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Form 990
Departmant of the Treasury
Internal Revenua Service

. Return of Organization Exempt From Income Tax
Under section 501(c}, 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)

» Da not enter social security numbers on this form as it may be made public.

P-_Information about Form $90 and its instructions is at www.irs.gc

nformation about Form $980 and its instructions is at www./rs.gov/form930.

OMB No. 1545-0047

[~ "Open to Public
" Inspection

A For the 2015 calendar year, or tax yearbaginning JUL 1, 2015 andending JUN 30, 2016
B checkit |G Nams of organization . D. Employer identification number
applicable:
Addrass
change CARE NET
Shnge | Doing business as ‘ 54-1382723
ke Number and street (or P.0. box If mail Is not delivered to street address) Room/suite { € Telephone number
[, | 44180 RIVERSIDE PARKWAY 200 (703)478-5661
@™ [ Gity or town, stats or provinoe, country, and ZIP or forsign postal code G _Grassrecalpts § 4,390,0390.
[_lamered) TANSDOWNE, VA 20176 H{a) is this a group return
[C_Jage"= | £ Name and address of principal office: ROLAND WARREN for subordinates? [ lyes [XINo
pendig SAME AS C ABOVE H{b) Ase all subordinates inekucec?l__|Yes || No

|_Tax-exempt status: [X ] 50c)(3) | 501(c)( )l (insertno.) [ | 4947(a)(1)

or [ _] 507

J Webgsite: p»r WWW . CARE-NET . ORG

If "No," attach a list, (ses instructions)
H{c) Group exemption number p»

K_Form of organization; | X | Corporation [ | Trust || Association ] Other p»

Part | Summary

[ L Year of formation: 19 8 61 M State of legal domicile; DC

9 1 Briefly describe the organization’s mission or most significant activities: EDUCATION & CHARITABLE SERVICES
g THROUGH CENTER SERVICES,PUBLIC EDUCATION & PREGNANCY DECISION LINE.
g 2 Check this box D if the organization discontinued its aperations or disposed of more than 25% of its net assets,
é 3 Number of voting members of the governing body (Part VI, line 1) . o 3 8
« | 4 Number of independent voting members of the goveming body (Part VI, line 1b) - 4 8
§ | 8 Total number of individuals employed in calendar year 2015 (Part V, line 2a) 5 36
S| & Totalnumber of volunteers (estimate i necessary) T 6 8
E 7 a Total unrelated business revenue fram Part VIl colurmn Chlne 12 7a 0.
b Net unrelated business taxable income from Form 990-T, @34 i 7b 0.
’ Prior Year Current Year
g | 8 Contributions and grants (Part Vil linetty . 3,356,339. 3,645,299,
g 9  Program service revenue (Part VI, line2g) . 538,676, 510,864.
E 10 Investment income (Part VIll, column (&), fines 3, 4, and 7d) 1,618, 1,283.
- | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) 239,798, 176,781,
12 Total revenue - add lines & through 11 {must equal Part Vill, column (A), line 12) . 4,136,432, 4,334,227,
13 Grants and similar amounts paid (Part IX, column (&), lnes 1-8) 0. 0.
14 Bsnefits paid to or for members (Part IX, column A, inegy 0. 0.
g | 15 Salaries, other compensation, employee benefits {Part IX, column (A), lines 5-10) 2,012,473, 2,179,258,
g 18a Professional fundralsing fees (Part IX, calumn (A), line11e) 0. 89,5009,
g b Totalfundraising expenses {Part IX, column (D), ine 25) P 344,213, '
"1 17 Other expenses (Part IX, column (A}, lnes 11a-11d, MH24e) 2,060,852, 1,988,676,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 4,073,325, 4,267,443,
19 _Revenue less expenses. Subtract line 18 fromline12 ... .~ 63,107. 66,784,
gg : Beginning of Gurrent Year End of Year
g 20 Totalassets (PartX,lnete) . ... 3,219,062, 3,248,660,
T5| 21 Totalliablitios (PartX, lneey e 576,864, 539,678,
=7 22 Nt assets or fund balances. Subtract line 21 from N8 20 ..o 2,642,198, 2,708,982,

Part i | Signature Block

Under penalties ofberiu , | declare ihat | ha

parery

xamined this return, including accompanying schedules and statements, and to the best of my knowledge and bslief, it is
other than oificer) is hased on all information of which preparer has any knowledge. ,

|

d2/(6 -

Sign

Date 7

Here ’ ROLAND WARREN, PRESIDENT & CEQO

Print/Type preparer's name Plapagar's si , Datg ' Cock { [ PTIN
Pald.  JEFFREY D MITCHELL WM 105"} o | fivsopors PO0A61359
Preparer |Firm'sname _p MITCHELL & CO., P.C. | Firm'sElNp 54-1853459
Use Only |Firm'saddressy, 110 EAST MARKET ST. #200 .
LEESBURG, VA 20176 Phoneno.703-777-4900
May the IRS discuss this return  with the preparer shown above? (seeinstrugtions) ... 0 [X] ves [ Ine

Form 980 (2015)




® *%*k% THTS IS NOT A FILEABLE COPY *%*%%
IRS e-file Signature Authorization OMB N, 15461675

rorn 8879-EO for an Exempt Organization
For calendar year 20115, or fiscal year beginning JUL 1 , 2018, and ending JUN 3 0 ,20 ﬁ 20 15

Depariment of the Treasury P> Do not send to the IRS. Keep for your records.

Internal Revenua Service P _Information about Form 8879-EQ and its instructions is at www.lrs.gov/form8879so.

Name of axempt organization Employer Identification number

CARE NET 54-1382723
Name and fitle of officer

ROLAND WARREN

PRESIDENT & CEO -

Part | Type of Return and Return Information (whole Dollars Only)

Chack the box for the return for which you are using this Form 8879-EC and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, of 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2h, 3b, 4b, or 5b,
whichever Is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the appiicable ine below. Do not complete more
than 1 line In Part |. |

1a Form9g0checkhere P[X] b Total revenue, if any (Form 990, Part VIl column (&), line 12) 1b 4,334,227,
28 Formo90-EZcheckhere B[ ] b Totalrevenue, ifany (Form9e0Ez,tnes) " 2b
3a Form1120POLcheckhere B [ | b Totaltax(Formi1zoPoL,ne2) . b
4a Form 990-PF chack here br'!:l b Tax based on investment income (Form 990-PF, Part Vi, line5) . 4b
8a Form 8868 chack here P D b Balance Due (Form 8888, Part |, ine 3c or Part I, line8c) ~ .. &b

[Part It | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2015
electronic retum and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complste. |
further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic retum. | consent to allow my
intermediate service provider, transmitter, or electranic return orfginator (ERO) to send the organization's return o the IRS and to recelve from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the returmn or refund, and {c}
the dats of any refund, If applicable, | authoriza the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (diract
debit} entry to the financial Institution account indicated In the tax praparation software for payment of the organization's faderal taxes owed on this
return, and the financial institutlon to deblt the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financlal Agent at
1-888-353-4537. no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions Involved in the
processing of the elecironic payment of taxes to receive confidential information necessary o answer inquiries and resolve issues related to the
payment, | have selected a personal idantification number (PIN) as my signature for the organization's electronic retum and, if applicable, the
organization's consent to alectronic funds withdrawal.

Officer's PIN: check one box only

(X1 authorize MITCHELL & CO., P.C. toentermyPIN| 77749 |

ERQ firm name Enter five numbers, but
o nof anter all zeros

as my signature on the organlzation's tax year 2015 electronicaliy filed ratum. If | have indicated within this return that a copy of tha retum
is being filed with a state agency(ies) regulating charitios as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

:I As an offlcer of the organization, } will enter my PIN as my signature on the organization’s tax year 2015 electranically filed return. If | have
Indicated within this return that & copy of the return is being filed with a state agency(ies} regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the retum's disclosure consent screen.

Officer's signature P *** %% PHTS IS NOT A FILEABLE COPY *** e p

[Partill] Cerlification and Authentication

ERQ’s EFIN/PIN. Enter your six-digit electronic fillng idantification

number (EFIN) fallowed by your five-digit seif-selacted PIN. 541863777 49 |
do not enter all zeros

f certify that the above numeric entry is my PIN, which Is my signature on the 2015 efectronically flled return for the crganlization indicated above. |
confirm that [ am submitting this return in accordance with the requirements of Pub. 4163, Modemized e-File (MefF) Information for Authorized IRS
e-fife Providers for Business Retums.

ERO's signature p» Date p»

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So _
LHA For Paperwork Reduction Act Notice, see instructions. ' Form 8879-EO (2015)

523051
10-19-15
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Form 990 (2015) CARE NET 54-1382723 FPage2
Part lll | Statement of Program Service Accomplishments '

Gheck if Schadule O contains a response or note toany line Inthis Part Il ..o [2]

1

Briefly describe thie organization's mission:

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

2  Did the organization undsrtake any significant program sarvices during the year which were not listad on
=& [ves XIno
If "Yes," describe thess new services on Schedule O.

3  Did the organization cease conducting, or make éigniﬂcant changes in how It conducts, any program services? DYes m No
If "Yes," describe these changes on Schedule O,

4  Describe the organization’s program service accomplishments for each of its threa largest program services, as measurad by expenses.
Sectlon 501(c){3) and 501(c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenus, if any, for each program service reported.

4a (Cooe PR(ET $ 551,757. intluding grants of § } (Revenue$ 130,782, )
CENTER SERVICES OPERATIONS -- PROVIDED TRAINING, SUPPORT AND MATERIALS
TO MORE THAN 1,100 PREGNANCY CENTERS AND THEIR 21 000 PLUS STAFF AND
VOLUNTEERS WHO PROVIDE FREE CHARITABLE ASSISTANCE TO THE GENERAL
PUBLIC, PARTICULARY WOMEN DEALING WITH PREGNANCY RELATED CONCERNS.

4b  (code: ) {Expsnses $ 1,177,889, including grants of $ ) (Revenue $ 508,490, }

- PUBLIC EDUCATION -- CREATE A CULTURE WHERE BVERY WOMAN RECEIVES ALL THE
SUPPORT SHE NEEDS TO WELCOME HER CHILD. ENGAGE FAITHFUL MEN AND WOMEN
IN PROMOTING LIFE AFFIRMING DECISIONS.

4c  (Coda: ) (Expenses $ 619 ’ 546. Inchuding grants of $ } (Revenue § -0, }

PUBLIC AND CENTER OUTREACH SERVICES-INFORMED AND INSPIRED THE PUBLIC BY
CREATING AND DISSEMINATING MULTIMEDIA EDUCATIQONAL CONTENT ON VARIOUS
ASPECTS_OF PREGNANCY CENTER MINISTRY AND CULTRUAL ENGAGEMENT USING
SOCIAL MEDIA, THE INTERNET, AND TRADITIONAL MEDIA.

