990 Return of Organization Exempt From Income Tax O B
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations) 20 1 3

Depariment of the Treasury

P Do not enter Social Security numbers on this form as it may be made publis.

Open to Public

Internal Revenus Service P Information about Form 990 and its instructions is at www.lrs.gov/form930. Inspection

A For the 2013 calendar year, or tax year beginning  JUL, 1, 2013 andending JUN 30, 2014

B checkif |G Name of organization
applicable:

D Empioyer identification number

tare | CARE NET
[ Jtames Doing Business As 54-1382723
fotian Number and street (ar P.0. box if mail is not delivered to streat address) Room/suite | E Telephone number
[ g | 44180 RIVERSIDE PARKWAY 200 (703)478-5661
i ded City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 4,374,903,

[_Jieple> | TANSDOWNE, VA 20176

Pen"S e Name and address of principal officerROLAND C. WARREN
SAME A8 C ABOVE

I Tax-exempt status: [ X1 501(c)3) [_1501(0) ¢ ) (insertno) [ 1 4947(a)1)

ar E] he7

J Website: p» WWW. CARE-NET , ORG

H(a) Is this a group retum
for subordinates? DYes @ No
H{b} Ars all suberdinatas included?:lYes :l No
If "No," attach a list. (see instructions)
H{c) Group exemption number

K_Form of organization: { X1 Corporation [ JTrust [ ] Association | | Other b

L Year of formation: 19 8 6] M State of legal domicile: DC

[Part || Summary

1 Briefly describe the organization's mission or most significant activities: EDUCATION & CHARITABLE SERVICES

THROUGH CENTER SERVICES,PUBLIC EDUCATION & PREGNANCY DECISION LINE.

3
5
g 2 Check this box D if the organization discontinued its operations or disposed of mere than 25% of its net assets.
3 | 3 Number of voting members of the goveming body (Part VI, line1a) . 3 7
3 4 Number of independent voting members of the goveming bedy (Part VI, iine D) 4 7
9| 5 Total number of individuals employed in calendar year 2013 (Part V, line 29y 5 46
£ | 6 Total number of volunteers (estimate if necessary) 6 12
E 7 a Total unrelated business revenue from Part VIII, colurn (C), ine12 . 7a 0.
b Net unrelated business taxable income from Form 990-T, line 84 ... . 7b 0.
Prior Year Current Year
@ | 8 Contributions and grants Part VIl finethy 3,326,701. 3,567,736.
% 9 Program service revenue (Part VIll, line2g) . 572,130, 566,840,
EE: 10 Investment income {Part VIIE, column (A), lines 3,4, and 7¢) . 1,588. e47.
11 Other revenue (Part VIll, column {4), lines 5, 6d, 8¢, 9¢, 10c,and 11e) 239,650, 171,156,
12 _Total revenue - add lines 8 through 11 (must equal Part VIIt, column (A), line 12) .. .. 4,140,069, 4,306,679,
13 Grants and similar amounts paid (Part IX, column (&), lines13) 0. 600,000,
14 Benefits paid to or for members (Part IX, column (&), line4y 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) | 2,306,333, 1,690,108.
£ | 16a Professional fundraising fees (Part IX, column (A), lne 11e) 360,000. 360,000.
S b Total fundraising expenses {Part I, column (D), line 25)  p» 636,750,
i 17 Other sxpenses (Part IX, column (A), lines 11a-11d, 11f:24¢) 2,159,036. 1,439,978,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 28) 4,825,369, 4,090,086,
19 Revenue less expenses. Subtract line 18 from lINe 12 ..o <685,300.p 216,593,
Eg Beginning of Current Year End of Year
B8 20 Totalassets (PartX,ine 16) ... 2,964,763. 3,083,599,
S| 21 Totalliblities (PartX,iNe28) ... 602,265, 504,508,
=222 Net assets or fund balances. Subtract line 21 from fine 20 ... ... 2,362,498, 2,579,091,

[Part Il | Signature Block

Under penaities of ry, | declare that | have examined this return, ingluding accompanying schedules and stataments, and to the best of my knowledge and balief, it is
true, correct, afid ¢ pig@ clarati prepargr {other than officer) is based on all information of which preparer has any knowledgs. /7

Sign } $lghature of office? © -
Here ROLAND C. WARREN, PRESIDENT & CEO

Date ‘é// 3! =

Type or print name and title

Print/Type preparer's name
Pald JEFFREY D MITCHELL

Date ]I:her:k L] PTIN
g . ‘q' 'g- Isali-emplnyed P00461359

Preperer | Firm'sname p MITCHELL & CO.,

FirmsEiNm 54-1853459

Use Only | Firm'saddressy, 110 EAST MARKET ST. #200
LEESBURG, VA 20178

Phonene.703-777-4900

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

............................................................... EE Yes |:| No

aaz001 10-20-12  LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2013)



Form 990 (2013) CARE NET 54-1382723 Page?2

Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a regponse or note to any line in this Part ||

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. OUR VISION IS A
CULTURE WHERE LIVES ARE TRANSFORMED BY THE GOSPEL OF JESUS CHRIST AND

2  Did the crganization undertake any significant program services during the year which were not listed on
the prior FOrM 990 0F 990-EZ? || ___....cccieoo oo oo s [ Ives [XIno
If "Yes," degeribe these new services on Schedule O,

8  Didthe organization cease conducting, ar make significant changes in how it conducts, any program services? |:]Yes E No
If "Yes," describe these changes on Schedule O.

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

4a (code: ) {Expenses $ i I 352 ‘ 837. including grants of $ ) {Revenus $ 675 . 914. }
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 $ 600 ; 000. including grants of § 600 : 000. ) {Revenua $ 0. )
CARE NET FOUNDATION -- A SEPARATE SUPPORTING ORGANTZATION EXEMPT FROM
FEDERAL INCOME TAXES AND FORMED FOR THE PURPOSE OF SUPPORTING CARE NET
AND OTHER PUBLIC CHARITIES WHOSE WORK FURTHERS CARE NET'S PURPOSES BY
MANAGING AND ADMINISTERING PLANNED GIVING PROGRAMS TO SUPPORT THOSE
MINISTRIES.

4c  (code: ) (Exponses $ 497 ; 801. including grants of $ } (Revenue $ 0. )
PREGNANCY DECISION LINE -- WEBSITE AND CONTACT CENTER WHICH PROVIDES
ONLINE AND DIRECT COUNSELING TO ABORTION-DETERMINED WOMEN TO HELP THEM
MAKE A LIFE DECISION DURING A SMALL WINDOW OF OPPORTUNITY BEFORE THEY
CHOQSE ABORTION.

4d  Other program services {Describe in Schedule O.)
{Exponses § 5 9 3 P 4 2 9 » _including grants of $ } (Hevanue 3 0 a)

4e _Total program service expenses P> 3,044,167,

332002

Form 990 (2013)

10-29-13



Form 990 (2018) CARE NET 54-1382723  Page3
| Part IV | Checklist of Required Schedules

Yes | No

1 s the organization described in section 501(c)(3) or 4847(8)(1} (other than a private foundation)?

1f "YeS," COMPIEte SCREAUIB A .. | oo 1| X
2 |s the organization required to complete Schedule B, Schedule of Contributor®? . X
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 ©, Part! ... ... 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section §01(h) election in effect

during the tax year? If "Yes, " complete Schedule G, Part Il e, 4 | X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501{c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Partitt . . 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? If "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation sasement, including easements to preserve open space,

the environment, historic land areas, or historic structures? Jf *Yes," complste Schedule D, Partlt 7 X
8  Did the organization maintain collections of works of art, historical traasurss, or other similar assets? If "Yes, " complete

Schedule D, Partll e 8 X

g Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; 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 e 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent

sndowments, or quasi-endowments? /f "Yes, " complete Schedule D, Party . 10 X
11 It the organization’s answer to any of the following questions is "Yes," then complate Schedule D, Parts VI, VII, VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment In Part X, line 107 /f "Yes," complete Schedufe D,
PaIEVE ettt ettt e e e e i1a| X
b Did the organization report an amount for investments - other securities in Part X, lins 12 that is 5% or more of its total
assets reported In Part X, line 167 If "Yes, " complete Schedule D, Part VIl 11b X
¢ Did the aorganization report an amount for investments - program related in Part X, line 13 that is 5% or more of iis total
assets reported in Part X, line 167 If "Yes, " complete Schedule b, Part VI 11¢ 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 repartsd in
Part X, line 167 If "Yes, " complete Schedule D, Part X 11d X
e Did the organization report an amount for other liabilities in Part X, line 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 addrasses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 1M X
12a Did the organfzation obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts XL AN Xl ||| ... ..ottt 112a{ X |
b Was the organization included in consolidated, independent audited financial statemsnts for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Scheduie D, Parts XI and Xil is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)I)? If "Yes," complete Schedule £ 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 expensges of more than $10,000 from grantmating, fundraising, business,
investment, and program setvice activities outside the United States, or aggregate foreign investments valued at $100,000
or more? Iif "Yes," complete Schedule F, Parts 1aNG IV ... ..., 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts lland [V | 15
16 Did the organization report an Part IX, column (A), line 3, mora than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts ilfand IV . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A}, lines 6 and 11e? if "Yes, " complete Schedule G, Part T . . e, 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions an Part VIII, lines
1c and 8a? If "Yes," complete Sohedute G, Part L e 18 X

