MadeT | e

h If "Yes," describe in Part 1V,
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 >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
EXEMPLfUNCHON ACKVILES e >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1 120-POL,
I T et > $

.......... [:3 Yes Ej No

5 Enter the names, addresses and employer identification number (EiN) of all section 527 political arganizations 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 crganization, such as a separate segregated fund or a
polifical action committes (PAC). If additional space is needed, provide information in Part IV,

{a) Name {b) Address {c) EIN (d) Amount paid from (e} Amount of political
flling organization’'s | contributions received and
funds. ¥ none, enter -0-. promptly and directly

delivered to a separate
politicat organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2011
LHA

132041
01-27-12
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Schedule C (Form 990 or 990-E7) 2011 CARE NET

54-1382723 Page?

Part {I-A

{election under section 501(h)).

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

A Check W l::' 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 [:] if the filing organization checked box A and "limited control® provisions apply.

Limits on Lobbying Expenditures org::aar)wizglt?gn’s (b} Amilgtt;g grotp
(The term "expenditures"” means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots fobbying) 25,292,
b Total lobbying expenditiures to influence a legislative body (direct lobbying) .
c Total lobbying expenditures (add fines taand 1b) 25,292,
d Other exempt purpose expenditures ... . S 4,658,231,
e Total exempt purpose expenditures {add lines fcand td) ... 4,683,523,
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 384 ‘ 176.
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.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excass over $500,000.
Qver $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 not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,00¢,000.
g Grassroots nontaxable amount {enter 25% of line 19) 96,044.
h Subtract line 1g from line 1a. If zero or less, enter -0- 0.
i Subtract tine 1f from line 1c. ¥ zero or less, enter -0- 0.
i Ifthere is an amount other than zero on either fine 1h or line 1i, did the organization file Form 4720
reporting section 4911 1A or this YOar T i e D Yes E:} No
4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h} etection do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
or fiscgf‘;';‘:fegﬁ;ing - () 2008 {b) 2009 {c} 2010 (d) 2011 e} Total
2a lobbying nontaxanle amount 461,612, 448,818, 486,908. 384,176, 1,811,514,
b Lobbying ceiling amount :
(150% of line 2a, column{e)} 2,717,271,
¢ Total lobbying expenditures 95, 3,210. 25,159, 25,292. 53,756.
d Grassroots nontaxable amount 122,903, 112,205. 121,727, 96,044. 452,879,
e Grassroots ceiling amount
{150% of ling 2d, celumn (e)) 679,319,
{ Grassroots lobbying expenditures 70. 3,107, 25,159, 25,292, 53,628,
Schedule C (Form 980 or 990-EZ) 2011
132042
01-27-12

21



Schedule C (Form 990 or $90-£7) 2011 CARE NET

54-1382723 Pagea

Part lI-B | Complete if the organization is exempt under section 501(cH3) and has NOT fife

{election under section 501(h)).

d Form 5768

Foreach "Yes" respanse to lines Ta through 1i below, provide in Part IV & detaited description

(a)

(b)

of the lobbying activity. Yes

No Amount

1 During the year, did the filing organization atternpt to infiuence foreign, naticnal, state or

local legislation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of:

VOIINIBOIST | e e

Paid staff or management {include compensation in expenses reported on kines 1¢ through 1i)?

Media advertisements? | e

Mailings to members, legislators, or the public? .~

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legistators, their staffs, government officials, or a legislative boay?

JQ =~ 0 o0 T n

Railies, demonstrations, seminars, conventions, speeches, lsctures, or any similar means?

i Other activities?

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

d_lIf the flling organization incurred a section 4912 tax, did it file Form 4720 for this vear? . ... .

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

501{c)(8).

3__ Did the organization agree to carry over lebbying and political expenditures from the prior year? ...

Yes No

1
2
3

Part il!-Bl Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No" OR (b) Part llI-A, line 3, is

answered "Yes.”