4d Other program services {Describe in Scheduls Ql}

!Expanses $ 1 I 1 2 1 I 0 6 5 » _Including grants of § ) (Havsnua 3 }
4e__ Total program service expenses o 3,470,257,

532002

Form 990 (2015)
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Form 990 2015) __ CARE NET 54-1382723 Page3

Part IV | Checklist of Required Schedules

Yes | No
1 Isthe organization described in section 501(cH3) or 4947(a)(1) (other than a private foundation)?
1 "Yes," COMPIBI® SCRECUIB A ... .. ..........ocoooooiee vt eeseses s st e eeere e ses e saee s e eeeeeee s ense s ereeseassrer e, 11 X
"2 s the organization required to complate Schedule B, Schedule of Contrbutors X
3  Did the organization angage In direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office® If “Yes," complate Schedule G, Part! . et 3 X
4  Section 501{c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501{h} election in sffect
during the tax year? If “Yes, " complete Schedule C, Partll | ... ..o ——— 4 X
§ Isthe organization a section 501(c)(4), 501(c)(B), or 501(c){B) organization that receives membership dues, assessmants, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedufe G, Partill .. . . 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 distrbution or investment of amounts in sugh funds or accounts? If "Yes," complete Schedule D, Part{ | @ X
7  Did the arganlzation receive or hold a conservation easement, including easements to preserve open space,
" the snvironment, historic land areas, or historic structures? if "Yes, " complete Schedule D, Part!ll, . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete s
SCHBAUIE Dy PAMEHT (..............oooooeoeeeeeee et es s e et 8 X
9 Did the crganization report an amount In Part X, fine 21, for escrow or custodial account tiabllity, serve as a custodian for
amounts not listed In Part X; or provide credit counseling, debt management, credit repair, or debit negotlatton services?
If "Yes," complate Schedule D, Part IV e 9 X
10 Did ths organization, directly or through a related organfzation, hold assets in temporarlly restricted endowments, permanent
endowments, or quast-endowments? if "Yes," complete Schedufe D, PartV 10 X
11 [# the organization’s answer to any of the following guestions Is “Yes,® then complete Schedule D, Parts VI, Vi, VI, 1, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, lins 107 /f "Yes," complete Scheduie D,
PAIEVE ettt et st ettt oo 11a| X
- b Did the organization report an amount for Investments - ather securities In Part X, Iing 12 that Is 5% or more of its total
assets reported in Part X, line 167 /f “Yes, " complete Schedule D, Part VIl ... . 11b X
¢ Did the organization report an amount for investments - program related In Part X, line 13 that is 5% or more of s totat
assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VIlf . 1ic X
- d Did the organization report an amount for other asssts in Part X, line 15 that Is 5% or more of its total assets reparted in
Part X, line 187 If "Yes," complete Schedule D, Part IX itd X
e Did the organization report an amount for other liabHitles 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 footnots that addresses
the arganization’s flability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 1M X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complets
Schedule D, Parts XIGNG XH ||| _.............coooooooooeoeoeeeeoeeeeveeeeeee e eeeeee oo e oo e 12a| X
b Was the organization included in consalldated, independent audited financial statemenits for the tax year?
If "Yes," and if the arganization answered "No" to line 12, then completing Schedule D, Parts X and Xl Is optional . . . 12b X
13  Is the organization a school desctibed in section 170()(1)(A)(i)? If "Yes," complete Schedule £ 13 X
14a Did the organization maintain an office, employess, or agents outside of the United States? 14a X
b Did the organization have aggregate ravenuss or expenses of more than $10,008 from grantmaking, fundraising, business,
investment, and program sarvice activitiss outside the United States, or aggragate foralgn investments valued at $100,000
or mare? If "Yes, " complate Sehedule F Parts | and IV e 14b X
16  DId the organization report on Part IX, column (4), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes, " complete Schedule F, Parts trand IV . 16 X
16 Did the organization repert on Part IX, column (A), iine 3, more than $5,000 of aggragate grants or ather assistance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts it and IV 16 X
17  Did the organization report a total of mare than $15,000 of expenses for professional fund raising services on Part IX,
column (A), lines 6 and 1162 If "Yes," complete Schedule G, Part f e 17 | X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi, lines
1c and Ba? If "Yes," complete Schedule G, PAIt I . e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VHI, line 9a7 If "Yes,"
complete Schedule G, Part tll ... ....iiee oo 19 X
Form 980 (2015)
532003
12-16-15
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Form 990 (2015) CARE NET 54-1382723 Page4
‘Part IV ] Checkiist of Required Schedules fcontinued)

Yes | No
20a Did the organization operate one or mora hospital facilities? /f "Yes, " complete Schedule H 20a X
b If "Yes” to line 20a, did the organization attach a copy of its audited financlal statements ta this return? et 20b
21  Didthe organization report more than $5,000 of grants or other assistance to any domestlc organization or
domestic gavemnment on Part IX, column (A), line 17 If "Yes," complete Schedule |, Parts fandif 21 X
22 Did the arganization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), iine 27 If "Yes," complete Schedule |, Partsfand lll ... 22 X
23 Didthe organization answer "Yes" to Part Vi, Sectlon A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employses, and highest compensated employees? /f "Yes," complefe
SORBGUIB U .........coo et oot e oot e eeee oo eee oo 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer fines 246 through 24d and compigte
Schedufe K If “NO", QOTOING 25 ___........_.._..c.cccceeeoeveereeeeee oo oeeeer oo 24a X
b Did the organization invest any proceeds of tax-sxempt bonds beyond a temperary period exception? 24b
¢ Did the organization maintain an escrow account other than 4 refunding escrow at any time during the year to defease
BNY 1BXBKOMPL DONGST || . ..o e e e ettt oo 24c
d Did the organization act as an "on behalf of” Issuer for bonds outstanding at any time duringthe year? |, 24d
25a Section 501(c)(3), 501(c}{4), and 501({c){29) organizations, Did the organization engage in an excess bensfit
transaction with a disqualified person during the year? if "Yes," complete Schedule L, Part! e 25a X
b Is the organization awars that it engaged In an excess benefft transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 if "Yes," complete
SCROUUIE L, PALL ... ettt oo ese et st e+ 25b X
26 Did the organlzation report any amount on Part X, iine 5, 6, or 22 for recelvables from or payables to any current or
tormer officers, directors, trustees, key employess, highest compensated employees, or disqualified persons? Iif "Yes, "
compiete Schedule L, Partif . . b e LR AL eR S E Rt ettt e e et ST e et et e e e et s eeeee oo 26 X
27 Did the arganization provide a grant or other assistance to an officer, director, trustee, key employes, substantlal
contributor or employes thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes, " complete Schedule L, Parthl ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Scheduls L, Part IV
instructions for applicable fling threshoids, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Parttv. 28a X
b A family member of a current or former officer, director, trustes, or key employee? /f "Yes," complete Schedule L, Part iV 28b X
¢ An entity of which a current or fermer officer, diractor, trustee, or key emplbyee {or a family member thereof) was an officer,
diractor, trustes, or direct or indirect owner? if "Yas," complete Schedule L, Part IV 28¢
29  Did the erganization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M 29 | X
30 Did the organization racelve contributions of art, historical treasures, or other simiiar assets, or qualified conservation
contributions? If 'Yes," complete Schedule M ... 30 X
31 Did the organization ilquidate, terminate, or dissolve and cease operatians?
e L a1 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?# "Yes, " complete
SCREUUIE N, PAITH ...ttt e e ee 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 N - 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedufe R, Part I, ], or IV, and
PBILVLIING T ..ottt aaass et et s4 | X
35a Didthe arganization have a controlled entity within the maaning of saction TR (< 35a X
b If *Yas” to line 35a, did the arganization receive any payment fram or engage in any transaction with a controlled enttty
within the meaning of section 512(b){13)7 If "Yes," complete Schedule R, PartV, fine2 ... 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
IF “Yes," complete Schedule R, Part V, N8 2 ... .. ... 36 X
37 Did the organization conduct mora than 5% of its activities through an entity that Is not a related organization
and that s treated as a partnership for federal income tax purposes? If "Yes,' complele Schedule R, PartVi 37 X
38 Did the organization complate Schedute O and provide explanations in Schedule O for Part VI, fnes 11b and 197
Note. All Form 990 filers are required to completeSchedule O ..o oo 38 | X
Form 990 (2015)
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Form 990 (2015} CARE NET 54-1382723 Pagel

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contalns a response or note to any line in this Part V

Yes | No
Ya Enter the number reported In Box 3 of Form 1086. Enter -D- If not applicable 1a : QJ _
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 rutes for raportable payments to vendors and reportable gaming |
{gambling) Winnings t0 Prize WINMBIS?T __.____..........ceeooiieeoeeeooreeeeee e oo oo 1 | X
2a Enter the number of employees reported on Form W-3, Transmiital of Wage and Tax Statements,
Tiled for the calendar year ending with or within the yearcovered by thisretum 2a 36
b If atleast one is reported on line 2a, did the organization file afl required federal smployment tax returns? 2b | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
Ba Did the organization have unrelated business gross incoma of $1,000 or more during theyear? 3a X
b If "Yes," has it filed @ Form 990-T for this year? if "No," to line 3b, provide an explanation in Schedule © 3b
4a Atany time during the calendar year, did the organization have an interest I, or & signature or other authority over, a
financlal account in a foreign country (such as a bank account, securities account, or other financial account)? | 43 " X
b If "Yes," enter the name of the foreign country: P> e o
See Instructions for filing requirements for FInCEN Farm 1 14, Report of Foreign Bank and Financlal Accounts {(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? 5a X
b Did any taxable party notify the organization that it was orls a party to a prohibited tax shelter transaction? Sb X
¢ it "Yes," to line 5a or b, did the organization fie Form8886-T? ... §c
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 contributions? ... 6a X
b If "Yes," did the organization Include with every soligitation an eXpress statement that such contributions or gifts
Ware MOt 18X AOUCHIDIET ... ..e.ooseoecoeoresonr et sas e teees e e e tee e oo oeee oo oo 8b
7 Organizations that may recelve deductible contributions under section 170(c). e
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b [ "Yes," did the organization notify the donor of the valus of the goods or services provided? 7b
¢ Did the organization sell, exchange, or othenwise dispose of tanglble personal property for which it was required
OB FOMM BIBR? ...ttt s eeseeesee oo 7c X
d If "Yes," indicats the number of Forms B282 filed duingtheyear oo I 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
- Did the organization, during the year, pay premiums, directly or Indirectly, on a personal banefit contract? 7f X
g If the organization received a contribution of quaiified inteflectual property, did the organlzation fils Form 8899 as required? | 7
h  if the organization raceived a contribution of cars, boats, airplanes, or othar vehicles, did the organization file a Form 1098-C7 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
SpONsoring orgaﬁization have excess business holdings at any time duringtheyear? 8
8 Sponsoring organizations maintaining donor advised funds. ‘
a Did the sponsoring organization make any taxable distributions under section 48667 9a
b b
10
a |nitiation fees and capital contributions included on Part Vi Wlinet2 10a
b Gross recelpts, included on Form 980, Part VIII, line 12, for public use of ¢lub facilities 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 Form 980 in lieu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt Interest recalved or accrued duringtheyear ... | 12b l
13  Section 501(c)(20) qualified nonprofit health Insurance issuers. -
a Is the organization licensed to issue qualified health plans in morethan onestate? .. 13a
Note. Sea the instructions for additional information the organization must report on Scheduls 0.
b Enter the amount of reserves the organization is required to maintain by the states In which the
organization is llensed to issue qualfied heatthplans . 13b
¢ Enterthe amount of reservesonhand ... ... 13¢
14a Did the organlzation receive any payments for indoar tanning services during the taxyear? 14a X
b If "Yes," has it filed a Form 720 to report these payments? if "No, ' provide an explanation in Schedule O .. ... 14b
Form 990 (2015)
532005
12-16-15
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Form 990 (2015) CARE NET 54-1382723 Pageb
] Part Vi | Governance, Management, and Disclosure ror sach "Yes" response to fines 2 through 7b below, and for a "No" response

{o fino 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedufe O. See insiructions.