19  Did the organization report mare than $15,000 of gross income from gaming activities on Part VIII, fine 9a? #f "Yes,"
complete Schedule G, PArtH || ... ... ettt 19 X

20a Did the organization operate ane or more hospital facilities? if "Yes," complete Schedule H .. 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ..o 20b
Form 990 (2013)
332003
10-29-13



Form 990 (2013) 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 or other assistance to any domestic organization or
government on Part X, column (A}, line 17 If "Yes," complete Schedule |, Partsfand I
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United Statss on Part 1X,
column (A), line 27 If "Yes, " complete Schedule I, Parts 1and | ... 22 X
23 Did the organization 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 compensated employees? If "Yes,* complete
SOROAUIB U .o oottt ettt er ettt vt 23 | X

24a Did the organization have & tax-exempt bond issue with an outstanding principal amount of mere than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complets

21 | X

Schedule K. If "NO", QO IO M€ 258 || ..ioo oottt ettt 24a X
b Did the organization invest any procesds of tax-exempt bonds beyond a temporary perlod sxgeption? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-BXemPE DONGAST | e et ee e 24c
d Did the organization act as an "on behalf of" lssuer for bonds outstanding at any time during theyear? . . . .. 24d
25a Sectlon 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disquallified person during the year? If "Yes," complete Schedule L, Part | 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E27 If "Yes," complete
SCHEUUIB L, PAIET ittt et ee et ettt s eeee e eene e et et et bbbt 25b X

26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key empioyees, highest compensated employees, or disqualified persons? If so,
camplete SchedUle L Part Il e e e e, 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee therecf, a grant selection committee member, or to a 35% controlled entity or family member

of any of thesa persans? /f "Yes, " complete Schedule L, Part 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 applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustes, or key smployee? If "Yes, " complete Schedule L, Parttvv .. 28a X
b A family member of a current or farmer officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thersof) was an officer,
director, trustee, or direct or indirect owner? If 'Yes," complote Scheduie L, Part iV .. 28¢ X
29 Did the organization raceive more than $25,000 in non-cash contributions? If "Yes," complete Schedwie M ... 29 | X
30 Did the organization receive contributions of art, histerical treasures, or other similar assets, or qualified conservation
contributions? f "Yes, " Complete SCABTUIB M ||| ..c...ceieeicoeeo oo e, 30 X
31 Did the organization liquidate, terminate, or dissoive and cease operations?
If "Yes," complele Schedule N, Part] | . oot 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule Ny Partll || e e et 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, " complete Schedule B, Part I, Iil, or IV, and
PAIEVLEINE T oottt et oo ettt e e 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)7 If "Yes," complete Schedule R, Part V, ine 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt nan-charitable related organization?
If "Yes," compilete Schedule B, Part v, e 2 e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that Is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ..o ag | X
Form 990 (2013)
332004
13-29-13



Form

990 (2013) CARE NET 54-1382723 Pageh

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part v

Yes | No

1a Enter the number reported in Box 3 of Form 1098. Enter -0- if not applicable 1a 17
b Enterthe 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) WINRINGS 10 PHIZE WINNGIST . .. ittt eee e ee e eeee e 1c | X
2a Enter the number of employees reported on Form W-3, Transmitial of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretun 2a 46
b [f atleast one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Nate, If the sum of lines 1a and 2a I 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 theyear? 3a X
b If "Yes," has it filed a Form 890-T for this year? If "No," to line 3b, provide an explanation in Schedule © 3h

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a forsign country (such as a bank account, ‘securities account, or other financial accounty? | . 4a X
b If "Yes," enter the name of the foreign country:
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts. .

Ba Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? .. | Ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5h X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T7 . Sc

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 as charitable comtrbutions? Ba X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not1ax dedUCiBIB? | et 6b
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 partly for guods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
0 e O Y BB e et ettt ee e ee e ettt ettt 7c X
d !f "Yes," indicate the number of Forms 8282 filed during the year t 7d |
e Did the organization raceive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
If the organization received a contribution of qualifled intellectual property, did the organization file Form 8899 as required? 74
h If the organization recelved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7? | 7h
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supperting organlzations. Did the supporting
organization, or a donor advised fund maintained by a spensoring organization, have excess business holdings at any time during the year? a
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49682 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 capitat contributions included on Part Vil tine12 10a
b Gross receipts, included on Farm @90, Part VINI, line 12, for public use of club facilites 10b
11 Section 501(c)(12) organizations. Enter;
a Gross income from members or shareholders .. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or recelved fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Ferm 990 in lleu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year _.............. | 12b 1
13 Section 501(c)(29) qualitied nonprofit health insurance issuers,
a ls the organization licensed to issue qualified health plans inmors thanone state? | 13a
Note. See the instructions for additional Information the organization must report on Schedule O,
b Enterthe amount of reserves the arganization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans . . . o 13b
c Enterthe amount of reserves on hand ... o 13¢
14a Did the organization recsive any payments for indoor tanning services during the tax year? 14a X
by 14b
Form 990 (2013)
332005
0-29-13



Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed WAL , AK ,AZ ,AR,CA,CO,CT,DE,DC,FL,GA  HT
18 Sectlon 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501 {c}(3)s only) available
for public ingpection. Indicate how you made thase available. Check all that apply,
[__] own websits |:] Another's website x] Upon request [l other (explain in Schedufe Q)
19 Desctiba in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interast policy, and flnancial
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:

ROLAND WARREN - 703 554-8746
44180 RIVERSIDE PARKWAY, SUITE 200, LANSDOWNE, VA 20176
332006 10-29-13 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2013)
7

Form 990 (2013) CARE NET 54-1382723 Pageb
Part VI | Governance, Management, and Disclosure For each "Yes" response to fines 2 through 7b belaw, and fora "No " response
to line 8a, &b, or 10b below, describe the circumstances, processes, or changes in Schedule 0. See instructions.
Check if Schedule O contains a response ornotetoanyline inthis PartVl ..o E]
Section A. Governing Body and Management
Yes | No
fa Enter the number of voting members of the governing body attheend of thetax year 1a 7
If thers are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar cosmmittes, explain in Schedule Q.
b Enter the number of voting members included in line 1a, above, who are independent 1b 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key BMDIOYEBT e 2 X
3 Did the organization dslegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employses to 8 management company or ather person? 3 X
4  Did the organization make any significant changes to its goveming 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 Did the organization have members or stockholders? 6 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 BOGY? . e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by} members, stockholders, or
persons other than the governing body? | e et 7b X
8  Did the organization contemporangously document the meetings held or written actions undertaken during the year by the following;
8 The gOVaIMING BOGY? | oottt oot eee e e et eerreret e 8a | X
b Each committee with authority to act on behalf of the goveming boay? ... g8 | X
9 s there any officer, director, trustes, or key employee listed in Part VII, Section A, wha cannot be reached at the
arganization's malling address? If "Yes, " provide the names and addresses in Scheduls O . oo 9 X
Section B. Policies (This Soction B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? | . 10a X
! b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its govemning body befors filing the form? | 41a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have & written conflict of interest policy? if "No,"go toline 18 . . 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this Was dONe .. . e, 12¢ | X
13 Did the organization have a written whistleblower policy? 13 | X
14 Did the organization have a written document retention and destruction poliey? oo 14 | X
15 Did the process for determining compensation of the following persons include 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 15a | X
b Other officers or key employees of the organization .. 150 | X
‘ If “Yes" to line 15a or 15b, describe the process in Schedule © (see instructions).
? 16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangament with a
: taxable entity dUANG NG YBAIT | e e e e 18a X
f b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluats its participation
in joint venture arrangements under applicabls federal tax law, and take steps to safeguard the organization's
exempt status with respectto sucharrangements? ... oo 16b




Form 990 (2013) CARE NET 54-1382723 Page?
Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O cantains a response ornote to any line inthis PatVvt . D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees
1a Complete this table for all persons requlred to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® List all of the arganization's gurrent officers, directars, trustees {whether individuals or organizations), regardless of amount of compensation,
Enter -0- in columns (D), (), and (F) if no compensation was pald.