1 Duss, assessments and similar amounts from members T i
2 Section 162(e} nondeductible lobbying and political expenditures {do not include amounts of political
expenses for which the section 527(f) tax was paid).
A CUIBNEYBAI et 2a
b Canmyover fromiast Year e 2b
€ TOWE e e et et 2c
3 Aggregate amount reported in secticn B033(e)(1){A) notices of nondeductible section 182(e)dues 3
4 I notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
OXPONAIUIE MEXEYBAID | et 4
Taxable amount of iobbying and political axpenditures {seeinstructions) ... 5

5
iPart IV | Supplemental information

Complete this part to provide the descriptions required for Part I-A, fine 1: Part B, line 4; Part I-C, line 5; Part I1-A; and Part I1-B, fine 1. Also, complete

this part for any additional information.

Schedule C (Form 980 or 990-EZ) 2011

132043 £1-27-12
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990} P Compiete if the organization answered "Yes," to Form 990, 20 1 1
PartIV,line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
ﬁ‘fgiﬁ“;:jﬁ;u‘;‘gﬁf&”"’ P Attach to Form 990. » See separate instructions, Inspection
Name of the organization Employer identification number
CARE NET 54-1382723

{Partt | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Compiete i the
organization answered “Yes" to Form 990, Part 1V, line 8.

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

Total number atend of year | ...

Aggregate contributicns to {during year)

Aggregate grants from (during year)

Aggregate value atend of year ..

A & W N -

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’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 not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... L—:l Yes D No

D Yes E:] No

| Part il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, 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) D Pressrvation of an historically important land area
Protection of natural habitat [:] Preservation of a certified historic structure
E] Preservation of cpen 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

a Totai number of conservation easements 2a
b Total acreags restricted by conservationeasements ... 2b
¢ Number of conservation easements on a certified historic structure inciuded in(a) 2¢
d Number of conservation easements included in {c) acguired 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
4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic moenitoring, inspection, handling of
viofations, and enforcement of the conservation easementsitholds? E::E Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing consarvation easements during the year p
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the yearp §
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)4){(B))
and section T70MMANB)INT ... e [ ves [Cno
9 In Part XiV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the crganization’s accounting for
conservation easements.

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 980, Part IV, line 8,
1a If the organization efected, 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 XV,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, 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) Revenuesinciudedin Form 990, Part Vit line 1 > 3

(i) Assetsincluded in Form 980, Part X | > &

2 It the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required o be reported under SEAS 116 (ASC 958} relating to these items:

a Revenues included in Form 99C, Part Vil line 1 » 3

b Assetsincluded in Form 800, Part X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2011
132051
01-23-12
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Schecuie D (Form 990) 2011 CARE NET

54-1382723 Page?2

| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets fconfinued)

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 [ Public exhibition
b I::J Schoiarly research
c D Preservation for future generations

d [___l Loan or exchange programs

e [:l Other

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIV.
5 During the year, did the organization sclicit 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? ... . .

E_-} Yes

E:]No

Part IV | Escrow and Custodial Arrangements. Complete i the organization answered “Yes" to Form 990, Part IV, ine 9, or
reperted an amount on Form 890, Part X, line 21,

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

on Form 990, Part X7

b If "Yes," explain the arrangement in Part XIV and complete the following table:

Distributions during the year
Ending balance

- o oo
p:-J
o
2
=
o
=1
@
o
c
=
=
@
oy
=
(1)
-
@
w
2

2a
b if "Yes " explain the arrangement in Part Xiv.

E:]No

Amount

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

{a} Current year

{b) Prior vear

{c) Two years hack

(d} Three vears back

{e) Four years back

ta Beginning of year balance

b Contributions

Net investment earnings, gains, and losses

c
d Grants or schofarships ..
e Other expenditures for facilities

and programs

.,
>
.
2
=3
@
=
o
=
=
@
@
x

k<]
@
S
w
@
w

g End of year balance

2 Provide the estimated percentage of the current year end balance {line 1g, column (a)} held as;

a Board designated or quasi-endowmant

%

b Permanent endowment p»

%

¢ Temporarily restricted endowment P

Y%

The percentages in fines 2a, 2b, and 2¢ should equal 100%.