Check if Scheduls O contains a response or nota to any iing in MisPart Vi o x]
Section A. Governing Body and Management '
- Yes | No
1a Enterthe number of voting members of the governing body atthe end of the taxyear ta 8
if there are material differences in voting rights among members of the governing body, or f the governing
body deisgated broad authority to an exscutive commities or similar committes, explain in Schadule 0.
b Enterthe number of voting members included in line 1a, above, who are independent | . 1b 8
2  Did any officer, director, trustee, or key employse have a family ralationship or a business relatlonship with any other
officer, director, trustes, or key employes? ... I 2 X
3  Did the crganization delegate control over management duties customarily performed by or under the diract supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? . 3 X
4  Did the arganization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
§ Didthe organization become aware during the year of a significant diversion of the organization's assets? . 5 X
6  Did the organization have members or stackholders? ... ... .. """ 6 X
7a Did the organization have membars, stockholders, or other persons who had the power to elect or appoint one or
mMore members of the GOVEIMING BOGY? . __............c...cccuummemioereeoeteeeoseeese oo eee oo oo 7a X
b Ara any govemance decisions of the organization raserved to {or subject to approval by) members, stockholders, or
peraans ofher than the gOVerniNg BOGY? ... ......c.co.oocemmumrroereseeoeeseeseee oo 7b X
8  Didthe organization contemporaneousiy document the meetings held or written actions undertaken during the year by the following:
The governing DOy | ... ... ga | X
b 8 | X
9

organization's mailing address? /f "Yes, " provide the names and addresses in SChedule O .. 9 X

Section B. Policies 7his Section B requests information about policies not required by the internal Revenue Code.)

1Ga
b

11a

12a

13
14
15

16a

exempt status with respect o such arangements? it ettt 16b

Yes | No

Did the organization have lacal chapters, branches, or affiiates? . . ...~~~ 10a X
if "Yes," did the organization have written policies and procedures govarning the activities of such chapters, afflliates,
and branches to ensura thelr operations are consistsnt with the organization's exempt purposes? . 10b
Has the organization provided a complate copy of this Form 980 to all members of its goveming body before filing the farm? 11a{ X
Describe in Scheduls O the process, if any, used by the organization to review this Form 920, '
Did the organization have a written conflict of interest policy? If "No,“ go o line 18 12a | X
Woere officers, directors, or trustees, and key employess required to disclose annually interests that could gverisefo conflists? 120 | X
Did the organlzation regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O hoW this WS G0N ____._...........ccccooovmmimioeroeeeesoeesoe oo |12 | X |
Did the organization have a written whistlsblower policy? . | 183 X

e e oo 14| X
Did the process for determining compensation of the foliowing persons include a review and approval by independent
persans, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEQ, Executive Director, or top management official 15a | X
Other officers or key amployees of the organization .. . .. . . .~ oo 15 | X

Did the organization Invest in, contribute assets to, or participate in a Joint venture or similar arrangement with a
taxable entity during theyear? ... ... o e et et e, 16a X
If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable faderal tax law, and take steps to safeguard the organization's

Section C. Disclosure :

17
18

19

20

List the states with which a copy of this Form 990 is required o be flled AK CA,CO,DE,GA ,HI,ID,TA,KY,LA MD . MN
Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicabie), 990, and 9920-T (Section 501(c)(3)s only) available
for public Inspection, Indicate how you made these available. Check all that apply.
D Own website D Ancther's wahsite Upon request D Other (explain in Schedule O)
Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interast policy, and financial
statements available to the public during the tax year.
State the name, address, and telephons number of the person wha possesses the organization’s books and records: e
ROLAND WARREN - 703 554-8746
44180 RIVERSIDE PARKWAY, SUTITE 200 LANSDOWNE, VA 20176

532006 12-16-15 SEE SCHEDULE O FOR FULL LIST OF STATES Ferm 990 (2015)
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Forrn 990 (2015) CARE NET __ __ 54-1382723 Page?
iCompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response ornote to any line Inthis Part VIl N ]

Section A. Officers, Directors, Trustees, Key Employess, and Highest Compensated Employees :
1a Complete this table for afl persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® List all of the organization’s current officars, dlrectors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0-in columns (D), (B), and (F) if no compensation was paid.
® List all of the arganization's current key employees, if any. See Instructlons for definition of * key eamployes."
® List the organization's five current highest compensataed amployess (other than an officer, diractor, trustes, or key employee) who received report-
able compensation {Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization's former officars, key employees, and highest compensated employees who recelved more than $100,000 of
reportable compensation from tha organization and any related organizations,
*® List all of the organization's former directors or trustees that received, In the capacity as a former directer or trustes of the organization,
more than §10,000 of repartable compensation from the organization and any refated organizations.
List persons in the following order: individual trustees or directors; institutional trustess; officers; key employees; highest compensated employees;
and former such persons.

|:! Check this box if nelther the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (©) D) (€) (F)
Name and Title Average (oot ch|: ‘::fg:‘ b ane Reportable Reportable Estimated
hours per | box, unisss person s both an compensation compensation amount of
week Offter ard a diregtoritrustoe) from from related other
{tist any § the organizations compensation
hours for = 3 organization (W-2/1099-MISC) from the
related H E § (W-2/1089-MISC) organjzation
organizations| £ § 3 g £ and related
below | £ g 5| & Eé 5 organizations
ling) E|Z|E|F|25 8
(1) 'THOMAS MASON 1.00
CHAIR X X 0. 0. 0.
{2) JENNIFER HAAS 1.00 ‘
VICE CHAIR X X 0. 0. 0.
{3) DENNIS BROWN 1.00
TREASURER X X 0. 0. 0,
{4) JASON VINES 1.00/
BECRETARY X _iX 0. 0. 0.
{5) KATHLEEN PATTERSON ' 1.00
€O CHATR X 11X 0. 0. 0.
{6§) BRUCE HELLEN 1.00
BQARD MEMEER X 0. 0. 0.
{7) DOUG EKNGX 1.00
BOARD MEMBER X 0. g. 0.
(8} LAKITA WRIGHT 1.00
BOARD MEMBER X 0. 0. 0.
{S) ROLAND WARREN 55.00
PRESIDENT & CEQ X 214,974. 0. 28,032.
{10) CYNTHIA C, HOPKINS 40.00
VE OF CENTER SERVICES X 95,278. 0.. 15,365,
(11) VINCENT DICARO 40.00
CHIEF QUTREACH OFFICER X 105,065, 0.l 19,563,
532007 12-16-15 Form 990 2015)




Form 990 (2015 _CARE NET ‘ 54-1382723 Page8
[Ea'.rt Vil section a. Officers, Directors, Trustees, Kev Employees, and Highest Compensated Employees (continued)
() @) () (D) E) )
Name and title Average (do not cj':l SE:E'E:’: P Reportable Reportable Estimated
hours per | pax, unless persan I3 both an compensation compensation amount of
week officer and a dirsctor/trustes) from from related other
{istany | g the organizations compensation
hoursfor | 5 T organizatlon (W-2/1099-MISC) from the
related | g % § (W-2/1099-MISC) organization
organizations| £ 3 g Em and related
blﬁ:z;ﬂ é % § E: gé E organizations
 Subtotal .o > 415,317, 0., 62,960.
¢ Total from continuation sheets to Part VIl, SectionA > 0, 0. 0.
d_Total(addlines thand1e) ... > 415,317, 0. 62,960,
2 Total number of individuals (including but not limitad to those listed above) who received more than $100,000 of reportable
compensation from the organization 2
i Yes | No
3  Did the organization list any former officer, diractor, or trustee, key employee, or highest compensated employse on
line 1a? If *Yes, " complete Schedule J for such indidual ... ... " 3 X
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and refated organizations greater than $150,0007 #f "Yes, " cornplete 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
rendared to the organization? If "Yes, " complete Schedula J for such DO SOy e i caennnass 5 p.4
Section B. independent Contractors
1 Complete this table for your five highast compensated independent contractors that receivad more than $100,000 of compensation from
ihe organization. Report compensation for the calendar year ending with or within the organization's tax vear.
(A) (B) (€
Name and husiness address NONE Deserlption of services Compensation
2  Totalnumber of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization - 0 -
Form 890 (2015)
s
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CARE NET

Form 990 (2015
tatement of Revenue

Check If Schaduie O contains g response or note to any line in this Part VIl

Page 9

54-1382723

(A) {B) (C} (D)
Total revenue Related or Unrelated | Rvenue xoluded -
exempt function business sections
revenue revenue 519 - 514
E«E 1 a Federated campaigns 1a
g g b Membership dues ! 177,506,
78| ¢ Fundraisingevents 1o
gg d Related organizations 1d
adE e Government grants (contributlons)  [1e
_.5_,; f Al other contributions, gifts, grants, and
_.Eg similar amounts net included above 113,467,793, i
3:: ° g Nancash canirlbutions Incfuded in lines %a-1: $ 28,36 i ’ '
O8| h TotghAddlinestati b 13,645,299
' Business Code.. '
8 | 2a CONFERENCE, 541900 508,490.] 508,490,
Eg b TRAINING 541500 2,374, 2,374,
[+ c
3| o
35| .
o f Al other program service revenus
g Total Addlines2a2f ... ... . N | 510,864.
3  Investment income (including dividends, Interest, and
other similaramourts) ... > 1,283, 1,283,
4 Income from investment of tax-exempt bond proceads P
5 Royatties ..., R 17,726, 17,726,
{i} Real {ii) Personal
6 a Grossrents
b Lees:rental expenses |
¢ Rental Income or (loss)
d Netrentalincomeorfloss) .. ... ... e P®
7 a Gross amount from sales of | (i) Securities (i) Other
assets other than Inventory
b Lsss: cost or other basis
and salss expenses
¢ Gainorfloss) ... ... . . L
d Netgainor(loss) ... 2
o | 8 a Gross income from fundraising events {not
% including $ of
H contributions reported on ling 1¢). See
c .
5 PartiV,line18 . . o
g b Less:directexpenses ... .. . . b
¢ Net Income or (loss) from fundraising events >
9 a Gross income from gaming activities. See
PartIV,line 19 o a
b Less:directexpenses . . b
¢ Net income or (foss) from gaming activities ...
10 a Gross sales of Inventory, less retums
andallowances . ... 0(184,221,
b Less: cost of goods sold k| 55,803.
c_Net income o (loss} from sales of inventory ... P 128,418.] 128,418,
Miscellaneous Revenue Business Code . 3
11a HONORARTUM FEES 900099 30,500, 30,500,
b OTHER 900099 137. 137.
c
d Allotherrevenwe .
¢ Total. Add fines 1laf1d ... > 30,637.
|12  Totalrevenue. Seeinstructions. ... > 4,334,227, 639,282, o 49,646,
532009 12-16-15 Form 990 (2015)
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Form 990 (2015)

CARE NET

[Part IX] Statement of Functional Expenses

54-1382723 Page10

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

Check if Scheduls O contains a response or note to any lineinthis Part IX ...............

