o 990

Department of tha Treasury
Internal Revenue Servica

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

P Do not enter social security numbers on this form as it may be made public.

OMB Ne. 1545-0047

Open to Public

Inspection

A For the 2018 calendar year, or tax yoar beginning JUL 1, 2016

P information about Form 980 and its ingtructions is at www.irs.gov/form990.

2017

andending JUN 30,

B Chack G Name of organization D Employer identification number
applicable:
[I%&% | CARE NET
[_Iine | Doing business as 54-1382723
o Number and strest (or P.0, box if mail is not delivered 1o strest address) Room/suite | € Telephone number
it 44180 RIVERSIDE PARKWAY 200 (703)478-5661
oo City or town, state or pravince, country, and ZIP or foreign postal code, G _Gross receipts § 4,594,506,
reen . LANSDOWNE, VA 20176 H{a} Is this a group retum
[ 186" [¢ Nanie and address of ptincipal officer:ROLAND C. WARREN for subordinates? | lves [XJNo
panding SAME AS C ABOVE H(b) Are all subordinates Included?l:lves I:l No

)} Tax-exempt status: E 501{c)(3} | 501(g) (
J Website: - WWW . CARE-NET, ORG

) (insertno.y L] 4947(a)(1yor [ ] 507

If "No," attach a list. (see instructions)
Hic) Group exemption number

| L Year of formation: 198 6| m State of iegal domicite: DC

K_Form of arganization; Corporation [ | Trust [ T Association [ ] Other B
[ Partll Summary

g | 1 Briefly describe the organization's mission or most significant activities: EDUCATION & CHARITABLE SERVICES
§ THROUGH CENTER SERVICES,PUBLIC EDUCATION & PREGNANCY DECISION LINE.
§ 2 Checkthis box p [:l if the organization discontinued its operations or disposad of more than 25% of its net assets,
8| 3 Number of voting members of the governing body (Part Vi, line1a) . . 3 10
g 4 Number of independent voting members of the governing body {Part VI, line 1b) ___ 4 10
g | & Total number of individuals employed in calendar year 2016 (Part V, line 2a) 5 36
£ | 8 Total number of volunteers {estimate ffnecessary) . " B 10
E’ 7 a Total unrelated business revenue from Part VIiI, column €}, lIne 12 VOO POUUUPURUU I £ - 0.
b Net unrelated business taxable income from Form 990-T, N8 84 . oo PSP PPPROORRRR I { | 0.
Prior Year Current Year
o | 8 Contributions and grants (PartVill, ke 1ty .~ 3,645,299, 3,632,565,
g 9 Program service revenue (Part Vill, line2g) 510,864. 652,254,
é 10 Investment income (Part Vill, column {A}, lines 3, 4, and 7d) .. 1,283, 629.
11 Other revenue (Part VIl column (A), Ines 5, 6d, 8c, 9¢, 10¢, and 11e) 176,781 ,; 172,501,
12 _Total revenue - add lings 8 through 11 (must equal Part Vill, column (A), line 12} ... 4,334,227, 4,457,989.
13 Grants and similar amounts pafd {Part IX, column {A), lines1-3) 0. - 0.
14 Benefits pald to or.for members (Part IX, column A lRe ) 0, 0 .
ﬁ 15 Salaries, other compensation, employee benelits (Part IX, column (A), lines 510) 2,178,258, 2,250,725,
¢ | 16a Professional fundraising fees (Part IX, column (&), line 11e) ___99,509. 127,051.
2| b Totalfundralsing expenses (Part X, column (D), line 25} P 339,804. ' o ‘
"1 47 Other expenses (Part X, column (A), lines 112-11d, 1f2de) 1,988,676, 1,976,251.
18 Total expenses. Add lines 13-17 (must equal Part IX, column {A), line28) 4,267,443, 4,354,027,
19 _ Revenue less expenses. Subtract line 18 fromline12 .. .~~~ 66,784. 103,962,
Sg Beginning of Current Year End of Year
23| 20 Total assets {Part X, linetey 3,248,660, 3,373,807,
2|21 Totalabilties PartX, ine2e) T 539,678, 560,863,
ZE| 22 _Net assets or fund balances. Subtract line 21 from N8 20 ..o _2,708,982. 2,812,944,
[Part I [Signature Block —

Under penalties of perjury, | declare that | have examined this return, including accompanying scheduies and statements, and to the best of my knowledge and bielief, it is

trus, correct, and complete” Declaratien of prepaigrotifer than officer) Is based on all information of which preparer has any knowledge.

}f% , L |_rif13 /7
Sign S[gnalfire of offic Date | |
Here ROLAND C. WARREN, PRESIDENT & CEO

Type or print name and fitla Fa)

Print/Type preparer's name Phepayey's signal Date sk [ [ PTIN
Pald  JEFFREY D MITCHELL Mﬂiﬁl\%, MM 110 YT |fivempies 0046135 9
Preparer |Firm'sname p MITCHELL & CO., RAE, Firm'sEiNp _ 54-1853459
Use Only | Frm's addressy,. 110 EAST MARKET ST. #200

LEESBURG, VA 20176

Phons10.703-777-4900

May the IRS discuss this return with the preparer shown above? (seeinstructions) .. ...