3a
by:
{i} unrelated crganizations
(ii} related organizations

4__Describe in Part XiV the intended uses of the organization’s endowment funds.

Arg there endowment funds not in the possession of the organization that are held and administered for the organization

Yes | No

3al)

alii}

3b

| Part VI | Land, Buildings, and Equipment. Ses Form 930, Part X, line 10,
Description of property (@) Cost or other {b) Cost or other (¢} Accumulated {d) Book value
basis (investment) basis (other) depreciation
1a Land

b

¢ 30,000, 30,000. 0.

d 136,960, 35,510, 101,450,

e 93,9540, 46,006, 47,944,
Total. Add lines 1a through Ye. (Column fd) must equal Form 990, Part X, colurnn (8) line 10fc)) > 149,394,

132082
G1-23-12

24

Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 CARE NET

54-1382723 Page3

| Part VII|_Investments - Other Securities. Seo Form 990, Part X, ine 12,

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

{b) Book vaiue

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

(1} Financial derivatives .

(2) Closely-held equity interests

(3) Other

(A

(B)
(C)

=l

{
(E

bt

L

(
@)
{H)

g

()

Total. (Coi (b} must equal Form 990, Part X, col (B} fine 12.)

[ Part VIIl Investments - Program Related. Sec Form 590, Part X e 1

(a) Description of investment type (b) Book value

{c) Method of vaiuation;
Cost or end-of-year market vaiue

(1)

]

@)

()

(5]

(6)

7

(@)

)]

(t0)

Total, (Col {b} rmust equal Form 990, Part X, ccl {8} ling 13.) Jw

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

(a) Descr

iption

{b} Book vaiue

{8)

(9)

{19

Total. (Column (b) must equal Form $90, Part X, co! (8) line 15.)

[ Part X | Other Liabilities. See Form 950, Part X, line 25,

1. (a) Description of liability

(b) Bock value

(1) Federal income taxes

(2)

3

4

{5

(6)

(7)

{8

(@)

{0)

an

Total. {Coiumn (b) must equal Form 990, Part X col (B) line 25.)

FIN I8 (ASTC 740) Footnote. TR Part XV, provids the texd of he footndle To theorg:
2. _FiN 45 (ASC 740).

anizaliGn's inancial statergnis that reports tha Srganizalion's Hability Tar uncertain Tax posions under

132053
01-23-12
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Schedule D (Form 990) 2011 CARE NET 54-1382723 Paged
[ Part XI |Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Totalrevenue (Form 890, Part Vill, column (A}, line 12) 1 4,752,593,
2 Total expenses (Form 980, Part IX, column {(A), ine 25) ... 2 4,683,523,
3 Excess or {deficit) for the year. Subtract line 2 from line1 3 69,070.
4 Netunrealized gains (flosses) oninvestments 4
5 Donated services and use of facilities |, 5
6 INVeSIMENT EXDENSES | e 6
7 Priorperiod adjUSTMENTS e, 7
8 Other (Describe in Part XIVY) e e, 8
9 Total adjustments (net). Add Enes A through 8 | 9

10 Excess or (deficit) for the year per audited financial staterments. Combine lines 3and 9 . ... ... .. 10 69,070,

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

1 Total revenus, gains, and other support per audited financial statements 1 4 : 837 I 4089.
2  Amounts included on fine 1 but not on Form 980, Part VI, line 12:

a Netunrealized gains oninvestments 2a

b Donated services and use of facilities | 2b

¢ Recoveries of prior year Grants |, ... 2¢

d Cther (Describe in Part XIVY ] 2d

e Addlines 2athrough 2d ) el 2e 0.
3 BUbtract e 2e oM NG 1 3 4,837,409,
4 Amounts included on Form S90, Part VI, line 12, but not on line 1

a Investment expenses not included on Form 990, Part Vill, fine 70 4a

b Other (Describe in Part XIV.) 4b -84,816.

© AAINGS 43 ANA D e d¢ -84,816.