Do not Include amounts reporied on lines 6b, A) B (C) D)

75, 86, 96, and 10 of Part VI, T e | o eas > | Managsment and FS&‘é&ﬁL?é’ég

1 Grants and other assistance to domestic organizations ' '

and domestic governments. See Part |V, line 21

2 Grants and other assistance to domastic

individuals. See Part Iv, fine22

8  Grants and other assistance to foraign

organizations, foreign governments, and foreign
individuals. Ses Part IV, lines 16 and 16
4 Benefits paid toor formembers
& Compensation of current officers, diractors,
trustees, and key employees 348,103. 308,902. 15,236, 23,965,

&  Compensation not Included above, o disqualified

persans (as defined under section 4958(1)(1)) and
persons described in sactlon 4858(c)(3)(8)

7 Othersalariesandwages 1,426,606, 1,139,839, 249,078, 37,689,
&  Pension plan aceruals and contributions (include

section 401(k) and 403(b} smployer coniributions) '

9 Otheremployes benefits | 278 ,424.| 213,108. 58,289. 6,027.
10 Payrolitaxes .. ... 126,125, 104,447, 17,982, 3,696,
11 Fees for services (non-smployees):

a Manmagement
boLegal e
€ Accounting |
d Lobbying ..
* e Profassional fundraising services. See Part IV, line 17 98,509, 99,509,
f Investment managementfees .
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expensss on Sch 0.) 302,016, 295,346, 6,670,
12 Advertisingand promotion '
18 Officeexpenses . ... ...~ 35,628, 18,105, 12,703, 4,820,
14 Information technology 99,618, 82,485, 17,133.
18 Royaltles | .. :
16 Oceupancy . ... .. . 222,535, 193,581, 23,732. 5,222,
17 Travel e 163,012. 148,218. 4,126, 10,668,
18 Payments of travel or entartainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings
20 Interest
21 Paymentstoaffiliates
22 Depreciation, depletion, and amortization 14,815, 6,992, 6,667. 1,156,
23 Insurance . ..o 19,127, 9,785, 8,035. 1,307.
24  Otherexpenses. Itamize expenses not coverad _ E '
abova, (List miscellaneous expenses in ling 24e. If ling
24e amount exceeds 10% of line 25, column (A)
amount, iist ling 248 expenses on Schedule 0.) ... :
a PUBLIC COMMUNICATION AN 617,218, 539,618, 77,600,
b PROGRAM AND TRAINING 219,153, 219,153. 0. 0.
¢ QUTREACHE DEVELOPMENT AN 124,507, 124,507. 0.
d BUSINESS EXPENSE . 56,400. 25,640, 7,316, 23,444,
e All other expenses 114,647, 40,531, 48,809. 25,307.
25 _Total functional expenses. Add lines 1 through 24e 4,267,443, 3,470,257. 452,973, 344,213, .
26 Jolnt costs, Complete this line only if the arganization
reported in column (B} joint costs fram a combined
educational campaign and fundraising selicitation.
Chack hers - |ffouuwingsoPss-atAscssa-vzm 841,234, 664,125, 0. 177,109,
532010 12-16-15 Form 990 (2015)
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Form 990 (2015)

CARE NET

54-1382723 Ppage1i

[Part X [Balance Sheet

Check If Schedule O contains a response or note to any line in this Part X ...

A) (B)
Beginning of year End of year
1 Cash-nondnterestbearing . ... . . . 87,028, 1 263,074,
2 Savings and temporary cashinvestments 2,935,618. 2 2,357,060.
3 Pledges and grants recelvable, NSt ... ... ... 15,139.] 3 50,000,
4 Accounts receivable, Ret e, 10,037.: a 188,
5§ Loans and other receivables from cumrent and former officers, diractors, .
trustees, key employees, and highest compensated smployees, Complete
Partllof Schedule L ...t ssssrenns 5
6 Loans and other raceivables from other disqualified persons (as defined under
sectlon 4858(f{1)), persons described In section 4958(c)(3)(B), and contributing
employers and sponsering organizations of section 501(c)(9) voluntary
employees' heneficiary organizations (see instr). Complete Part liof SehL 6
g 7 Notesand loansrecelvable, net 7
8 Inventoriesforsaleoruse 57,654, 8 408,663,
9 Prapaid expenses and defarred charges 65,580. ¢ 140,282.
10a Land, buildings, and equipment: cost or other : '
basls. Complate Part Vi of Schedule D . | 10a 191,455, o . : .
b Less: accumulated depreciation 10b 162,063, 48,006, 10¢ 29,392,
11 Investments - publicly traded securities 11
12  Investments - other securitiss. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 15
—1 16 Total assets. Add fines 1 through 18 (mustequalfine34) ... 3.219,062.] 18 3,248,660,
17 Accounts payableand accrued expenses 367,020.{ 17 244,419,
18 Grantspayable ... ' 18
19 Deforrad reVenUe ... ... .. .. 209,844.] 19 295,259,
20 Tax-exemptbondliablities 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
g |22 Loans and other payables to cumrent and former officers, directors, trustees, .
E key smployees, highest compensated employees, and disqualifigd persons.,
8 Complete Part ll of Schedula L ... ... 22
- 123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and [oans payable to unrelated third parties | 24
25 Other llabllitles {including federal income tax, payabies 1o ralatad third
parties, and other liabilities not included on lines 17-24). Complete Part X of
L 25
—{.26__Total liabilities. Add lines 17 through25 ... . ... ... _576,864./ 26 539,678,
Organizations that follow SFAS 117 (ASC 958), check here P EE and ’ '
u complete lines 27 through 29, and lines 33 and 34. '
£ |27 Unvestictednotassess . 2,586,679. 27| 2,598 458.
® 28 Temporariy restricted net assets 55,519.| 28 110,524,
) 29 Permanently restricted net asssts 29
2 Organizations that do not follow SFAS 117 (ASC 958}, check here P> D
5 and complete lines 30 through 34.
% 30 Capitai stock or trust principal, or currentfunds 30
ﬁ 31 Paid-in or capital surplus, or land, bullding, or squipmentfund 31
E |32 Retained sarings, endowment, accumulated incorme, or other funds 32
% {33 Totalnetassetsorfundbalances 7 2,642,198.| 33 2,708,982,
34 _ Total liabilities and net assets/fund balances ... 3,219,062.] 34 3,248,660,
Form 990 (2015)
B8
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Form 980 (2015) CARE NET 54-1382723 Pagei2
ineconciliation of Net Assets

Check if Schedufe O contains a response or note to any Bne INthis ParEXl oo eteisriiieeeeinns |:|

4,334,227,
4,267,443.

66,784,
2,642,198,

Total revenue {must equal Part VIll, column (&), line 12)
Total expenses (must equal Part [X, calumn (A), line 25)
Revenue less axpenses. Subtract fine 2 from line 1

Net unrealized gains (losses) on Investments
Donated services and use of facilities
Investment expenses

Other changes In net assets or fund balances (explain In Schadula O)
Nst assats or fund balances at end of year, Combine fines 3 through 9 {must equal Part X, line 33,
SOWMN [B)) ittt ssssssca s sencnensensensen e | 10 2,708,982,
Part Xl Financial Statements and Reporting '
Check if Schedule O contains a response or NOte t0 any liNe i this PAMEXIL .....oveovveoveooeeeoeeeeeeeeeeersoeeoeeeesesoee s eseoeees e L—X—_'
Yes | No

O o0~ PN -

0.

ey
=]

1 Accounting methed used to prepare the Form 990: D Cash Accrual I::] Other
If the organization changed its method of accounting from a prior ysar or checked "Other," explain In Schedule O.
2a Wers the organization's financial statements compiled or reviewed by an independent accountant? . 2a X
If "Yes," chack a box below to indicate whether the financlal statements for the year ware compiled or raviewed on a
separate basls, consolidated basls, or both:
l:] Separate basis D Consolidated basils D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
if "Yes," check a box below to Indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis [:l Consolidated basis [:] 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 changad either its oversight pracess or selaction pracess during the tax year, explain in Schedule O.
8a As arasult of a federal award, was the organization required to undergo an audit or audits as set forth In the Single Audit
Actand OMB GIrcUIBr ATIBBT || et e e oo e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the requirad audit
or audits, explain why in Schedule O and deseribs any steps taken to undargo suchaudlts . ... 3b
Form 990 (2015)

2| X

2| X

532012
12-16+15
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SCHEDULE A . . . . OMB No. 1545-0047
(Form 950 or 580-E2) Public Charity Status and Public Support
Complete if the organization Is a section 501(c){3) organization or a sectlon 20 1 5
4947(a)(1) nonexempt charitable trust. .
Department of the Treasury P> Attach to Form 990 or Form 990-EZ, Open to Public
Internal Revenue Service P> information about Schedule A {Form 990 or 890-E2) and its instructions is at www.irs.gov/form920. Inspection
Name of the organization Employer identification number

CARE NET 54-1382723

]T'a,rt ] Reason for Public Charity Status (Al organizations must complete this part) See instructions.

The organization Is not a private foundation becauss It is: (For lines 1 through 11, check only one bex.)

1

2
3
4

-

00 KOO

A church, convention of churches, or association of churches describad In section 170{b){ THANI).

A schoo! described in section 170({b){1)(A)(i). {Attach Schedule E (Form 890 or 990-E2),)

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

A medical research organization operated In conjunction with a hospital deseribed in section 170{b){ 1)(A}{lil). Enter the hospital’s name,
city, and state: ‘
An organizatlon operated for the benefit of a collage or university owned or operatad by a governmental unit described In

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

A federal, state, or local government or govemmental unit describad In section 170(b){ 1){A){v).

An organization that normally recelves a substantial part of its support from a govemmental unit or from the general public deseribed in
section 170{b}{1}{A)(vi). (Complets Part II.)

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

An arganization 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 fis support from gross investment
incoms and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975,
See sectlon 509(a)(2). (Complete Part lIl)

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

11 E:] An organization arganized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purpases of one or
more publicly supported organizations described In section §08{a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complets lines 11e, 111, and 11g.

a Type I. A supporting organization operated, supervissd, or controlled by tis supported organization(s), typically by giving
the supported organization(s) the power to regularty appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B,
b D Type ll. A supporting organization suparvised or controllad In connection with its supported organization(s), by having
conitral or management of the supporting organization vested in the same persons that control or manage the supported
organization(s), You must complete Part IV, Sectlons A and C. }
c D Type |lf functionelly integrated, A supporting organization operated in connectlon with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Fart 1Y, Sections A, D, and E.
d [:J Type il hon-funetionally integrated, A supporting organization operated in connection with its supportad organization(s)
that Is not functionally integrated. The organization generally must satisfy a distribution requiremant and an attentiveness
: raquirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e |:] Chack this box if the organization received a written determination from the IRS that itis a Type I, Type |l, Type lli
functionally Integrated, or Type |1l non-functionally integrated supporting organization.
f Enterthe number of supported organizations ., ... .. .. ... . L |
g Provide the followlng information about the supported organization(s).
{i) Name of su!:ported {il) EIN {iii) Typ_e of organization I(jT)IsH st:l:dc;;g;::lzration {v) Amount of monstary | (v Amc_}unt of
| ] e e B B i
Yes No
Totaj

LHA For Paperwork Reduction Act Notice, see the Instructions for

Schedule A {Form 990 or 990-EZ) 2015

Form 990 or 990-EZ. 532021 09-23-15
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Schedule A (Form 990 or 990-E7) 2015 CARE NET -1382723 Pagez
[Part ] Support Schedule for Organizations Described in Sections 170{B)(1){AJiv) and '!70(b)(1)(A)iv;)

{Complete oniy if you checked the box on line 5, 7, or B of Part | or if the organization failed to quality under Part 111, if the organization
falls to qualify under the tests fisted below, please complste Part lil.)

Section A. Public Support ‘ '
Calendar year (or tiscal year beginning in) > {a) 2011 {b) 2012 (e} 2013 {d) 2014 {e} 2015 {f} Total
1 Giits, grants, contributions, and :
membership fees received. (Do not

include any "unusual grants.") 3745618, 3326701.| 3567736.| 3356339.| 3645299.17641693.

2 Tax revenues levied for the organ-
lzatlon's benefit and either paid to
or expended on fts behalf

3 The value of services or facllitles
furnished by & govemmental unit to
the organization without charge

4 Total. Add fines 1 through 3 3745618.] 3326701.) 3567736.] 3356339, 3645299.117641693,

§ The portion of total contributions
by sach person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

COMMN e 906,320,
8 _Publlo support. subtract ine 5 from line 4. | - ' ' 16735373,
Section B, Total Support
Galendar year {or fiscal yoar beglnning in) {a) 2011 {b) 2012 {c) 2013 {d) 2014 {e) 2015 {f) Total
7 Amounisfrombned 3745618, 3326701.] 3567736, 3356339.] 3645299.17641693.