® List all of the organization's current key employess, if any. See instructions for definition of "key employes."

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employes) who received report-
able compensation (Box & of Form W-2 and/or Box 7 of Form 1099-MISC}) of more than $100,800 from the organization and any related arganizations.

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

® List all of the organization’s former directors or trustees that recelved, in the capacity as a former directer 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 employses; highest compensated employees;
and former such persons.

l::] Check this box if neither the organization nor any relaied organization compensated any curent officer, director, or trustee.

A (8) © (D) (E) (F)
Namea and Title Average | . c:: ff';"?rg than one Reportable Reportable Estimatecd
hours per | box, untess persen is both an compensation compensation amottnt of
wesk officer and a directar/trustos) from from related other
{list any '-§ the organizations compensation
hours for | = B organization (W-2/1099-MISC) from the
related | 5| & Z (W-2/1098-MISC) organization
organizations| £ | § g5 and related
below ’-g 2|8 §§ 5 organizations
ne) |E|Z|E!5 28| &
(1) WENDY J. LOWE 1.00
CHAIR X X 0. 0. 0.
(2) © JEFFREY WRIGHT 1.00
VICE CHAIR X X 0. 0. 0.
(3) MICHAEL A, CARNOCK, SR, 1.00
TREASURER X X 0. 0. 0.
(4) DENNIS BROWN 1.00
BOARD MEMBER X 0. 0. g.
{5) &HELLEY COCHRANE 1.00
BOARD MEMBER X 0. 0. 0.
{6) SHERRY WRIGHT 1.00
BOARD MEMBER X 0. 0. Q.
{7} JOHN I, MAYNARD 1.00
BOARD MEMBER X 0. 0. 0.
{8) ROLAND WARREN 55.00
PRESIDENT & CEO X 182,000, 0. 27.,094.
(9) CYNTHIA C, HOPKINS 40,00
VP _OF CENTER SERVICES X 78,153, 0. 12,208,
{10) LAWRENCE BREEDEN 55.00
FORMER CHIEF OPERATING OFFICER X 136,664. 0. 18,200,
(11) MELINDA DELAHOYDE 55.00 ‘
FORMER PRESIDENT X 164,417. 0. 16,400.
332007 10-29-13 Form 990 (2013)



Form 990 (2013) CARE NET 54-1382723 Page8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (€} (D) (E) 1]
Name and title Average (do not GEB ‘:EEIE:" than ans Reportable Flepor‘tabI.e Estimated
hours per | pax, unisss person is both an compensation compensation amount of
week officer and a director/trusies) from from related other
(list any ‘E the organizations compensation
hours for | 5 B crganization {W-2/1098-MISC) from the
related | 5 | & Z (W-2/1099-MISC) organization
organizations| 2 | 5 g (g and related
below | 2181, | & |55 organizations
ine) |5 |8 |5 [2E| 8
Tb Sub-toal e > 561,234, 0.. 73,902.
¢ Total from continuation sheets to Part VIl, SectionA . > 0. 0. 0.
d Total{addlines b and 16} ..o oo > 561,234, 0., 73,902,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 3
Yes | No
3  Did the organization list any former officer, directar, or trustes, key employes, or highest compensated employas on
line 1a%? #f "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 related organizations greater than $150,000% /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
renderad to the organization? 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 catendar year ending with or within the organization’s tax year.
(B) (C)
Mame and business address NONE Dascription of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received mors than
$100,000 of compensation fram the organization 0
Form 990 (2013)
332008
10-28-13



54-1382723

Form 990 {2013) CARE NET Page 9
Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis Part VIl ... ]
(A) (B) (€) (D)
Total revenue Related or Unrelated Revenue excluded
exempt function business frurgeg?zﬁr;.der
. revence revenue 512 - 514
2 £| 1 a Federated campaigns .. ... 1a
g 3 b Membershipdues th| 157,251,
:E'E ¢ Fundraisingevents ... ... 1ic
,_.,E d Related organizations 1d
e e Govemment grants (contributions) | 1e
.E!g £ All other contributions, gifts, grants, and
35 stmilar amounts not included above 113,410,485,
"ég O Noncash cantributions Included in lines 1a-11: $ 3 5 1 y 3 0 7 .
38| h JowalLAddinestadtf o » 13,567,736,
Business Code .
8 | 2a CONFERENCE 541900 543,690, 543,690.
'gq, b TRAINING 541900 23,150. 23,150,
/7] E c
£3| d
HE
] e
o f All other program service reverue
g Total. Addlines2a2f . ... > 566,840,
3  Investment income {including dividends, interest, and
other similaramounts} .. > 947. 947,
4  Income from investment of tax-exempt bond proceeds P
5 Royalies ... > 48,276, 48,276.
(i) Real fii) Personal
6a Grossrents ...
b Less: rental expenses
¢ Rental incoma or {loss)
d Netrental Income or {l088) ... >
7 a Gross amount from sales of () Securities (i) Other
assets other than inventory
h Less: cost or other basis
and sales expenses
c Ganor(oss) ...
d Netgain or (0S8) ... >
o | 8 a Gross income from fundraising events (not
g including $ of
2 contributions reported on line 1c). Ses
o Part IV, ine 18 . . a
6-:" b less:directexpenses . . h
¢ Net income or (foss) 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, less returns
andallowances ... all77,298.
b Less:costofgoodssod b| 68,224,
c_Net income or (loss) from sales of inventory ... . > 109,074.] 109,074.
Miscellaneous Revenug Business Code
11 a OTHER 900099 13,806, 13,806.
b
c
d Aliotherrevenue . .
e Total. Addlines11a1d . .. > 13,806.
12 Tofal revenue. See instructions, ... > 14,306,679.] 675,914, J 63,029,
102553 Form 990 (2013)
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54-1382723 Page 10

Form 990 (2013 CARE NET
Part IX | Statement of Functional Expenses

Section 507{c)(3) and 501{ch4) organizations must complete ail columns. All other organizations must complete column (A}

Check if Schedule O contains a response or note(to) any line in this Part I){(B) ................................ ( C) ........................................ |:]
Do nat include amounts reported on fines 65, A . D)
75, 85, Sb, and 195 of Part VI oopmees | Pogunscs | Masgreiwd | rundlrs
1 Grants and other assistance to governments and
organizations in the United States, See Part IV, lina 21 600,000, 600,000.
2 Grants and other assistance to individuals in
the United States. See Part IV, line22
3 Grants and other assistance fo governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16
4 Bensfits paidto or formembers
5 Compensation of current officers, directors,
trustees, and key employees 312,717. 271,391, 19,8740, 21,4556,
6 Compensation rot Included above, o disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalaresandwages 1,066,733. g48 ,511. 167,422. 50,800.
8 Pension plan accruals and contriputions (incluede
section 401(k) and 403(b) employer contributions) 30,495, 20,670, 6,718, 3,107.
& Otheremployee benefits 169,091. 138,704. 23,753, 6,634,
10 Payrolitaxes ... . 111,072, 89,968, 15,328, 5,776.
11 Fees for services (non-employees):
a Management e
b Legal .., 22,588, 22,588,
¢ ACCOUNtING | ... 22,175. 22,175.
d Lobbylng ... ..
e Professional fundraising services. See Part IV, ting 17 360,000. 360,000.
f Investment managementfees ... ..
g Other. (If line 11g amount exceeds 10% of lina 25,
colurn (A) amount, list line 11g expenses on Sch 0.) 245,409, 166,163, 31,542. 47,704,
12 Advertising and promotion
13 Officeexpenses ... ...
14 Information technology . 23,753. 22,718. 485. 550.
15 Royalties |
16 OCCUPANGY o 222,604, 164,174, 39,521, 18,909,
17 Travel e 23,619. 6,328, 3,820, 13,471,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22  Depreciation, depletion, and amortization 43,729, 8,789. 34,857. 83,
23 Insurance ... 11,236, 8,275, 1,932, 1,029.
24  Other expenses. [tamize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) .,
a DONOR APPEALS & ACQ. 281,643. 215,429, 66,214,
b CONFERENCE 272,352, 272,352,
¢ OTHER ALLOCATED COSTS 122,489. 110,440. 9,857, 2,192,
d CONSULTANTS 66,126. 64,376. 1,750,
& All other expenses 82,255, 35,879, 9,301. 37,075,
25 Totai functional expenges. Add lines 1 through 24e 4,090,086. 3,044.,157. 409,169, 636,750,
26  Joint costs. Complete this line only if the organization
reportad in column (B) foint costs trom a combined
educational campaign and fundraising solicitation.
cneck here [ X | i ollowing SOP 95-2 (A5G 958.720) 641,643, 215,429, 0. 426,214,
332010 10-29-13 Form 990 (2013)
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Form 980 (2013)