Total revenue. Add tines 8 and 4e. (This must equal Form 990, Part [ line 123 5 4,752,593,
i Part Xill| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 4 I 768 ' 339,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities ... 2a

b Prioryear adjustments L U 2h

€ ORerlOSSES | e 2¢

d Other (Describe in Part XIV.) 2d 84,816,

e Addidines2athrough2d 2e 84,816,
3 Subtractline 2e fromENe 1 3 4,683,523,
4  Amounts included on Form 980, Part 1X, line 25, but not on line 1;

a [nvestment expenses not included on Form 990, Part Vil ne 7 4a

b Other (Describe in Part XMV 4b

C AAGENES 4@ and 4b e 4c 0.

Total expenses. Add lines 3 and 4g, (This must equal Form 990, Part L l08 T8.)  oovevoiii oo 5 4,683,523,

| Part XIV] Supplemental information

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

POSITIONS AND CONCLUDED THAT THE ORGANIZATION HAS TAKEN NO UNCERTAIN TAX

PROVISIONS THAT WOULD REQUIRE ADJUSTMENT "0, OR DISCLOSURE IN, THE

FINANCIAL STATEMENTS TO COMPLY WITH THE PROVISIONS OF THE GUIDANCE.

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

PART XITII 2D: COST OF GOODS SQOLD NETTED AGATINST SALE IN TAX RETURN.
Schedule D {Form 990) 2011

132054
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SCHEDULE G

OMB No. 15645-0047

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.

{Form 990 or 990-EZ}

2011

Open To Public
Inspection

Departmenl of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

CARE NET 54-1382723

Fundraising Activities. Compiete if the organization answered “Yes® to Form 990, Part IV, kne 17. Form 990-EZ filers are not
raguired to compiete this part.

1 Indicate whether the organization raised funds through any of the following activities, Check all that apply.
Mail solicitations e
[:,:] Internet and email solicitations
[ Phone solicitations
d E] 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 professional fundraising services? D—ﬂ Yes

b If “Yes," list the ten highest paid individuals or entities {fundraisers} pursuant to agreements under which the fundraiser is to be
compensated at least $5,00C by the organization,

Solicitation of non-government grants
f E::] Solicitation of government grants
g D Special fundraising events

[ = 1]

[:]No

N iii) Dig ) v} Amount paid . .
{i) Name and address of individual (i} Activity hu(m rais:erd (iv} Gross receipts té %or retainag by} t(sn(,‘poir\i;g?;r;te gzg?{)
or entity (fundraiser) o of from activit fundraiser aine
4 ’ Sl Y1 listedincol. () | oreanization
MASTERWORKS - 15462 POWDER Yes | No
HILL PLACE NE _POULSBO., WA FUNDRAISING X 0, 108,000, -108 000,
TORA] it e e e e ettt e e e e > 108,000, -108 600,
3 List all states in which the crganization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.

AK AZ,CA ,MD HIT 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,

Schedute G (Form 990 or 990-£Z) 2011
SEE PART IV FOR CONTINUATIONS

132081 0128412
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Schedule G (Form 990 or 990-E2) 2011 CARE NET

54-1382723 Pagep

Part Il | Fundraising Events. Complete if the organization answered "Yes" to Form 980, Part IV, fine 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6. List events with gross receipts greater than $5,000.

Revenue

(a) Event #1 (b} Event #2

(e) Other events () Total events

{add col. {a) through
col. {e)

(event type) {event type)

(total number)

Direct Expenses

8
9
10

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

$15,000 on Form 990-EZ, fine 6a.