8 Gross Income from interest,
dividends, payments recelved on
securities loans, rents, royalties
and income from similar sources __ 36,024. 112,206.] 49,223.| 28,413.] 19,009, 244,875

‘9  Nstincorme from unrelated business
activities, whether or not the
business Is regularly carrled on

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

assets (Explain in Part V1) 41,253.| 3,637. 13,806. 89.738. 30,637. 179,071,

11 Total support. Add iines 7 through 10 | .. S N | S I -J1B065639.
12 Gross recsipts from related activities, etc. (sea lnstructlons) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, I 12 | 3,945,876.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(¢)(3)

organization, check thisbox and StOD Rere ... ]
Section C. Computation of Public Support Percentage '

14 Public support percentage for 2015 {line 6, column (i) divided by fine 11, column ) N 14 82.64 %
15 Public support percentage from 2014 Scheduls A, Part i, lnet4 15 93.36 %
16a 33 1/3% support test - 2015. If 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 - 2014. If the organization did not check a box on line 13 or 16a, and line 15 Is 33 1/3% or more, check this box
and stop here. The organization qualifias as a publicly supported organization ... ...~ »L ]

17a 10% -facts-and-clreumstances test - 2015, If the organization did not check a box on tine 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances® test, chack this box and stop here, Explain in Part VI how the crganization
maets the "facts-and-circumstances" test. The organization qualiflas as a publicly supported organization . . . > [_:l

mars, and f the organization mests the "facts-and-c:rcumstances " fost, check this box and stop here, Explain in Part Vi how the
organization mests the "facts-and- circumstances" test. The organization qualifies as a publicly supported orgamzatton

Schedu!e A (Form 980 or 920-EZ) 2015

532022
09-23-15
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Schedule A (Form 990 or 990-E7) 2016 CARE NET _ _ 54-1382723 Pages
- Support Schedule for Organizations Described in Section 509(a)(2)

{Compilate only If you checked the box on line 8 of Part | or if the organization failed to qualify under Part I1. If the organization falls to
ualify under the ests listed below, please complste Part i)
Section A. Public Support
Calendar year (or fisozl year beginning in) - {a) 2011 {b) 2012 {c) 2013 {d} 2014 (e} 2015 {f) Total
1 Gifts, grants, contributions, and
membarship fees received. (Do not
includs any "unusual grants."y
2 Gross racelpts 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 Grossreceipts from activities that
are not an unrelated trade or bus-
ness under section 513

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

§ The value of services or facilities
furnished by a govemmental unit to
the organization without charge

6 Total Add lines 1through5 .

Ta Amounts Included on lines 1, 2, and
3 received from disqualified persons

b Amounts Includad on iines 2 and 3 received
frorn ather than disquallfiad perscns that

. excead the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7aand 7b

8 Public support. {Subimctline 7c from fing ]
Section B. Total Support

Celendar year (or fiscal year beginalng inj p» {a) 2011 {h) 2012 (c} 2013 (d} 2014 (e} 2015 {f} Total
9 Amountsfromlines | ...
10a Gross Income from Interest,

dividends, payments recelved on

securities loans, rents, royalties
and income from similar sources

b Linrelated business taxahle Income
(less saction 511 taxes) from businesses
acquired after June 30, 1975

¢ Acld lines 10a and 10b

11  Net income from unrelated business
activities not inciuded in line 10b,
whether or not the business Is
regularly carried on

12 Otherincome. Do not include galn
or loss from the sale of capital
assots (Explain in Part Vi) ...

13 Total support, (add fines 8, 100, 11, and 12,

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

check this DOX AN SIOP ROPE ..o e e eseseeeee pl ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (fine 8, eolumn (f) divided by line 13, celumn O e 15 %
18 _ Public support percentage from 2014 Schadule A, Part MLiine 18 . o 16 %
Section D. Computation of investment Income Percentage
17 Investment income percentags for 2015 (iine 10c, column (f) divided by line 13, column 1) S 17 %
18 Investment income percentage from 2014 Schedule A, Part Il line17 18 %

19a 33 1/3% support tests - 2015. If the organization did not check the box on lina 14, and fine 15 is more than 33 1/3%, and line 17 is not

mare than 33 1/3%, check this box and stop here. The organization quaiiiies as a publicly supported organization ... > I:_l
b 33 1/3% support tests - 2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, chack this box and stop here. The organization qualifies as a publicly supported organization > [:l
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... L]
532023 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Scheduls A {Form 990 or 980-E7} 2015 CARE NET
[Part NT Supporting Organizations _

(Complete only If you checked a box in line 11 on Part |, If you checked 11a of Part |, complete Sections A’

and B, if you checked 11b of Part i, compiate Sections A and C. If you checked 11c of Part |, compiste
Sectlons A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complate Part V.

54-1382723 Pages

Section A. All Supporting Organizations

1

3a

Sa

10a

Ara all of the organization's supported organizations listed by name In the organization's goveming
documents? if "No" describe In Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain,

Did the organization have any supported organization that does not have an RS determination of status
under section 509(a)(1) or (2)? Jf *Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(¢)(4), (5), or (6)7 If "Yes," answer
{b} and (c) below.

Did the arganization confirm that each supported organization qualified under section 501(c}{4), (5}, or (6) and
satisfied the public support tests under section 509(g)(2)7 If "Yes, " describe it Part VI when and how the
organization mads the determination.

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

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

Did the organization have uitimate control and discretion In declding whether to make grants to the forelgn
supported organization? /f "Yes, " describe in Part VI how the organization had such controf and discretion
desphte being controlied or supervised by or in connection with its supported organizations.

Did the organization support any foreign supparted orgznization that does not have an IRS determination
under sectians 501(c)(3} and 508(a)(1) or (2)? I "Yes, " explain in Part VI what controls the organization used
to ensure that alf support to the foreign supparted organization was used exclusively for section 170(c)(2)(B)
pUrposes,

Did the organization add, substitute, or remave any supported organizations during the tax ysar? if "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (if) the reasons for each such action;
(i) the authorfty undar the organization's organizing document autharizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

Substitutions only, Was the substitution the result of an event beyond the organization's controi?

Did the organization pravide support (whether in the form of grants or the provision of services ot facilities) to
anyane other than (}) its supported organizations, {ji) indlviduals that are part of the charitable class

benefited by one or mora of its supported organizations, or {flj) cther supporting organizations that also
suppert or benefit one or more of the filing arganization's supported organizations? if "Yes, " pravide detail in
Part Vi,

Did the organization provide a grant, loan, compensation, or other simitar payment to a substantial contributor
(dafined in section 4958(c)(3HC)), a family member of a substantial contributor, or a 35% controllsd entity with
regard to a substantial contributor? /f "Yes, " complete Part | of Schedute L {Form 990 or 990-E2),

Did the organization make a toan to a disqualified person (as defined In section 4958) not described in line 772
If "Yes," complete Part | of Schedula L (Form 990 or 990-E£2).

Was the organization controllad directly or indirsctly at any time during the tax year by one or more
disqualifled persons as defined in section 4846 (other than foundation managers and organizations describad
in section 509(3)(1) or (2)? If "Yes, " provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlhng interest in any entity in which
the supporting organization had an interest? if “Yes, " provide detail in Part VI,

Did a disqualified person (as defined In line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detall in Part V1.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Typs || supporting organizations, and afl Type Il non-functionally integrated
supporting organizations)? /f "Yes," answer 10b below. .

Did the organlzation have any excess business holdings in the tax year? (Use Schedule C, Form 4f20, to
determine whether the organization had excess business holdings.)

Yes

No

3a

db__

Sa

5b

5¢

9b

8¢

10a

10b

532024 00-23-15
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Schedule A (Form 990 or 990-E7) 2015 CARE NET 54-1382723 Pages
[Part V] Supporting Organizations (continued)

Yes | No

11 Has the organlzation accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c}
below, the goveming body of a supported organization? Ha
b A family member of a person described in {a) above? . 11b
c A 38% controlied entity of 2 person described |n (g) or (b) above?# "Yas" fo a, b, or ¢, provide detail in Part Vi, 11c
Section B. Type | Supporting Organizations

Yes [ No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
ragularly appeint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported crganization(s) effectively operatad, supervisad, or
controlled the organization's activities. If the organization had more than one supported organlzation,
describe how the powers to appoint and/or remove directors or trusiees were aflocated among the supported
organizations and what conditions or restrictions, if any, appiied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supportad organization other than the supported C
organization(s) that operated, supervised, or controlled the supparting organization? /f "Yes," explaln in
Part VI how providing such benefit carriad out the purposes of the supported organization(s) that operated,
supetvised, or controlled the supporting organization. . 2

Section C. Type Il Supporting Organizations

Yes [ No

1 Were a majority of the arganization's directors or trustees during the tax year alsc a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No, " describe in Part VI how controf
or management af the supporting organization was vested In the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type Ill Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, {i) a written notlce describing the type and amount of support provided during the prior tax
year, {ii) a copy of the Form 280 that was most recently filed as of the date of notification, and (it} copies of the
organizatlon's governing documents In effect on the date of notiflcation, to the extent not previously provided? 1

2 Wers any of the organization’s officers, directors, or trustees either (i appointed or elected by the supported
organization(s) or (il) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a closs and continuous working relationship with the supported organization(s}. 2

3 By reason of the relationship described in (2), did the organization's supported organizations havs a
significant voice in the organization’s investment policies and in diresting the use of the organization’s
income or assets at all times during the tax year? If "Yes, " describs in Part VI the role the organization's
supported organizations played in this regard. : 3

Section E. Type lil Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the integral Part Test during the yeafsee instructions);
a I:l The organization satisfied the Activities Test. Complete line 2 below.
b I:] The organization is the parent of sach of its supported organizations. Complete line 3 below.
e E:l The organization supported a governmental entity. Describe in Part Vi how you supporter & government entity {see instructions).

2 Activitios Test. Answer (8) and (b) below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? if “Yes, " then in Part VI Identify
those supported organizations and explain  how these actlvities directly furthered their exempt purposss,
how the orgenization was respansive to those supported organizations, and how the organization determined
that these activities constituted substantially all of Its activities. 2a

b Did the activitles describad in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported arganlzation(s) would have been engaged in? If "Yes, " explain in Part VI the
reasans for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. : 2b

3  Parent of Supported Organizations. Answer () and (b} below. '

a Did the organization have the power to regularly appoint or elact a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the arganization exercise a substantial degres of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes ' describe in Part VI_the role played by the organization in this regard. 3b
532025 09-23-15 Schedule A (Form 990 or 990-E2Z) 2015

17 =




E Y

Schedule A (Form 990 or 990-E7) 2015_CARE NET 54-1382723 Pages
] Part V | Type Ill Non-Functionally Integrated 509(a){3) Supporting Organizations

1 Check here if the organization satisfled the Integral Part Test as a qualifying trust on Nov. 20, 1970, See instructions. All
other Type Ml nonfunctionally integrated supporting organizations must complete Sections A through E.