CARE NET

[Part X | Balance Sheet

54-1382723 Pageli

Check if Scheduie O contains a response or note to any line in this Part X

(A} (B)
Beginning of year End of year
1 Cash-non-interestbearng ... 49,886.] 1 61,194.
2 Savings and temporary cash investments 2,597,193, 2 2,776,196.
3  Pledges and grants receivable, net o 116,000.] 3 51,000.
4 Accountsrecaivable,net | 51,244.| a 52,055.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedula L || e 5
& Loans and other receivables from other disqualified persons (as defined under
section 4958(f}(1)}, persons described in section 4958(c)(3)(B), and contributing
employers and spensoring organizations of section 501(¢)(9) voluntary
o employees’ bensficiary organizations (see instr). Complete Part 1 of SchL 6
ﬁ 7 Notes and Ioans receivable, net 7
< | 8 Inventories for sale OrUSe ...............cooooooooor oo 34,011, 8 38,797.
9 Prepald expenses and deferredcharges 58,017.l o 74,280.
10a Land, buildings, and equipment; cost or other
basis. Complete Part VI of Schedule D 10a 229,925.
Less: accumulated depreciation 10b 199,848, 58,412, 10¢c 30,077.
11  investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 .. 12
13  Investments - programrelated. See Part v, ine 11 13
14 Intangible assets 14
15 15
16 2,964,763, 16 3,083,599,
17  Accounts payable and accrued expenses 356,759.| 17 264,730,
18 Grants payable 18
19  Deferred revenue 245,506.| 19 239,778,
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account llability. Complete Part IV of Schedule D P4
@ 22 Loans and other payabiss to current and former officers, directors, trustees,
ﬁ:' key employees, highest compensated employees, and disqualified persons.
x| Complste Part Il of Schedule L ... ... 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 federal income tax, payables to related third
parties, and other liabilities not includad on lines 17-24). Complete Part X of
SehadUlB D et 25
26 _Total Jiabilities. Add lines 17 through 25 602,265.] 26 504,508,
Organizations that follow SFAS 117 (ASC 958), check here E and
] complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets 2,351,817, 27 2,577,147,
& |28 Temporarlly restricted net assets 10,681.| 28 1,944.
T |29 Permanently restricted netassets | ... 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here B[ __]
5 and complete lines 30 through 34.
% 30 Capital stock or trust ptincipal, or curtent funds 30
"2" 31  Paid-in or capital surplus, or land, building, or equipmentfund 31
® |32 Retained earnings, endowment, accumulated income, or other funds 32
< 133 Totalnetassetsorfundbalances 2,362,498.| 33 2,579,0091.
34  Total liabilities and net assets/fund balances ... ..o 2,964,763.] 34 3,083,599,

10-29-13
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Form 990 (2013) CARE NET 54-1382723 Page12
Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response of nots to any line in this Part XI

1 Total revenue {must equal Part VIll, column (A), ine 12) . 1 4,306,679,
2 Total expenses {must equal Part IX, column (A), line 28} 2 4,090,086.
3 Revenue less expenses. Subtract line 2 from line 1 3 216,593,
4 Net assets or fund balances at beginning of year (must equal Part X, tine 33, column (&) 4 2,362,498,
§ Netunrealized gains (losses) oninvestments 5
6 Donated services and use of facilittes 6
7 Investment expenses 7
8 Prior period adjustments [:]
9 Other changes in net assets or fund balances {explain in Schedule ) 9 C.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
GOMIMN (B)) .ot et 10 2,575,091,

2a

3a

Accounting method used to prapare the Form 890: |:| Cash [ﬂ 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 statemants compiled or reviewed by an independent accountarit?
If "Yes,” check a box below to indicate whether the financlal statements for the year were compiled of reviewed on a
separate basis, consclidated basis, or both:

|:| Separate basis [::l Consolidated basis i:] Both consolidated and separate basis
Woare the organization's financlal statements audited by an independent accountant?

If “Yes," check a box below to indicate whethar the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

E Separate basis |:| Consolidated basis D Both consolidated and separate basis

If *Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule Q.
As a result 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 organization did net undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

e 22| X

Yes | No

2a X

2b | X

. | Ba X

3b

332012

10-29+13
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SCHEDULE A

OMB No, 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501{¢){3) organization or a section 20 13
4947(a){1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenus Service P> Information about Schedule A (Form 986 or 990-EZ} and its instructions is at Www.irs.gov/formas0. Inspestion
Name of the organization Employer identification number
CARE NET 54-1382723

[PartT | Reason for Public Charity Status (Al organizations must complete this part.) Ses instructions,

The organization is not a private foundation because it is: {(For lines 1 through 11, check only one box.)

1
2 []
a3 []
a []

4]

0 "0 O

10
1"

L]

el 1

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

A scheol described in section 170({b){ 1){A)(ii). (Attach Schadule E.)

A haspital or a cooperative hospital service organization described in section 170{b}{ 1)(A}iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)( 1)(A)({li). 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 II.) .

A federal, state, or local government or governmental unit described in section 170(b)(1HAN V).

An organization that normally receives a substantial part of its support from a govemmental unit or from the general public describad In
section 170{b)(1)(A){vi). (Complete Part Il.)

A community trust described in section 170(b)(1)(A){vi). (Complete Part I1.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to Its exempt functions - subject 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 crganization after June 30, 1975.
See section 509{a)(2). (Complete Part 1I.)

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

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

a :| Type | b D Type ll [ |:| Type Il - Functionally integrated d |__—| Type Il - Non-functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualifisd parsons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 508(a)(2).

If the organization received a written determination from the IRS that it is a Type 1, Type II, or Type lll

supporting organization, check this box L1
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
{l A personwho directly or indirectly controls, either alone or together with persons described in (if) and (i} below, Yes | No
the governing body of the supported organization? 11g(i}
{ii) A family member of a person described in {i) above? .. | 11g(ii)
{fil) A35% controlled entity of a person described in () or (i)} above? 11g(ii)
h Pravide the following information about the supported organization(s).
(1) Name of supparted (il EIN (1) Type of organization [1v)Is the organization; {v) Did you nolly the | (W) 10 iy Amount of monetary
organization ‘ (described on lines 1-8 o col. (i} listed in your} organization in cal. (IYorganized in the support
above or IRC section  |governing document?| (i) of your support? Us.?
(see Instructions)) Yes No Yes No Yes No
Total .
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 990 or 290-EZ) 2013

Form 990 or 890-EZ.

332021
0B-25-13
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‘

Schedule A (Form 990 or 990-E2) 2013 CARE NET 54-1382723 Pagez
- Support Schedule for Organizations Described in Sections 170(b)(1){A){iv) and 170{b){1)(A) (vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part ilt.}
Section A. Public Support
Calendar year (or fiscal year beginning in) p» {a) 2009 {h} 2010 ()] 2011 (d) 2012 {e} 2013 {f) Totat
1 Gifts, grants, contributions, and
membership fees recelved. (Do not
inciude any ‘unusual grants.") 5119081.] 5777796.| 3745618,] 3326701.| 3567736.[21536932,
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
3 The value of services or facilittes
furnished by a governmental unit to
the organization without charge
4 Total Add lines 1through3 5119081, 5777796.| 3745618.| 3326701.| 3567736.[21536932.
5 The portion of total contributions ’
by each person (other than a
governmental unit or publicly
supported crganizatien} included
on line 1 that exceeds 2% of the
amount shown on ting 11,

columnd) e, : 1727770.
6 Public support. Subtract line 5 fiom ling 4, ' 19809162,
Section B. Total Support
Calendar year (or fiscal year beginring in) - {a} 2009 {b) 2010 {c) 2011 {d} 2012 {e) 2013 {f} Total
7 Amounts fromlined 5119081.| 5777796. 3745618.] 3326701.] 3567736./21536932.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 19,102.] 26,022, 36,024./ 112,206.] 49,223, 242,577,

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

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

assets (Explainin Partlv) _ 743, 3,600, 41,253, 3,637.] 13,806. 63,039,

11 Total support. Add lines 7 through 10 : 21842548.
12 Gross receipts from related activities, ete, {see instructions) 12 | 4,686,436,
13 First five years. If the Form 890 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501 {cH3)

organization, check this BOX and STODNBIe ... . .. et »]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (iine 6, column (f) divided by line 11, column ) . 14 90.69 %
15 Public support percentage from 2012 Schedule A, Part I, tine14 15 B9.77 %
16a 33 1/3% support test - 2013, [f the organization did not check the box on line 13, and line 14 Is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ... . »[X]

b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16&, and line 15 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 - 2013. If the organization did not check a box on line 13, 16a, or 18b, and line 14 is 10% or more,
and if the arganization meets the "“facts-and-circumstances® test, check this box and stop here, Explain in Part [V how the organization
meets the "facts-and-circumstances” test, The organization qualifies as a publicly supported organization . > !:]
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 18b, or 17a, and lins 15 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 qualifies as a publicly supported organizaton > m