11
Part lll | Gaming. Complete if the organization answered "Yes” to Form 990, Part IV, ling 19, or reported more than

{b) Puli tabs/instant

{d) Total gaming (add

© . )
2 {a) Bingo bingofprograssive hingo (c) Other gaming col. (a) through col. {c))
<
b
fai
1 _Grossrevenus ... ...
w2 Cashprzes . .. .~~~
@
&
5
918 Noncashprizes . .. ...
n
©
214 Rentfaciltycosts .~~~
tin!
5 Otherdirectexpenses ... .
[ ] Yes_ % L[] Yes. % L_Ives %
6 Volunteerfabor . No [ Jno [ No
7 Direct expense summary. Add fines 2 through 5 in column (d) ... » )
8 Net gaming income summary. Combine fine 1, column dandline 7 ... oo »

9 Enter the state{s) in which the crganization aperates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states?
b If "No," explain;

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

132082 01-23-12

28

Schedule G (Form 990 or 990-E2) 2011



Schedule G (Form 990 or 990-62) 2011 CARE NET 54-1382723 Pages
11 Does the organization operate gaming activities with nonmembers? E:j Yes [:j No
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed

0 adMinister Charftable GAMING? || .. 0. oo oo L Jves [ INo
13 Indicate the percentage of gaming activity operated in:

a The organization’s TACHItY . ... e, 13a %
b Anoutside TaGIlItY .. 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books andg records:

Name p
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes E:] No
b If "Yes," enter the amount of gaming revenue received by the organization p $ and the amount

of gaming revenue retainad by the third party  $
¢ If "Yes," enter name and address of the third party:

Name

Address P

16 Gaming manager information:

Nama P

Gaming manager compensation » $

Description of services provided

D Director/officer E:] Employee [:j independent contractor

17  Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to o
retain the state Gaming lICENSe? e e Lodves [Ino
b Enter the amount of distributions required under state iaw to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax vear p» §
Part |VI Supplemental Information. Complete this part to provide the explanations required by Part 1, line 2b, columns (i} and (v), and Part lli,

lines 8, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

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

(I) NAME OF FUNDRAISER: MASTERWORKS

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

132083 01.23-12 Schedule G (Form 990 or 990-EZ) 2011
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 1
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

. l
Department of the Treasury Part IV' line 23. i 0?22 t:c':il;tli e
Internal Revenue Service P Attach to Form 980. ¥ See separate instructions. P
Name of the organization Employer identification number
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 persen listed in Form 990,
Part VI, Section A, line 1a. Complete Part )i to provide any relevant information regarding these items.

I:j First-class or charter travel C] Housing allowance or residence for persenal use
I:l Travel for companions [:] Payments for business use of personal residence
[::l Tax indemnification and gross-up payments D Health or sccial club dues or initiation fees

|:] Discretionary spending account |:] Fersonat services {e.g., maid, chauffeur, chef)

b ifany of the boxes on fine 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," compiete Part Il to explain ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked inline 1a? . ... 2

3 Indicate which, it any, of the foliowing the filing organization used to establish the compensation of the organization’s
CEG/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. Explain in Part {1},

Gompensation committes D Written employment contract
Independent compensation consuitant Dﬂ Compensation survey or study
E:::I Form 990 of other organizations ["I_ﬂ Approval by the board or compensation committes

4 During the year, did any person listed in Form 990, Part VI, Section A, lne 1a, with respect to the filing
organization or a reiated organization:

a Receive a severance payment or change-ofcontroi payment? 4a X
Participate in, or receive payment from, a supplemental nonqualified retirement plant 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
it "Yas" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 11,
Only section 501{c)(3} and 501(c}){4) organizations must complete lines 5-9.
5 Forpersons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
8 The OFganiZalionT | st e e 5a X
b Any related organization? Bb X
If "Yes" to fine Sa or 5b, describe in Part 11,
6 For persons listed in Form 990, Part VII, Section A, ling 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a Tne organization? . e 6a X
b Any related organization? 6b X
if "Yes" to line 6a or 6b, describe in Part 1.
7 For persens listed in Form 990, Part VI, Section A, fine 1a, did the orgamzat:on provide any non-fixed payments
not described in lines S and B2 If "Yes," describe in Part W 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4G58-4(a)(3)7 H "Yes," describe inPart il 8 X
9 If"Yes" o line 8, did the organization also follow the rebuttable presumption procedure descrined in
Regulations section 534988-6(¢)? . . ettt 9
LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, Schedule J {Form 990} 2011
132111
01-23-12
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2011