) (B) Current Year
Section A - Adjusted Net Income (A} Prior Year {optional)

Net short-ferm capital gain
Recoverles of prior-vear distributions v
Other gross Income (ses instructions)
Add lines 1 through 3
Depreclation and depletion
Portion of operating expenses paid or Incurred for production or
coilection of gross income or for management, conservation, or
maintenance of property held for production of incoms (see instructions)
7 __ Other axpenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

R & |6 [N (-2

@ G | D (N |-

-]

-~

(B) Current Year

Section B - Minimum Asset Amount {A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Avarage monthly value of sacurities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total {add iines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other '
factors (explain in detail In Part VI):
2 Acquisition Indebtedness applicable to non-exempt-use assets 2
. Subtract llne 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,

see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3

Multiply line § by .035 _

Recoverios of prior-year distributions

Minimum Asset Amount {add line 7 to line 6)

o Qo ocow

]
(2]

S

~ | |

Q@ |~ D | b

-]

Section C - Distributable Amount Current Year

Adjusted nat income for prior year {from Section A, lina 8, Column Al
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, IIne 8, Column A)
Enter greater of Iine 2 orfine 3

Income tax imposed in prior year

Distributable Amount, Subtract line & from line 4, unless subjectto .
emergency temporary reduction {see instructions) 6 L
7 I:l Chack here If the current year is the organlzation's first as a non-functionally-integrated Typs Il supporting organization (see
instructions}.

o A |0

Do |p W N |-

Schedule A (Form 990 or 990-EZ) 2015
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Scheduls A (Form 990 or 990-£7) 2015 CARE NET 54-1382723 Page7
Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 __Amounts paid to supported organizations to accomplish gxempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in sxcess of Income from activity
3 Administrative expenses pald to accomplish exempt purposes of supporied organizations
4__Amounts pald to acquirs sxempt-use assets
8§ __ Qualifisd set-aside amounts (prior IRS approval reguired)
6 __Other distributions (describe in Part Vi). Ses instructions.
7__Total annual distributions. Add fines 1 through 6.
8 Distributions to attentive suppotted organizations to which the organization is responsive
{provide details In Part VI). See instructions.
9 Distributable amount for 2015 from Section C, line &
10 _Line B amount divided by Line @ amount

fi) ' (i) (i
Di i Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Excess |s§'lhut|ons Pre-2015 Amount for 2015

1__ Distrbutable amount for 2815 from Section G, line 6

2 Underdistributions, If any, for years prior to 20156
(reasonable cause required-see instructions)

3 Excass d l_stributlons carryover, if any, to 2015;

From 2013
From 2014
Total of llnes 3a through &
— 9 Applied to underdisiributions of prior years
h_Applied to 2015 distributable amount
i Carryover from 2010 not applied (see Instructions)
' 1 __Remainder, Subtract lines 3g, 3h, and 3i from 3f,
4 Distributions for 2015 from Section D,
line 7: 3
a_Applled to underdistributions of prior years
b _Applled to 2015 distributable amount
¢ Remainhder, Subtract lines 4a and 4b from 4.
5 Remalning underdistributions for years prior to 2018, if
any. Subtract lings 3g and 4a from line 2 (if amount
__greater than zero, see instructions).
6 Remaining underdistributions for 2015. Subtract lines sh
and 4b from line 1 (if amount greater than zZero, see

a0 o |o

instructions).
7 Excess distributions carryover to 2016, Add lines 3|
and 4¢.
8 Breakdown of line 7:
a -
b
¢ Excess from 2013
d Excess from 2014
e Excess from 2015
Schedule A {Form 980 or 990-EZ) 2015
532027
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Schedule A (Form 990 or 990-E2) 2015 CARE NET 54-1382723 pages
|Part VI | Supplemental Information. Provide the explanations required by Part Il, ine 10; Part I, fne 17a or 17b; Part I, line 12; - ‘

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 92, 9b, 9¢, 113, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part |V, Section G,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Secticn E, lines 1c, 2a, 2b, 3a and 3b;: Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

532028 09-23-15
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Schedule B Schedule of Contributors , OMB No. 15450047

R ono.pr UL B Attach to Form 990, Form 980-EZ, or Form 980-PF,

De partment of the Treasury P Information about Schedule B {Form 990, 990-EZ, or 980-PF) and 20 1 5

Inernal Revenus Sarvice its instructions Is at www.Irs.gov/form980 .

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

Organization type{chack one):

Filers of: Section:

Form 980 or 880-EZ XT sote) 3) {enter number) organization

|:| 4947{a}{1) nonexempt charltable trust not treated as a private foundation
[ 527 political organization

Form 980-PF D 501(c)(3) exempt private foundation
|:] 4947{a)(1) nonexempt charitable trust treated as a private foundation

[ 1 5014c)3) taxable private foundation

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

General Rule

E:l For an organization filing Form 980, 980-EZ, or 990-PF that received, during the yaar, contributions totaling $5,000 or more {in monay ot
property) from any one contributor. Complets Parts | and 11, Ses instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501{c}{3) filing Form 990 or 990-E7 that met the 33 1/3% support test of the regulations under
sections 508{a)(1} and 170(b)(1){A){vi), that checked Schedule A {Form 890 or 990-EZ), Part [, line 12, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of {1} $5,000 or (2) 2% of the amount on {h Form 990, Part ViIi, line 1h,
or (ii} Form 990-EZ, line 1. Complete Parts | and II.

I:__j For an organization described in section 501(c)7), (8), or (10) filing Form 890 or 990-EZ that received from any ona sontributor, during the
year, total contributions of more than $1,000 exciusively for refigious, charltable, scientific, litarary, or educational purposes, or for
the prevention of cruslty to children or animals, Complete Parts |, li, and Il

:I For an organization described in section 501{(c){7), (8}, or (10) filing Farm 920 or 990-EZ that received from any one contributer, during the
year, contributions exclusively for religious, charitabls, ete., purpeses, but no such cortributions totaled more than $1,000. if this box
s checked, enter here the total contributions that were recelvad during the year for an exclusivaly religlous, charitable, ete,,
purpose. Do not complete any of the parts unless the General Rule appliss to this crganization because it received nonexclusively
religious, charitable, ste., contributions totaling $5,000 or mora during the year \ » 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B {Form 9290, 990-£Z, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 890; or chack the box on line H of its Form 990-EZ or on its Eorm 980-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF}.

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 890, 990-EZ, or 800-PF) (2015)

523451
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Schedule B (Form 990, 890-EZ, or 990-PF) (2015)

Page 2

Name of organization

CARE NET

Partl

Contributors (see instructions). Use duplicate copies of Part | if additional space Is needed.

Employer identification number

54-1382723

(a}
No.

{b)
Name, address, and ZIP + 4

(c)
Total contributions

{d)
‘Type of contribution

1

250,000.

Person
Payroll [_]
Noncash [ |

{Complete Part 1i for
noncash cantributions.}

(a)
No.

{b)
Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

195,000.

Person Ei]
Payroll [:i

Noncash [ |

{Complsete Part | for
noncash contributions.)

(a) -
No.

(b)
Name, address, and ZIP + 4

()
Total contributions

(d}

(P

200,000.

Type of gontribution

Person
Payron [ |

Noncash [}

(Complete Part II for
noncash contributions.)

{a)
No.

b}
Name, address, and ZIP + 4

{c}
Total contributions

()
Type of contribution

75,000,

Person lil
Payoll [ ]

Noncash [}

(Complete Part i for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZiP + 4

{c)
Total contributions

{d)
Type of contribution

115,0040.

Person
Payol [ ]
Noncash [ |

{Complete Part Il for
noncash contributions.)

fa)
No.

(b)
Name, address, and ZIP + 4

{c}
Total contributions

{d)
Type of contribution

Person | l:]
Payoll [ ]
Noncash [ |

(Cormpiste Part I for
noncash contributions.)

523462 10-26-15
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 3

Name of organization

Employer identiflcation number

CARE NET | 54-1382723
‘Partli Noncash Property (see instructions). Use duplicate coples of Part Il If additional space is needed.
{a)
(c)
No. o . {d)
. . FMV {or estimate) .
:::l Description of noncash property given (see instructions) Date received
(a)
(c}
No. (b} {d)
. FMV (or estimate)
frol .
ey rltnl Description of noncash property given (see Instructions) Date received
(a)
No. (b) ‘ol )
FMV (or estimate)
from
i Description of noncash praperty glven (see instructions) Date received

(a}

No. (&) : " FMV (or{:,stimate) (d)
from i i i
Pt Description of noncash property given (see Instructions) Date received

(a)

No. 6) FMV (or(:i'tlmate) @)
from ipti ( i
et Description of noncash property given (see instructions) Date received

(a)

No. () FMV (or(:)stimate) (d
from i i
oy Description of noncash prnperty.glven (see instructions}) Date receivgd

523453 10-28-15
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Schedule B (Form 990, 990-EZ, or 990-PF} (2015)

Pags 4

Name of organization

CARE NET

Employer identification number

54-1382723

Part Il Exciusively rellgious, sharifable, etc., contribufions to erganizafions described n section 561(c)(7}, (B), or (10} that lotal more than 51,008 for

the year from any one gontributor. Complete columns (a) through (e) and the following line entry. For arganlzations

complating Pert I, enter tha total of exclusively religious, charltabls, eto., contributions of §1,000 or less for tha year, (Enterthisinfe. once.) > 5

Use duplicate copies of Part |1l if additional space is nesded.

{a) No.
;r:rn (b} Purpose of gift {c) Use of giit {d} Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to fransferee
{a) No.
gaor'tnl (b} Purpase 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 transferer to transferee
‘{a} No.
If’r:r?l (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. ‘ -
ga‘:"tnl (b} Purpose of gift {c} Use of gift (d) Description of how gift is held
(e} Transfer of gift
Transfereo’s name, address, and ZIP + 4 Relationship of transferor 1o transferee

523454 10-26-15
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SCHEDULED
{Form 980)

Departmant of the Treastry
iniernal Revenue Service

OMB No. 1545-0047

Supplemental Financial Statements
P Complete if the arganization answered "Yes" on Form 990, 20 1 5
Part v, line 6, 7, 8, 8, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12h. 0 to Publi
P Attach to Form 990, pen to Public
Information about Schedule D {(Form 890) and its instructions Is at www.lrs.gov/form990. Inspection

Name of the organization ) Employer idéntification number

CARE NET 54-1382723

{Part{ | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete I the

organization answered "Yes" on Form 990, Part IV, line 6.

Qb ON .

o

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

Totalnumber atend ofyear . .
Aggragate value of contributions fo {during year)
Aggregate valus of grants from {during year}
Aggregate valus atendofysar ...
Did the organization inform all donors and donor advisors In writing that the asssts held in donor advised funds

are the organization's property, sublect to the organization's exclusive legal control? . D Yes |::] No
Did the organization inform all grantess, donars, and donor advisors in writing that grant funds can be used only

for charltable purposes and not for the benefit of the donor or doner advisor, or for any othar purpose conferting

Impermissible private Benefit? ... e [Iyes LJ No_
] Part ' | Conservation Easements. Complete if the organization answered "Yes® on Form 990, Part IV, fine 7.

1 Purposefs) of conservation sasements held by the organization (check all that apphy).
Preservation of land for public use {e.g., recreation or education) |:1 Praservation of a historically imporiant land area
Protection of natural habitat l:l Presarvation of a certlfied historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the last
clay of the tax year, Held at the Eng of the Tax Year

a Total number of conservation easements ... 2a

b Total acreage restricted by conservation easements . 2b

¢ Number of conservation easements on a certified historic strueture includad in (a) 2c

d Number of conservation easements included In (c) 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, extingulshed, or terminated by the organization during the tax
year
4 Number of states where property subject to conservation easement is locatad
§ Does the organization have a written policy regarding the periodic monitoring, Inspaction, handling of
viclations, and enforcement of the conservation easementsitholds? . . - [:] Yes D No
8  Staif and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> _
7 Amount of expenses Incured in manitoring, Inspecting, handling of violations, and enforcing conservation easemants during the year
>
8 Does each conservation sasement reported on line 2(d) above satisfy the requirements of section 170(h}(4)}(B){)
and 886N T7OMMANBIIT ........o...c.covvvvovooeoeoeeee oo e e oo Clves [Ino
9  InPart Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and batance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation sasements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the arganization elacted, as permitted under SFAS 1186 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide, in Part X1l
the text of the footnate to its financial statements that describes thess items, ‘ )

b If the organization slected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet warks of art, historlcal
ireasures, or ather similar assets held for public exhibitiarn, education, or research in furtherance of public service, provide the following amounts
relating to these items:

{) Revenue included on Form 980, Part VIIL line 1 . . ., >
{ii) Assets included in Form 920, Part X i | ]

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

a Revenueincluded on Form 980, Part Vil line 1

b

Asssts included In Form 890, Pari X

LHA

For Paperwork Reduction Act Notice, see the Instructions for Farm 980, Schedule D (Form 980) 2015

532051
11-02-15
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Schedule D (Form 990) 2015 CARFE NET