Schedule A (Form 990 or 990-EZ) 2013

3322z
09-25-13
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Schedule A (Form 990 or 990-£7) 2013 CARE NET 54-1382723 Pages
pport Schedule for Organizations Described in Section 509(a){2)

(Complete only if you checked the box on line 8 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
gualify under the tests listed below, please complete Part I}
Section A. Public Support

Calendar year (or fiscal year baginning in) > (a) 2009 {b) 2010 {e) 2011 {d) 2012 {e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include 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 not an unrelated trade or bus-

iness under section 513

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

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

6 Total Add lines 1 throughs . .

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

b Amounts included on lines 2 and 3 raceived
from other than disqualified persens that
exceed the greater of $5,000 or 1% of the
ameunt cn line 13 far the year

¢ Add lines 7aand 7b

8 Public support (Subirastling 7c from fing 5.
Section B. Total Support

Calendar year (or fiscel year beginning in} p» {a) 2009 {b) 2010 {c) 2011 {d) 2012 {e} 2013 () Total
9 Amounts from line 6

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

acquired after June 30, 1975

¢ Add lines 10a and t0b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Otherincome. Do net include gain
or loss from the sale of capital
assets (Explain in Part IV)) -.....-....
13 Total support. (Add lines g, 102, 11, and 12.)

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

check this DOX aNd STOP REIE .o i e e ettt et et et e e > L]
Section C, Computation of Public Support Percentage
15 Public support percentage for 2013 (jine 8, column (f) divided by line 13, column (f) 15 %
16_ Public support percentage from 2012 Schedule A, Part Il line 48 .. ..o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by fine 13, column®) 17 %
18 Investment income percentage from 2012 Schedule A, Part Ill, ine 47 18 %

19a 33 1/3% support tests - 2013. |f 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 qualifies as a publicly supported organization

b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or fine 19, and line 16 is more than 33 1/3%, and
line 18 Is not more than 33 1/3%, chack this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation, !f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... > ]
332023 09-25-13 Schedule A {Form 930 or 990-EZ) 2013
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Schedule A (Form 990 or 390-E7) 2013 CARE NET 54-1382723 Pagpwa4
Part IV | Supplemental Information. Provide the explanations required by Part Il, ine 10; Part II, ine 17a or 17b; and Part 11, line 12.
Also complete this part for any additional information. (See instructions).

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
17



Schedule B Schedule of Contributors

OMB No. 1545-0047
(Form 990, 990-EZ, B Attach to Form 990, Form 990-EZ, or Form 990-PF.

980-PF
o PF) P Information about Schedule B {Form 980, 990-EZ, or 990-PF) and 20 1 3
epartment of the Treasury L ! _ i
Internal Revenue Service its instructions is at www.irs.gov/form990.,
Name of the organization Employer identification number

CARE NET 54-1382723

Organization type (check one):

Filers of: Section:
Form 980 or 990-EZ 501{c){ 3 ) {enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
827 political organization

Form 980-PF

501{(c}(3} exempt private foundation

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

00000 M

501(c)(3) taxable private foundation

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

General Rule

[:l For an organization fillng Form 980, 990-EZ, or 980-PF that received, during the year, $5,000 or more {in money or property) from any one
contributor. Complete Paris | and Il

Special Rules

For a section 501(c)(3} organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
508(=)(1) and 170(b)(1){A){vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i} Form 990, Part VI, line 1h, or (i) Form 980-EZ, line 1. Complets Parts | and 1k

[:] For a section 501(c)(7), (8), or (10) organization flling Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, il, and ll1.

[__1 Fora section 501 (cH7), (8), or (10) organization filing Form 990 or 980-E2 that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1 ,000.
If this box is checked, enter here the total contributions that were recelved during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, eic., contributions of $5,000 or more during the year |

Caution. An organization that Is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-E7, or 890-PF},
but it must answer "No" on Part IV, line 2, of its Form 980; or check the box on line H of its Form 980-EZ or on its Form 990-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 890, 990-EZ, or 990-FF).

LHA  For Paperwork Reduction Act Notice,' see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 920, 980-EZ, or 990-PF) (2013)

322451
10-24-13



323462 10-24-13

Schedule B (Form 890, 890-EZ, or 290-PF) (2013} Page .
Name of organization : Employer identiflcation number
CARE NET 54-1382723
Contributors (ses instructions). Use duplicate coples of Part | if additional space is needed.
{a) {b) {e) ()
No. Name, address, and ZIP + 4 Totat contributions Type of contribution
_,_..:L — Person
Payrol [ |
| mmemme o s % 250,000, Noncagh |:|
{Complate Part Ii for
TTEOmTL TN a0 Ta noncash contributions.)
{a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Typbe of contribution
2 _ Person
Payroll [}
— - $ 100,000, Noncash [ ]
{Complete Part Il for
noncash gontributions.)
(@ {b) {e} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________3 Person D
Payroli |::|
— —_ s $ 351,307, Noncash
{Complete Part |1 for
. noncash contributions.)
(a) {b) (e) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person IE
AN, ] —_ R
Payroli [ |
— $ 100,000. Noncash [ ]
{Completa Part Il for
noncash contributions.)
{a) {b) . {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_.5_ _____ Person [Kl
Payoll [ |
- $ 130,000. Noncash [ |
(Complete Part It for
‘ noncash contributions.)
{@) &) c) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | - P Person
) .-, - - E F\!- % "‘:\Kﬂ . Payro“ D
$ 100,000, Noncash [ |
(Complate Part il for
. . nencash contributions.)

18
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Schedule B (Form 990, 990-E7, or 990-PF) (2013)

Name of organization

CARF NET

Employer identification number

Noncash Property (see instructions). Use duplicate copies of Part Il if additlonal space is neaded.

Page 3

54-1382723

{a)

No. (o} EAV (or cxtimate) (@

from Description of . or estimate .
il escription of noncash property given (see instructions) Date received
3 ) e
351,307, 12/18/13
(a) (o)
No. o ° d
. | FMV (or estimate) {d)
:'r::l Description of noncash property given {see instructions) Date received

{a) {c)

No. (o) o (ch)
from Description of . FMV (or estimate} .
ool eseription of noncash property given (see instructions) Date received

(a) (©)

No, ) - @
from Descriotion of . FMV {or estimate) i
P escription of noncash property given (see instructions) Date received

{a) (c)

No. {b) o (d
from Describtion of FMV (or estimate) .
i ption of noncash property given (see Instructions) Date received

(=) ()

No. (o) .

) FIVV (or estimate) (d)
If::rTl Description of noncash property glven (see i(n structions) Date received

823453 10-24-13
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Schedule B {Form 990, 980-EZ, or 990-PF) (2013)

Page 4

Name of organization

CARF NET

Employer identification number

54-1382723

Part IlI

Exclusively religious, charltable, eto., indlvidual contributions to section 501{c)(7), (8), or (10F2 organizalions that total more than $1,000 for the

year. Complets columns (a) through (e} and the following line entry. For organizations sompleting
the total of exclusively religious, charitable, etc., contributions of $1,000 or less for ihe year, (Enter this information once.)

Use duplicate coples of Part lil if additional space Is nesded.

art I, enter

{a) No.
go?’ll (b} Purpose of gift {c) Use of gift (d) Description of how gift is heid
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;r;:_rtﬂl (b} Purpose of gift {c) Use of gift (d) Description of how gift is held
(¢} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Igrac:-Tl {b) Purpose of gift {c) Use of giit {d) Description of how gift is held
(e} Transfer of gift
Transferee's hame, address, and ZIP + 4 Relationship of transferar to transferee
(a) No.
;r;TI (b} Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor o transferee

323464 10-24-13
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SCHEDULE C Political Campaign and Lobbying Activities OME No. 1545-0047
890 or 990-EZ
(Form ) For Organizations Exempt From Income Tax Under section 501{c) and section 527 20 13
Peoartment of e P Complete if the organization Is described below. P Attach to Form 990 or Form 990-EZ. Open to Public
spartment of iha Treasiiry P See separate instructions. P Information about Schedule C (Form 990 or 890-EZ) and its )
Internal Revenue Service b instructions is at Www.lrs.gov/’ormsso. ) 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, Da not complete Part I-C.
® Section 501{c) {other than section 501(c)(3)) organizations: Complste Parts I-A and G below. Do not complete Part I-B.
® Section 627 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 980-EZ, Part Vi, line 47 (Lobbying Activities), then
& Section 501(c)(3} organizations that have filed Form 5768 {election under section 501{h)): Complete Part lI-A. Do not complete Part 1I-B,
# Section 501(¢}(3} organizations that have NOT filed Form 5788 {election under section 501(h)): Complete Part II-B. Do not complete Part [I-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(¢)(4), (5), or (6) organizations: Complets Part 111,
Name of organization Employer identification number