(Form 990 or 990-£2Z) Complete to provide information for responses to specitic gquestions on

Departmont of the Treasury Form 890 or 990-EZ or to provide any additional information. Open tq Public

Intornal Revenus Sorvics P Attach to Form 990 or 890-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 1l: THE IRS 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 T8

IN THE PERSONNEL POLICY MANUAL. THIS IS MONITORED CONSTANTILY AND IN DETATL

ANNUALLY WITH EACH EMPLOYEE AS PART OF THE ANNUAL EMPLOYEE

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 3890:

AK,AZ,CA,HI,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 AVAILABLE

TO THE PUBLIC UPON REQUEST.

PART XTI, LINE 2C, PAGE 12

AUDIT OVERSIGHT

THE FINANCE COMMITTEE HAS QVERSIGHT OF THE ANNUAL FINANCIAL AUDIT, THE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-E2. Schedule O (Form 990 or 990-E2Z) (201 1)
132211
01-28-12
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Schedule O (Form 990 or 990-E7) (2011) Page 2

Name of the organization Employer 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 TQ THE FULL BOARD.

132212
o152 Schedule O (Form 990 or 990-E2) (2011)
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*¥hkkk THIS IS NOT A FILEABLE COPY ****¥*

IRS e-file Signature Authorization OMB No, 1545-1878

torm SST9~EQ for an Exempt Organization

For calendar year 2011, or fiscal year beginnng JUL l , 2011, and ending JUN 3 G 20 g 20 1 1
Pepartment of the Treasury P 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
(si0]0) _
[Parti |  Type of Return and Return Information (Whole Dollars Onily)

Check the box for the return for which you are using this Form 8879-EQ and enter the applicabie amount, if any, from the retum, If you check the box
on line 1a, 2a, 3a, 4a, or 6a, below, and the amount on that line for the return being filed with this form was blank, then leave line b, 2b, 3h, 4b, or 5b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the appficable line below. Do not complete more
than 1 line in Part |.

1a Form 990 checkhere | X| b Total revenue, if any (Form 90, Part VIll, column (A), line 12) b 4752593
2a Form 990-EZ check here D b Total revenue, if any (Form 9Q90-EZ, line &) . .. ... 2h
8a Form1120POLcheckhere B [ | b Total tax {(Form 1120-POL, fine 22} ... 3b
4a Form 990-PF check here D b Tax based on investment income (Form 990-PF, Part Vl, iine 8) 4h
Sa Form 8868 check here P Ej b Balance Due (Form 8868, Part {, line 3c orPart I, fine 8c) . bb

_Part Il | Declaration and Signature Authorization of Officer

Under penaities of perjury, | declare that { am an officer of the above crganization and that | have examined a copy of the organization's 2011
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and compiete, |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to akow my
intermediate service provider, transmitter, or electronic return originator {ERO) to send the organization’s return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, {b) the reason for any defay 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 t¢ initiate an electronic funds withdrawal (direct
debit) entry te the financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
retum, 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 {ater than 2 business days prior to the payment {settlement} date. { also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary 1o answer inquiries and resolve issues related to the
payment. | have selected & personal identification number (PiN) as my signature for the organization's electronic return and, if applicable, the
crganization’s consent to slectronic funds withdrawal,

Officer’s PIN: check one box only

(X1t authorize MITCHELL & CO. . P.C, toentermyPIN| 77749 !

ERO firm name Enter five numbers, but
do not enter all zesos

as my signature on the organization’s tax year 2011 electronically filed return. if | have indicated within this return that a copy of the return
is being filed with & state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

E:} As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2011 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agencylies) regulating charities as part of the IRS Fed/State
program, [ will enter my PIN on the return's disclosure consent screen.

Officer's signature p» _ ***** THTS 18 NOT A FILEABLE COPY *** pate

 Part Il |~ 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 |
do not enter all zeros

i certify that the above numeric entry is my PIN, which is my signature on the 2011 electronically filed return for the organization 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 Busingss 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

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2011
123081
12-01-11
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