54-1382723 Page?2

Organizations Maintaining Colfections 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 exhlbition
b D Scholarly research
c D Preservation for fujure generations

d EI Loan or exchange programs
[ other

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIH.
§ During the year, did the organlzation salicit or receive donations of art, historical treasures, or other similar assets

to be sold {0 raise funds rather than to be maintained as part of the organization's collectlon? |:| Yes |:| No
[Part IV] Escrow and Custadial Arrangements. Complete f the organization answered "Yes® on Form 990, Part IV, fine 9, or
raported an amount on Form 990, Part X, line 21,
1a 15 the organization an agent, trustee, custodian or other intermediary for contributions or other assets not includad
ON FOM GO0, PAIEXT | eecoereemne oo s essees oo e s oo st eeeeee oo Cdves [Tlne
b If "Yes," explain the arrangement in Part Xill and complete the following table:
. Amount
€ Beginning BaIBNGE ... ..o e e oo ic
d AGGIIONS GUANG TS YBAF | . . ..o oo oo id
e Distributions during the year te
b OENAING BAIANGCE || ..ot L
2a Did the organization include an amount on Form 9890, Part X, line 21, for escrow or custodia! account liability? ... |::| Yes D No
b _If "You " explain the arrangement in Part XIll, Check here if the explanation has bean providedon Part XIl .o D
Part V| Endowment Funds. Complets If the organization answered "Yes" on Form 890, Part IV, lina 10.
(a) Current yaar (b} Prior year {c) Two years back | {d) Three years back | {e) Four years back

ta Beglnning of year balance

Contributions |

Girants or scholarships

b
¢ Net lnvestmant aarmngs gams, and Iosses
d
e

Other expenditures for facilities
and programs

g End of year balance

2 Provide the estimated percentage of the current year end balance (line ig, column {2)) held as:

a Board designated or quastendowment P

%

b Permanent endowment

%

c Temporarily restricted endowment

%

The percantages on fines 2a, 2b, and 2¢ should equal 100% .
Ja  Are thers endowmant funds not In the possession of the organization that are held and administerad for the organization

by: Yes | No
(i} unrelated organizations Jali)
(ii) related organizations Ja(il}
b If "Yes" on iine 3a{il), are the related organizations listed as required on Schedule R? 3b
Deseribe in Part X[I! the Intended uses of the organization's endowment funds.
] Part VI | Land, Buildings, and Equipment.
Complste If the organization answered “Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other {b) Cost or other (c} Accumulated (d) Book value
basis (investment) basis (other) depreciation
Ta band s
b BUldings ...
¢ Leasehold improvements 30,000, 30,000. 0.
d Equipment 115,495. 114,083. 1,412,
@ Other ... ... ... _ 45,960, 17,980. 27,980,
Yotal. Add iines 1a through te. {Column () must equal Form 990, Part X, colurnn (8}, line 10¢) " e B 29,3092,

832052
09-21-15
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Schedule D (Form 990) 2015 CARE NET 54-1382723 Page3
Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,
(a} Dascription of security or ca{egory gincluding nams of sscurity) (b} Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financlal derivatives ... . ...
{2} Clossly-held equity interests
(3} Other

{A)

(B)

(93]

(D}

(E)

(]

S

(H)
Total. (Col. () must equal Form 890, Part X, col. (B) line 12.)
Part Vlllj investments - Program Related.

'Com_plete If the organization answered "Yes" on Form 990, Part 1V, line 11¢, See Form 890, Part X, line 13, .
{a} Description of investment {b) Book value {c) Method of valuation: Cost or end-of-year market value

. {Col. (b} must equal Form 890, Part X, col. (B) lins 13.} »
Other Assets. '
Compilste if the organization answered “Yes* on Form 990, Part IV, line 11d. Ses Form 890, Part X, line 15.

(a) Description {b} Book vaiue

1
2
(3)
@
(5)
©)
@
®)
(o)

Total. (Column (b} must equal Form 990, Part X, col (B) Hte 15.) it >
'Part X | Other Liabilities.

Compilsts If the organization answered "Yes" on Forrm 980, Part IV, line 11e or 11f. See Form 890, Part X, line 25.
1, : (a) Description of lability (b} Book value
(1) Federal income taxes
&
3)
{4)
{5)
(6)
{7)
(8
(9)
Total. (Cofumn (b} must equal Form 990, Part X, col. (B) ine 26.) ... »
2. Liability for uncertain tax poslitlons. In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liabllity for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has besn provided in Part Xl
' Schedule D (Form 990) 2015

532053
08-21-15
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Schedule D (Form 990} 2015 CARE NET 54-1382723 Page4
-‘T-‘Ieconclllatlon of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Totalrevenus, gains, and other support per audited financiat statements . 1 4,390,030,
2  Amounts Included on line 1 but not on Form 980, Part VIIi, fine 12:

a Netunreaiized gains (losses) on investments ... 2a

b Donated services and use of faciiities | . ... 2b

¢ Recoveries of prioryear grants ..., 2c

d Other(Describe InPart XILY e 2d

€ AdAINGS ZaThIOUGN 20 oo e sesseeeees e reees s e 2e 0.
B BUbHaCt Ne e HOM N8 T et 3 4,390,030,

4  Amounts Included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses notincluded on Form 990, Part Vil line 76
b Other (Describein PartXIN) ... . . Lab
c Addlnes 4a and 4b

ac -55,803.

5 Total revenue. Add lines 3 and de. (This must sgual Form 990, Part | line 12.) ... 5 4,334,227,
'Part XIl [Reconciliation of Expenses per Audited Financial Statements With E Expenses per Return.

Complets if the crganization answerad "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financlal SEAOMBNtS ... ..o ‘A 4,323,246.
2  Amounts Inciuded on line 1 but not on Form 980, Part IX, line 25;

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

b Prioryearadjustments | e, 2b

€ OMBrIOSSES | e 2¢

d Other(Describein PartXIIL) ... | 2d 55,803,

@ Addlines 2athrough 2d .. ..o 20 55,803,
3 Subtractline 2eTrOM NG 1 . e 3 4,267,443,
4 Amounts included on Form 990, Patt IX, line 25, but not on line 1:

a Invesiment expenses not included on Form 990 Partvill,line?b . 4a

b Other{Describein Part XUL) e, 4b

C AdAINES 4aand db ... .o 4c 0.

Total expenses. Add lings 3 and 4e. (This must equal Form 990, Part {, N 18.) . ..oooeiiceiivo v 5 4,267,443,

Eart Xiil] Suppiemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 8; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, iine 4; Part X, line 2; Part X,
ines 2d and 4b; and Part XII, fines 2d and 4b. Also complete this part to provide any additional Information.

PART X, LINE 2:

MANAGEMENT HAS EVALUATED THE ORGANIZATION'S TAX POSITIONS AND CONCLUDED

THAT THE ORGANIZATION HAS TAKEN NO UNCERTAIN TAX PROVISIONS THAT WOULD

REQUIRE ADJUSTMENT TO, OR_DISCLOSURE IN, THE FINANCIAL STATEMENTS TO

COMPLY WITH THE PROVISIONS OF THE GUIDANCE.

PART X1 4B AND PART XII 2D !

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

3323;541 5 Schedule D (Form 990) 2015
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. . OMB No. 1645-0047
2CHE£OULE£ EZ Supplemental Information Regarding Fundraising or Gaming Activities
(Form or -E2) Complete If the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the 20 1 5
organization entered more than $15,000 on Form 920-EZ, line 6a. .
Departmant of the Trasury B> Attach to Form 980 or Form 990-EZ. ‘Open to Publlc
Interral Revenue Sarvice P> Information about Schedule G {Form 890 or 990-EZ} and jts instructions is at www.irs.gov/formgg0, | Inspection
Name of the organization ' Employér identification number
CARE NET 54-1382723

Fundraising Activities. Complste if the organization answered "Yes* on Form 990, Part IV, line 17. Form 890-EZ filers are nat
raquired to complets this part.

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

a Maill scolicitations e [:] Solicitation of non-government grants
b D Internet and email solicitations f E_—.J Solicitation of government grants
¢ [ Phone solicitations g ] Special fundraising events

d In-persaon solicitations
2 a Did the arganization have a written or oral agresment with any Individual {including officers, ditectors, trustess or
key employees listed In Form 880, Part Vi) or entity in connection with professional fundralsing services? m Yes D No

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

v} Amount paid "
(i) Name and address of individual (1) Activty hft(.llrflra?s:g; (1v) Gross receipts | 16 for resamed by) Sl Teeaneg oo
or entity (fundraiser ’ Gt from activit fundraiser :
) contibutang? Y listed in cal. (i) organization
DOUGLAS SHAW & ASSOCIATES - Yes | No
1717 PARK §T,, NAPERVILLE IL [FUNDRAISING X g, 77,483, -77,483,
HERITAGE - 2402 WILDWOOD AVE,
SHERWOOD AR 72120 FUNDRAISING X i 0, 22,026, -22,026,
Jotal oo e > ' 99,509, -99 509,
3 List all states in which tha organization is registered or licensed to solict contributions or has been notffied it is exempt from registration
or licensing.

DE,ID,TA,MI NE,NV,SD,TX,VT,WY,CT,FL, IL,AL,NJ,OH,OK,OR,PA,RT,AZ,AR,KS,ME, MO

MT,IN

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-E2. Schedule G (Form 980 or 990-EZ) 2015
532081 SEE PART IV FOR CONTINUATIONS
09-13-15
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Scheduls @ (Form 990 or 990-E7) 2015 CARE NET 54-1382723 pagez
Part Il | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 9920-EZ, lines 1 and 6b. List events with gross recelpts greater than $5,000.

(a) Event #1 (b) Event #2 () Other events {d} Total events
{add col. {a) through
col.
@ {svent type) {ovent type) {total number) (el
2
gl1 a ipt
5 1 Grossreceipls | ...
2 Lless: Contributlons ...
3 _Gross ncoms (line 1minus line2) ...
4 Cashprizes . ...,
5 Noncashprizes . ...
g
8|6 Rentffaciltycosts . ... .
d
B| 7 Foodandbeverages ... .. .
5
8 Entertainment . ...
@ Otherdirect expsnsss ... ... '
10 Direct expense summary. Add lines 4 through @ Incolumn (d) . . . | 4
11_Net incoms summary. Subtract line 10fromline 3. column (d)_ ... ... .o >
Part Ili-| Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-E2Z, line 6a.
® . {b) Puli tzbs/instant {d) Total gaming (add
% (a} Bingo bingo/progressive bingo (c) Other gaming col, (a) through col. (]}
3
i
T _Grossrevenue ... ...
g2 Cashprizes . .. .. ... .. . .
7]
g
L% 3 Noncashprizes ...
e
£| 4 Rentfacitycosts
o
5 OCthordirectexpenses . ... ...
I: Yes % |i_]Yes % (| Yes %
6 Volnteerlabor [_INo £ T No L _INo
7 Direct expense summary. Add lines 2 through S incolumn () >
8 Net gaming income surmmary. Subtract line 7 from line 1, column fd) ..o p-
9 Enter the state(s) in which the organization conducts gaming activitles:
a Is the organization licensed to conduct gaming activities in each of these states? | D Yes ]::] No
b If "No," explain;
10a Were any of the organization's gaming licenses revoked, suspended or terminated duting the tax year? l::] Yes D No
b If "Yes," explain:
532082 09-14-15 ' Schedule G (Form 990 or 990-EZ} 2015
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Schedule G (Form 990 or 890-E2) 2015 CARE NET 54-1382723 Pagea

11 Does the organization conduct gaming activities With NONMBMDerS? |:] Yes I:| No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
10 adMINISter ChartaBIB GAMING? ...............ccoooosooeeeee oo eeeeeeoeeeaseroes oo s rese s esssr s oo s s e reseeee Cves [T INo
13 Indicate the percentage of gaming activity conducted in:
a The organization’s FACIILY ... et e e e s e s s st ee e e s et et essseeeneeeen 13a - %
B AN OULSIAS FACHIY | ... .ottt et s e nee e 13b % .
14 Enterthe name and address of the person who prepares the organization's gaming/special events books and records:
Name p»
Acidress P>
15a Does the organization have a contract with a third party from whom tha organization recelves gaming revenus? EI Yes D No
b If "Yes," enter the amount of gaming revenus received by the organization P $ and the amount

of gaming revenus retained by the third party p»$
¢ If "Yes," enter name and addraess of the third party:

Name p

Acldress

16 Gaming manager information:

Name p

Gaming manager compensation p $

Description of services provided

|:] Directot/officer D Employse - I:l Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retainthe state gaming HCBNSOY | . . et [ Jves [ Ineo
b Enter the amount of distributions required under state law to be distfbuted to other exsmpt crganizations or spent in the
_.organizatlon's own exempt actlvities during the tax year J»- $
{Part V] Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and Part [l lines 9, 8b, 10b, 15b,

15¢, 16, and 17b, as applicable. Also provide any additional Information (see instructions).