CARE NET 54-1382723
|PartI-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 Volunteer hours

|Part I-B| Complete if the organization is exempt under section 501{c)(3).
1 Enter the amount of any excise tax incuired by the organization under section 4955
2 Enter the amount of any excise tax incurred by organization managers under section 4955
3 If the organization incurred a section 4855 tax, did it file Form 4720 for this YO L__] Yes |:| No
4a Was 8 COmeCton MadeT | Llves [

b If "Yes " describe in Part V. -
| 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 arganizations for section 527
exempt function activities | | | oo
3 Total exempt function expenditures. Add lines 1 and 2, Enter here and on Form 1120-POL,
N ATD et
4 Did the filing organization file Form 1120-POL for this year? l:l Yes |:| No
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is neaded, provide information in Part [V,

(a) Name (b) Address {c) EIN {d} Amount paid from (e) Amount of political
filing organization's contributions received and
funds. If none, anter -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-EZ. Schedule G (Form 980 or 990-EZ) 2013
LHA

332041

11-08-13
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Schedule C {Form 890 or 990-E2) 2013 CARE NET - 54-1382723 Page2
Part lI-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768

{election under section 501(h)).
A Check P I:| if the fiting organization belongs to an affiliated group (and list in Part IV each affiliated group member's nama, address, EIN,
expanses, 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(:%if:la"ggn’s {b) Aﬂ'i';t:g group

(The term "expenditures" means amounts paid or incurred.) totals

Total lobbying expenditures to influence public opinion {grass roots labbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures {add lines 1a and 1b)
Other exempt purpose expenditures

4,090,086,
............................................................ 4 L 0 9 0 I 0 8 6 L
Lobbying nontaxable amount. Enter the amount from the following table in both columns. 354,504.
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 excess over $500,000.
Over $1,000,000 but not aver $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.
Qver $17,000,000 $1,000,000.

= 0 o0 O o

Grassroots nontaxable amount (enter 25% of line 11)
Subtract line 1g from line 1a. If zero or less, enter-0- o
Subtract line 1f from line 1¢. lf zero or less, enter0- 0.
If there is an amount other than zero on elther line 1h or iine 1i, did the organization file Form 4720
reporting section 4917 fax for this Year? ... et |:| Yos |:| 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 through 2f on page 4.)

_ - T o

L.obbying Expenditures During 4-Year Averaging Period

Calendar year

(or fiscal year beginning Ir) (a} 2010 (b} 2011 {c) 2012 {d) 2013 (e) Totat

2a Lobbying nontaxable amount 486,908. 384,176. 391, 268. 354,504, 1,616, 856.
b lobbying ceiling amount
{150% of line 2a, column{e)) 2,425,284,

¢ _Total lobbying expenditures 25,159, 25,292, 50,451,

d Grassroots nontaxable amount 121,727. 96,044, 97.817. 88,626, 404 ,214.

e Grassroots ceiling amount
(150% of line 2d, column (e)) 606,321.

f Grassroots lobbying expenditures 25,159. 25,292, _ 50,451,
Schedule G (Form 990 or 990-EZ) 2013

382042
11-08-13
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Schedule € (Form 990 or 990-E2) 2013 CARE NET 54-1382723 Pages

Part 1I-B | Complete if the organization is exempt under section 501{c){3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes," response to lines 1a through 1i below, provids In Part IV a detailad description (a) {b)
of the lobhying activity.

Yes No Amount

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

Paid staff or managemsnt (include compensation in expenses reported on lines ic through 1?7
Media advertisements?

j Total. Add lines t¢ through 1i
Did the activities in line 1 cause the crganization to be not described in section 501(c)(3)7
If "Yes," enter the amount of any tax incurred under section 4912
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If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?
{Part lll-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 substantially all (30% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,0000rless? ... 2
3 Did the organization agree to carry over lobbying and political expenditures from the prioryear? ... 3

Part 1Il-B| 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 1ll-A, lines 1 and 2, are answered "No," OR (b} Part llI-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members | . 1

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

a Cumentyear e . 2a
b Carryover from last year 2b
B TOMAL ettt e ST 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3
4 If notices were sent and the amount on line 2¢c exceads the amount on line 3, what portion of the excess
doss the organization agree to carryover to the reasonable estimate of nondedustible lobbying and political
expenditure next year? 4

5 _Taxable amount of lobbying and political expenditures (see Instructions) ... ..o 5
|Part IV | Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5: Part IIl-A (affiliated group list); Part 1A, line 2; and Part 1I-B, line 1.
Also, complete this part for any additional information.

Schedule C (Form 930 or 990-EZ) 2013
232043

11-08-13
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. . OME No. 1545-0047

SCHEDULE D Supplemental Financial Statements =

(Form 990} P Complete if the organization answered "Yes," to Form 980, 20 13

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 114, 11e, 11§, 12a, or 12b. o

Department of the Treasury P Attach to Form 880. ] pen to Public

Internal Fievenus Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

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

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

(a} Donor advised funds (b} Funds and other accounts

Totalnumber at end of year | ... ...
Aggregate contributions to (during yean
Aggregate grants from {during year)
Aggregate value atend ofyear
Did the organization inform all donors and donor advisors in writing that the assats held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal contrel? ... . . D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charltable purposes and not for the bensfit of the doner or doner advisor, or for any other purpose conferring

I S DIV DOl T i e et ekttt ettt e e s D Yes D No

A b WN

1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Presetvation of land for public use (e.g., recreation or education) D Preservation of an historically important land area
D Protection of natural habltat l:l Preservation of a certified historic strusture
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualiied 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 Totalnumber of conservation easements .. 2a
b Total acreage restricted by conservation easemsnts 2b
¢ Number of conservation easements on a certified historic structure included in(a) 2¢
d Number of conservation sasements included in (¢} acquired after 8/17/06, and not on a historic structure
isted in the National Register | . e 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year
4 Number of states where proparty subject to conservation easement is located p»
5 Does the organization have a written policy regarding the perlodie monitoring, inspection, handling of
violations, and enfarcement of the conservation easements itholds? . D Yes |:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p-
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p» $
8 Does each consetvation easement reported on line 2(d} above satisfy the requirements of saction 170{h) (4){E)()
and 88Ction 170(MANBHINT ... e Clves Tlno
9 In Part Xlll, 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 organization’s accounting for
congervation easements,
Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 858}, not to report in its revenue statement and balance shest works of ar,
historical treasures, or other similar assets held for public exhibition, sducation, or research in furtherancs of public service, provide, in Part XIII,
the text of the footnots to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to 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 following amounts
relating to these items:

(i} Revenues included in Form 990, Part VIIl, line 1
() Assetsincluded In Form 980, Part X e > 3

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

a Revenues included in Form 990, Part Vill, ne t . o > 5

b Assets included in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890, Schedule D (Form 990) 2013
332051 .
09-25-13
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Schedule D (Form 990) 2013 CARE NET 54-1382723 Page?2
[Part ll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3  Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a | Public exhibition
b D Scholarly research
c D Preservation for future generations
4  Provlde a description of the organization's collections and explain how thay further the organization's exempt purpose in Part XIII,
5 During the year, did the arganization solicit or receive donatlons 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? [_lves

Part IV l Escrow and Custodial Arrangements. Complets if the organization answered "Yes" to Form 980, Part IV, line g, or
reported an amount on Form 980, Part X, line 21.

d [:l l.oan or exchange programs

e I____| Other

[:lNO

1a [s the organization an agent, trustes, custodian or cther intermediary for contributions or other assets not included
on Form 990, Part X?

|:|No

Distributions during the year
BNdiNG DAIANGE | L oo e

2a Did the organization include an amount on Form 990, Part X, line 217
b _If "Yes " explain the arrangement in Part XlIl. Check here if the explanation has been provided in Part Xll|
'PartV | Endowment Funds. Gompiete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year {e¢) Two years back | (d) Three years back

- ¢ a0
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=

(e) Four years hack

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

and programs ..
Administrative expenses
g Endofyearbalance ... ...

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

e o O T

—h

a Board designated or quasi-endowment P
b Permanent endowment p»

%

%

¢ Temporarlly restricted endowment J»

%

The percentages in lines 2a, 2b, and 2c should equal 100%.

3a Are thera endowment funds not in the possession of the organization that are held and administerad for the organization
by: Yes | No
(i} unrelated organizations 3ali)
{ii) related organizations | 3afii)
b If "Yes" to 3a(ii}, are the related organizations listed as required on Schedule R? 3b

4 _Describe in Part Xl the intended uses of the organization's endowment funds.

Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 112, See Form 990, Part X, line 10.

Description of property {a) Cost or other (b) Cost or other (e) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land

b Buildings

¢ Leasehold improvements 30,000, 30,000. 0.

d Equipment 134,725. 1131,398. 23,327,

e Other 65,200, 58,450, 6,750,
Total. Add lines 1a through le. (Column (d) must equal Farm 990, Part X, column (B), fine 10¢)) ... . > 30,077,

Schedule D (Form 990) 2013

332052
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Schedule D {Farm 590} 2013 CARE NET 54-1382723 Page3
Part VIl| Investments - Other Securities.
Complete If the organization angwered "Yes" to Form 990, Part IV, line 11b. See Form 890, Part X, line 12,
(a) Description of sgcurity or category ncluding name of security) (b) Book valus {c} Metheod of valuation: Cost or end-of-year market value
(1) Financialderivatives
{2) Closely-held equity interests
{3} Other
(A)
B
<)
o
B
()
S)]
(H)
Total. (Gol. (b) must equal Form 990, Part X, col. (B} line 12.) =
Part Vlil| Investments - Program Related.

Complste if the organization answered “Yes" to Form 990, Part IV, line 11c. See Form 980, Part X, line 13.
(a) Description of investment {b) Book value {c) Method of valuation: Gost or end-of-vear market value

(1)
@
3
4
{5}
{6)
7}
{8)
{9)
Total. {Col, (b) must equal Form 390, Part X, col. (B) line 13.)
Part IX| Other Assets,
Complets if the organization answered "Yes" to Form 930, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value

)
(2)
{3)
{4)
5
]
]
)]
(9)

Total. {Column (b) must equal Form 990, Part X, col, (BYINe 15.) ..o oot | -
Other Liabilities.

Compiste if the organization answered "Yes" to Form 890, Part IV, line 11e or 111f. Ses Form 990, Part X, line 25.
1, (a) Description of Hability (b} Book value
(1) _Federal income taxes
2}
_ B
)
&)
{6
]
_ 8
_9
Total. (Column (b) must equal Form 990, Part X, col. (B} line 25.) ... |
2. Liability for uncertain tax positions. In Part X, provide the text of the footrnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 {ASC 740}. Check hers if the text of the footnote has bsen provided in Part XHI m

Schedule D (Form 990) 2013

332053
09-25-13
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Schedule D (Form 990) 2013 CARE NET 54-1382723 page4
Part Xl . | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 4,374,903,
2 Amounts included on line 1 but not on Form 990, Part VI, fine 12;

a Netunrealized gains oninvestments . ... 2a

b Donated services and use of facilities . 2b

¢ Recoverles of prioryeargrants ... 2c

d OtherDescribein Part XU} 2d

e Addlines 2athrough 2d e 2 0.
8 Subtractline 2e fromline 1 e 3 4,374,903.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

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

b Other (Describe inPart XIIL) ... 40 <68,224.p

C AAINSS 48 aNG AL . et 4c <68,224.>

Total revenue, Add lines 3 and de. (This must equal Form 990, Part [ ine 12) .. . .. . 5 4,306,679,

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

1 Totalexpenses and losses per audited financial statements 1 4,158,310,
2 Armounts included on line 1 but not on Form 980, Part IX, line 25:

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

b Prioryear adjustments | e 2b

€ OEReriDSSES | e e 2c

d Other(Describein Part XIIL) ... |_2d 68,224.

e Addlines 2athrough 2d | e 2e 68,224.
3 Subtractline 2e fromiline 1 e 3 4,090,086,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line 70 da

b Other(Describe in Part XL 4h

G Addlinesda and Ab 4c 0.

Total expenses. Add lines 3 and 4c, (This must equal Form 990, Part £, line 18.) oo ceeeesceeanann. 5 4,090,086,

i Part Xl Supplemental Information.

Provide the descriptions required for Part II, lines 3, 5, and 9; Part ll, lines Ta and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X!,
lines 2d and 4b; and Part Xli, lines 2d and 4b. Also complete this part to pravide any additional information.

PART X, LINE 2:

EXPLANATION: MANAGEMENT HAS EVALUATED THE ORGANIZATION'S TAX POSITIONS AND

CONCLUDED THAT THE ORGANIZATION HAS TAKEN NO UNCERTAIN TAX PROVISIONS THAT

WOULD REQUIRE ADJUSTMENT TO, OR DISCLOSURE IN, THE FINANCIAL STATEMENTE TO

COMPLY WITH THE PROVISIONS OF THE GUIDANCE.

PART XTI 4B AND PART XIT 2D

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

89 084 Schedule D {Form 990) 2013
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | B Mo 19e 0

F 990 or 990-EZ, :!
{Form EZ) Complete if the arganization answered "Yes" to Form 980, Part IV, lines 17, 18, or 19, or if the 0 13
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department cf the Treasury > Attach to Form 990 or Form 990-EZ. Open To Public

Internal Reverue Service P> Information about Schedule G (Form 890 or 990-EZ) and its instructions is at www.irs.gov/form 990, | Inspection

Employer identification number
CARE NET 54-1382723

Part1| Fundraising Activities. Complete if the organization answered "Yes® to Form 990, Part IV, line 17, Form 890-EZ filsrs are not
required to complete this part.

Name of the organization

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

a [E Mail solicitations e r__,] Solicitation of non-government grants
b D Internet and emaif solicitations f El Solicitation of government grants
c Phone salicitations g {:] Speciai fundraising events

d E In-person solicitations
2 a Did the organization have a wtitten or oral agreement with any individual {Including officers, directors, trustees or
key employses listed in Form 890, Part V) or entity in connectlon with professional fundraising services? IE Yes |:| No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreemeants under which the fundraiser is to be
compensated at feast $5,000 by the crganization.

M 1) oi i v) Amount paid . .
(i) Name and address of individual (i) Activity hnqn rgsig& (iv} Gross receipts tf, or retained by) tg”&;ﬁp;?;:;g%g)
or entity (fundraise or Gonlrol from activit fundraiser -
v " conbmLRone? Y| listed in col. () organization
DOUGLAS SHAW & ASSOCIATES - Yes | No
1717 PARK ST, NAPERVILLE, IL [FUNDRAISING X 0, 360,000, <360,000.>
Total .t s > 360 000, <360 _000,>
3 List all states in which the organization is registered or licensed to solicit contributions or has hesn notifled it is exempt from registration

or licensing.

ALIA.K,AZ,AR,CA,CO,CT[DE,DC,FL,GA,HI,ID[IL,IN[IA,KS,KY,LA,ME,MD,MA,MItI\dI\I[MS

MO,MT,NE,NV,NH,NJ,NM,NY,NC,ND,OH,OK,OR,PA,RI,SC,SD,'I‘N,UT,VT,VA,WA,WV,WI,WY
iy 4

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 930 or 990-EZ) 2013
+3%081 SEE PART IV FOR CONTINUATIONS
09-12-13
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Schedule G (Form 990 or 990-E7) 2013 CARE NET

54-1382723 Page 2

Part )l | Fundraising Events. Complete if the organization answered "Yes"

to Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and Bb. List events with gross raceipts greater than $5,000.

Revenue

(a) Event #1

{b) Event #2

1
{c) Other avents (d) Total events

(add col. (a} through

{event type)

(event typs)

{total numben) col. (e

Direct Expenses

8
9
10

Dirsct sxpense summary. Add lines 4 through 9 in column {d)
Net income summary. Subtract lineg 10 from line 3, column (¢

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

11
Part Il | Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reparted more than

Revenue

{a) Bingo

(b} Pull tabs/instant
bingo/progressive bingo

(d) Total gaming (add

(e} Other gaming |01 o) through col, (c))

Direct Expenses
(X

4 Rentfacitycosts
§ Otherdirectexpenses ... ...

L] Yes_ = % L] Yes_ = % D Yes %
6 Volunteerlabor . No D No D No
7 Direct expense summary. Add lines 2 through S incolumn ¢ >
8 Net gaming income summary. Subtract line 7 from line 1, columin (d) .. ..o |

9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to 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:

332082 09-12-13
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Schedule G (Form 990 or 990-E7) 2013 CARE NET 54~1382723 Pages

11 Does the crganization operate gaming activities with nonmembers? . |:| Yes D No
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable GaMING? ..., ... ..o [ Jves [ Ino
13 Indicais the percentage of gaming activity operated in:
@ The organization's facilily | ... .o 13a %
b Anoutside TAGIIY | e 13b %

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

Name P

Address P

D Yes D No

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?

b If “Yes," enter the amount of gaming revenue recelved by the organization p» § and the amount
of gaming revenue retained by the third party P $
¢ If "Yes," enter name and address of the third party:

Name P

Address p

16 Gaming manager information:

Name p

Gaming manager compensation p $

Description of services provided

E:l Director/officer |:| Empioyee D Independent contractor

17 Mandatory distributions;
a ls the arganization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? D Yes |:] No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activitios during the tax year P $
Part IV Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v}, and Part 1If, lines 9, 9b, 10b, 15b
15¢, 16, and 17b, as applicable. Also complste 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: DOUGLAS SHAW & ASSOCIATES

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

332083 09-12-13 Schedule G {(Form 930 or 990-EZ) 2013
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Scheduls | {Form 990) CARE NET 54-1382723 Pags2
[Part IV | Supplemental Information

NAME OF ORGANIZATION OR GOVERNMENT: CARE NET FOUNDATION

(H) PURPOSE OF GRANT OR ASSISTANCE: INITIAL FUNDING OF FOUNDATION FORMED

TC SUPPORT CARE NET AND OTHER PUBLIC CHARITIES WHOSE WORK FURTHERS CARE

NET'S PURPOSES

Schedule | (Form 990}
332291

05-01-13
34
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SCHEDULE J Compensation Information

{(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

OMB No, 1545-0047

2013

Departmant of the Treasury P Attach to Form 990. P See separate instructions, Open to Pubiic
Internal Revanus Service P> Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization

Employer identification number

CARE NET 54-1382723
|Part | | Questions Regarding Compensation
Yes ; No
1a Check the appropriate box(ss) if the organization provided any of the following to or for a person listed in Farm 990,
Part Vll, Section A, line 1a. Complete Part ill to provide any relevant information regarding these items.
|:| First-class or charter travel |:| Housing allowance or residence for personal use
D Travel for companions |:| Payments for business use of personal residence
E—__I Tax indemnification and gross-up payments |:| Health or sacial club dues or initiation fees
[:l Discretionary spending account |:| Personal services (e.g., maid, chauffeur, chef)
b It any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursemsnt or provision of all of the expenses described above? If "No," complete Part llto explain . 1b
2 Did the organization require substantlation prior to reimbursing or allowing expenses incurred by all girectors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked inline ta? 2
3 Indicate which, if any, of the fallowing the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Dirsctor, but explain in Part 11,
Compensation committee |:| Written employment contract
D Independent compensation consuitant Bﬂ Compensation survey or study
D Form 990 of other organizations I_Y_' Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part V11, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recelve a severance payment or change-of-control payment? 4a | X
b Participate in, or recelve payment from, a supplemental nonqugalified retirement plan? 4h X
¢ Participate in, or receive payment from, an equity-based compensation arangement? 4c X
If *Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for sach item in Part Il
Only section 501(c)(3) and 501(c}{4} organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? Ga X
b Any related organization? 5b X
If "Yes" to line 5a or 5b, describe in Part I,
6 For persons listed in Form 890, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of;
a The organization? e 6a X
b Any related organization? &b X
If “Yes" to line Ba or 6b, describe in Part Il
7 For persons listed in Form 990, Part VII, Section A, tine 1a, did the organization provide any non-fixed payments
not described in lines 8 and 67 If "Yes," deseribainPartill 7 X
8 Were any amounts reparted in Form 990, Part VI, paid or accruad pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)7 If "Yes," describe in Partlt 8 X
9 If "Yes" toline 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 5349886(Q)? ..o 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 930, Schedule J (Form 990) 2013

33211
09-13-13
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SCHEDULE M Noncash Contributions
{(Form 990)

P Complete if the organizations answered "Yes" on Farm 990, Part IV, lines 29 or 30.

Department of the Treasury » Attach to Form 990,
Internal Revenus Service

OMEB No. 1545-0047

2013

Open to Public

[P Information about Schedule M (Form 990) and its instructions is at www.irs.gov/formg90. Inspection
Name of the organization Employer identification number
_ CARE NET 54-1382723
|Part] | Types of Property
(a) {b) {c} (d)
Check if Number of Nencash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VI, line 1g
1 Art-Worksofart .
2 Ar-Historical treasures
3 Art-Fractional interests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boatsandplanes
8 |Intelectual property
9 Securities - Publicly traded X 1 351,307, MARKET PRICE QUOTE
10 Securities - Closely held stock |
11 Securities - Partnership, LLC, or
trustinterests
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Realestate-Other . ... ... . .
18  Collectibles . .
19 Foodinventory ...
20 Drugs and medical supplies
21 Taxidermy e,
22 Historical artifacts ...
23 Scientific specimens
24 Archeological artifacts ..
25 Other P | )
26 Other P { )
27 Other P )
28 Other P | )
29 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 PeriOTT | .. e 30a X
b If "Yes," describe the arrangement in Part II. ,
31 Does the organization have a gift acceptance policy that requires the raview of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sel! noncash
GOMIMDULIONS? e et eee st oo oo 32a X
b If "Yes," describe in Part 11,
33  If the organization did not report an amount in column (c) for a type of property for which column {g) is checked,
describse in Part il
IHA  For Paperwork Reduction Act Notice, see the Instructions for Form 890, Schedule M (Form 990} (2013)

332141
09-03-13

38



Schedule M {(Form 990) (2013) CARE NET 54-1382723 Page 2

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

is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of baoth. Also complets
this part for any additional information.

332142 09-03-13 Schedule M {Form 990} (2013)

39



SCHERULE O
{Form 990 or 890-EZ)

Supglemental Information to Form 990 or 990-EZ gt 18420047
omplete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P> Attach to Form 990 or 990-EZ, Open to Public
Internal Revenus Service or 990- jtg i iong is at WWw.irs.gov/form880. Inspection
Name of the organization Employer identification number

CARE NET 54-1382723

FORM 950, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSTON:

EVERY WOMAN CHOOSES LIFE FOR HERSELF AND HER UNBORN CHILD.

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

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

AND HELP DEVELOP PREGNANCY CENTERS IN UNDERSERVED AREAS. NEW CENTERS

WERE OPENED WHICH PROVIDED FREE CHARITABLE ASSISTANCE TO THE GENERAL

PUBLIC, PARTICULARLY TO WOMEN DEALING WITH PREGNANCY RELATED CONCERNS.,

EXPENSES § 593,429, INCLUDING GRANTS OF § 0. REVENUE $ 0.

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

EXPLANATION: 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:

EXPLANATION: THE CONFLICT OF INTEREST POLICY IS IN THE PERSONNEL POLICY

MANUAL., THIS IS MONITORED CONSTANTLY AND IN DETAIL ANNUALLY WITH BACH

EMPLOYEE AS PART OF THE ANNUAL EMPLOYEE EVALUATTION/REVIEW.

FORM 990, PART VI, SECTION B, LINE 15:

EXPLANATION: 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:

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2013)
332211
09-04-13

40



Schedule O (Form 990 or 990-EZ) (2013} Page 2
Name of the organization Emplover identification number

CARE NET 54-1382723

AL,AK,AZ,AR,CA,CO,CT,DE,DC,FL,GA,HI,ID,IL,IN,IA,KS,KY,LA,ME,MD,MA,MS,MT,MS

MO,MN;NE,NV,NH,NJ,NM,NY,NC,ND,OH,OK,OR,PA,RI,SC,SD,TN,TX,UT,VT,VA,WA,WV,WI,

WY

FORM 930, PART VI, SECTION C, LINE 19:

EXPLANATION: CARE NET MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCTAL, STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST,

990 PART XIT, LINE 2C

EXPLANATION: THE AUDIT COMMITTEE DID NOT CHANGE THE OVERSIGHT PROCESS

FROM THE PRIOR YEAR.

990 SCHEDULE IX, PAGE 10

EXPLANATION: JUNE 30, 2014 TRS INFORMATIONAL FILING FORM 990 TS AMENDED

HEREIN TO REFLECT THE PROPER FUNCTIONAL EXPENSE ESTIMATED ALLOCATIONS

TO PROGRAMS, MANAGEMENT & GENERAL, AND FUNDRAISING. SUBSEQUENT TO

ORIGINAL FILING, MANAGEMENT REVIEWED THE ESTIMATED ALLOCATIONS AND

DETERMINED REVISIONS WERE APPROPRIATE. THIS REVISION TO THE IRS FORM

990 FUNCTIONAL EXPENSE ALLOCATION IS A REVISION TO ESTIMATED

ALLOCATIONS NOT REQUIRING A REISSUANCE TO THE JUNE 30, 2014 AUDITED

FINANCIAL STATEMENTS.

alz Schedule O (Form 890 or 990-E2) (2013)
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Schedule R (Form 990} 2013 CARE NET 54-1382723 Pages
Part VIl | Supplemental Information

Provide additional information for responses to guestions on Schedule R (see instructions).
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