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

(I) NAME OF FUNDRAISER: DOUGLAS SHAW & ASSOCTIATES

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

532083 09-14-15 Schedule G (Form 990 or 990-EZ} 2015
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[Part IV] Supplemental Information (continued)

sas084 Schedule G {Form 990 or 990-EZ)
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SCHEDULE J Compensation Information | OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 15
Compensated Employees h
P Complete if the organization answered "Yes" on Farm 990, Part IV, line 23.

“Qpen to Publle

Depariment cf tha Treasury P> Attach to Form 290, . mHEN 19 TUD
Internal Revenus Service > information about Schedule J (Farm 290) and its instructions Is at www.irs.gov/formgso0, - Inspection

Name of the organization Employer identification number

CARE NET 54-1382723
[Part'] | Questions Regarding Compensation
Yes | No
1a Check the appropriate box{es} f the organization provided any of the following to or for a person listed on Form 980,
Part Vii, Section A, line 1a. Complste Part !l to provide any relevant information regarding thase items.
First-class or charter travel I:I Housing allowance or resldence for personal use
D Travel for companions :’ Payments for business use of personal residence
D Tax indemnification and gross-up payments 1 Heaith or soclal club dues or inftfation fees
E:l Discretlonary spending account D Psrsonal services (e.g., maid, chauffeur, chef)
b If any of the boxes on Iina 1a are checked, did the organization follow a written policy regarding payment or
refmbursement ar pravision of all of the expenses described above? If "No," complete Part il toexplain . 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all dirsctors,
trustess, and officers, including the CEO/Executive Director, regarding the items checked infine1a? . 2
3  Indicate which, if any, of the following the fiing organization used to establish the compensatlon of the organization's
' CEO/Executlve Director. Check all that apply. Do not checl any boxes for methods used by a related organization to
establish compensation of the CEQ/Exacutive Director, but explain in Part Il
Compensation committee [:j Written employment contract
D Independent compensation consultant E Compensation survey or study
D Form 280 of other organizations x] Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-ofcontrol payment? 4a X
b 4b X
¢ 4c X
If "Yes® to any of lines 4a-¢, list the persons and provide the applicable amounts for sach item in Part [1].
Only section 501(c)(3), 501(c){4), and 501(c)(29) arganizations must complete lines 5-9.
§ For parsons listed an Form 980, Part VIi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenuss of:
a Theomankation? . . .~ 5a X
b Any relatad organization? 5b X
If "Yes" to iine 5a or 5b, doscribe In Part lil.
6 For persons listed on Form 990, Part VII, Section A, ling 12, did the organization pay or accrue any compensation
contingant on the net earings of:
a Theorganization? . . . e 6a X
b 6h X
7 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed payments
not described on lines 6 and 67 1 *Yes,"describe InPart il 7 X
8 Were any amounts reported on Form 990, Part Vil pald or accrusd pursuant to a contract that was subject to the '
initial contract exception described In Regulations section 53.4958-4(a)(3)7 If "Yes," describsinPartll 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure describad in
Regulations section 53.4958-6(C)? ...coooooviiiiinnii )
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Scheduie J (Form 990) 2015
532111
10-14-15

33




[

vE e
sLoz (066 W.od) r Anpayosg

)

{1}

]

@®

()]

't

)

o

)

o

()]

()]

@)

0]

o

(]

[{T}]

o

[T

)

[(T)]

n

(1))

(1]

L{TH]

o

[T}

~ )]

[E)]

()]
0 0 0 ) 0 *0 D m DHD % GNAAISAEE
‘0 *9007€E¥RT "TSY LT *08S701 "0 *0 ‘Vie vl |0 Ny ANVION  (T)

066 1o~ Joud Uo ucnesuadwion ucnesuadwiog »
peusap se payodal uonesuadwon wmﬂﬂom_m_% ,mm%%_.”_nwm mea :nﬁ.mmhm_ ﬁ_.w: 09 opuL pue sureN (v)
{g) uwnjod u {a)-iia) SHjeusq Palajap Jayo
uoiesuadwiog (d) |suwnoojojelol (3}  sigexeuon () | pue wwewemey (0} | uonesusdwos OSIN-660 1 10/PUB Z-M JO umopeslg (g)

“ENPIAIPUL 124 10} SUnowe (3} pue (a) Lwunjoo siqeoldde ‘e, aw 'y uonoag ‘IA HEd ‘066 UL JO JUNOWE {210} su) (enba isnlu [enpiapu pels)| yoea 1o mk-ilg) SULLN|OD JO WINS al}. :ajoN
“IIA HBd ‘066 @iod Ue pajsy 10U aie Jey: sfenplapu AUe 1s)| Jou og

(8} mou U0 'suclIoNUIsUl SUL Ul paguosep 'suopeziuebio psjejol oy pue {i} mor ue uoReziuebIo oy} Woy uoesuadwod Lodal ‘r anpa

4OS uo papodal 89 JSMU LGRESUSdLUGD SS0LM JENPINPLE LOBS 10

"papesu §) aoeds [eucpppe )t saidos ayeoydnp asn "seekoiding pajesuadiuo ysoyBil pue ‘saakojduwig Aoy ‘samsnaf ‘si0j0aud

‘sJasio _ If ed _

T mum.n_

€ZLTBET-74

EHN HEYD

5102 {066 Wiod) r ainpaljos



m m SL-pL-0L

€llces

6102 (066 Wio4) p aNpayog

"uoBLLLIOME [BUCKIPPE Aue Jo) ped S a18idwos oSy | Ued 40) pUE ‘g pue °Z ‘qg9 ‘e ‘a5 “BS ‘OF "qF 'Bb ‘S ‘q| ‘gl sau '| Yed Jo} paanbe. suondussap Jo ‘uoneue|dye "UOHBULIOIU SU] SPIADI S
uonBuLiou] [Ruswelddns T jif 1ed |

€ 8bed ECLC8ET-TS IAN Huv0 G102 (066 LH0L) [ SNpaUog




»

SCHEDULE M Noncash Contributions OMB Na. 1545-0047

(Form 990) 20 15

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

Dapartmant of the Treasury P Attach to Form 990, Open To Public
Internal Revanus Servioo » Information about Schedule M (Form 990) and its Instructions is at www.irs.gov/formgg0. Inspection
Name of the organization Employer identification number
. __CARE NET 54-1382723
(Part'l | Types of Property
{a) {b) {c) (<)
Check if Number of Noncash contribution Method of determining
applicable | contrlbutions or | amounts reported on noncash contribution amounts
itams contributed| Farm 990, Part Vill, line 1g
1 Arnt-Worksofart .
2 Ast-Historical treasures
3 Art-Fractionalinterests
4 Books and publications ..
5 Ciothing and househcldgoods
6 Carsandothervehicles .
7 Boatsandplanes . ...
8 Intellsctual property .
9 Securities - Publicly traded X 7 28,361 .MARKET PRICE QUOTE
10 Securlties - Closely held stock .
11 Securities - Partnarship, LLC, or
trustinterests
12  Secuwitles- Misceflaneous .
13 Qualified conservation contribution -
Historig structures
14 Qualified conservation contribution - Other
15 Heal estate - Residential
16 Real estate - Commercial
17 Realestate-Other . ... .
18 Collestibles ... . ...
19 Foodinventory | . .. ...
20 DriJgs and medical supplies |
21 Taxidermy
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, Donse Acknowledgement 29
Yes [ No

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that it
must hold for at least three years from the date of the initial cantribution, and which is not raquired te be used for

exempt purposes for the entire holding pariod? ... . .. 30a X
b [If "Yes," desctibe the arrangemant in Part Ii,
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X

32a Doesthe organization hire or use third parties or related organizations to solicit, process, or self noncash
COMABUONET ottt ees s ettt et e+ oo oo oo e e eeeeeeeeeeeeeeee e 32a X
b If "Yes," describe in Part Il
33  If the organization did not report an amount in column (¢) for a type of property for which column (g} Is checked,
describe in Part il

LHA  For Paperwork Reduction Act Notice, see the instructions for Form 990, Schedule M (Form 930} (2015)

532141
08-21-15
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Schedule M (Form 990) (2015) CARE NET 54-1382723 Page 2

Part Il | Supplemental Information. Provide the information required by Part 1, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b}, the number of contributions, the number of items racelved, or a combination of both. Also complste
this part for any additional information,

532142 08-21-15 Schedule M {Form 980} (2015)
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SCHEDULE O
(Form 990 or 880-E2)

= OMB No. 1545-0047
Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on 20 15
Form 990 or 990-EZ or fo provide any additional information.
P Attach to Form 980 or 990-EZ.

Open-to Public
Lepartment of the Treasury .
intérmal Favonuo Serylce is at www.irs.gov/form990. ‘Inspection

Name of the organization Employer identification number

CARE NET . 54-1382723

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

NETWORK OF PREGNANCY CENTERS, ORGANIZATIONS, AND INDIVIDUALS.

FORM 390, PART ITI, LINE 4D, OTHER PROGRAM SERVICES:

PUBLIC EDUCATION -- WORKED WI'TH THE INNER CITY COMMUNITIES TO EDUCATE

AND HELP DEVELOP PREGNANCY CENTERS IN UNDERSERVED AREAS. NEW CENTERS

WERE OPENED WHICH PROVIDED FREE CHARITABLE ASSISTANCE TO THE GENERAL

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

EXPENSES § 1,121, 065. INCLUDING GRANTS OF & 0. REVENUE § 0.

FORM 390, PART VI, SECTION B, LINE 11:

THE IRS FORM 390 WAS REVIEWED BY THE FINANCE COMMITTEE AND REPORTED ON TO

THE BOARD OF DIRECTORS.

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

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

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

THE ANNUAL EMPLOYEE EVALUATION/REVIEW.

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

CARE NET HAS A COMPENSATION COMMITTEE. THE COMPENSATION COMMITTEE OBTAINS

SURVEYS AND STUDIES TQ 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 S990:

AK,CA,CO,DF,GA HI ID, JA KXY LA MD MN, MS MT NE,NV, NH,NM,NY,NC,SC,SD,TN,TX,UT

is.;gg For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 890 or 990-E2) (2015}
08-02-15

38




Schedule O {(Form 990 or 990-E7) (2015) Page 2
Name of the organization Employer identification number

CARE NET 54-1382723

VT ,VA,WA WV, WI,WY,DC,MA ,ND

FORM 950, PART VI, SECTION C, LINE 19:

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

FINANCIAL STATEMENTS AVATLABLE TO THE PUBLIC UPON REQUEST.

990 PART XIT, LINE 2C

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

YEAR.

532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
39
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Schedule R (Form 990) 2015 CARE NET 54-1382723 Pages
Part Vil | Supplemental Information ‘

Provide additional information for responses to questlions on Schedule R (see instructions).
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44