III Yes I:l No

632001 11-11-16

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2016) CARE NET 54-1382723 page2

"Part Il

tatement of Program Service Accomplishments

Check if Schedule O contains a response or noteto any line iNthis Part TE ... esieeiaeeeeeeeeenene e X]

1

Briefly describe the organization's mission:

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

Did the organization undertake any significant program services during the year which were not listed on the

PIOr FOMM 890 0N 99G-EZT . ..o e [ves XIno
If "Yes," describe these new services on Schedule O,

Did the organization cease conducting, or make significant changes in how it conducts, any program services? I:‘Yes @ No
If "Yes," describe these changes on Schedule O.

Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(¢)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations fo others, the total expenses, and

revenue, if any, for each program service reported.

{Code: ) {Expensas § 547 I 952, including grants of § } (Revenus$ 153,1365. )
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.

ab

(Oode: ) (Expansas 5 1 I B 6 3 r 5 8 4 = including grants of § ) (Revenue$ 6 4 9 r 2 0 0 - )
PUBLIC EDUCATION -- CREATE A CULTURE WHERE EVERY WOMAN RECEIVES ALI: THE

SUPPORT SHE NEEDS TO WELCOME HER CHILD. ENGAGE FAITHFUL MEN AND WOMEN

IN PROMOTING LIFE AFFIRMING DECISIONS.

4c

{Code: ) [Expenses § 927,073. including grants of $ } (Revenue$ )
PUBLIC AND CENTER OUTREACH SERVICES-INFORMED AND INSPIRED THE PUBLIC BY

CREATING AND DISSEMINATING MULTIMEDIA EDUCATIONAL CONTENT ON VARIOUS
ASPECTS OF PREGNANCY CENTER MINISTRY AND CULTRUAL ENGAGEMENT USING

SOCIAL MEDIA, THE INTERNET, AND TRADITIONAL MEDIA.

ad

Other program services {Describe in Schedule O}
{Expenses $ 382,612, including grants of 3 ) (Revenue § }

de

Total program service expenses 3,721,221.

Form 980 (2016)
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Form 990 (2016 CARE NET 54-1382723 Page3
IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c){3) or 4947{a)(1} {other than a private foundation}?
1f "Yes," COmPIBte SCRETUIB A | | .. .. e 1 | X
2 Is the organization required to complete Schedufe B, Schedule of Contrbutorst | 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part 1 e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect
during the tax year? /f "Yes," complete Schedule C, Partll 4 X
5 s the organization a section 501{c){4), 501 (c){5), or 501 (c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedufe C, Partit . & X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | [ X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes, " complete Schedule D, Partl 7 X
8 Did the organization maintain collections of works of art, historical ireasures, or other similar assets? If "Yes," complete
SCHEOUIE D, Pt HI | oo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, PartlV e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? f "Yes,” complste Schedule D, Partv
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VI, VIII, IX, or X
as applicable,
a Did the organization report an amount for fand, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule D,
P Ve 1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part VIE 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 162 If “Yes," complete Schedule D, Part Vit 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, ling 16872 If "Yes, " complete Sohedule D, Part LK 11d X
e Did the erganization report an amount for other liahilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X 11t | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule B, Parts XEand XIl e 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X and Xil is optional 12b X
13 Is the organization a schoocl described in section 170{b)(1)(ANiy? If "Yes," complete SchedweeE . 13 X
14a Did the organizaticn maintain an office, employess, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts [ and IV ..o 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," compiete Schedule F, Parts lland IV e 15 X
18 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts lf and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column {A), lines 6 and 1167 If "Yes," complete Schedule G, Part! . 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 8a? if "Yes," complete Schedule G, PArEH ||| ..o 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, PArt Il .. oo 19 X
Farm 980 (z016)
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018) CARE NET 54-1382723  page4

"TChecklist of Required Schedules (continued)

20a

21

22

23

27

88

31

32

Schedule J

any tax-exempt bonds?

Schedule L, Part |

complete Schedule L, Part I

Schedule N, Part II

Part V, line 1

Yes | No
Did the organization operate one or more hospital facilities? If "Yes, " complete Scheaule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? 20b
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govermment on Part IX, column {4}, line 17 If "Yes," complete Schedule |, Partstandft 21 X
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (&), line 27 ff "Yes," complete Schedule |, Parts fandttt 22 X
Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or § about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated amployees? If "Yes," complete
........................................................................................................................................................................ 23 [ X
Bid the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer fines 24b through 24d and complete
Schedule K. ff "No', gotoline 258 24a X
b Did the organization invest any proceeds of tax-exempt bonds heyond a temporary period exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
...................................................................................................................................................... 24c
Did the organizaticn act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
Section 501{c}{3]}, 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 890-EZ7 If "Yes, " complete
............................................................................................................................................................ 25b X
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustess, key employees, highest compensated employees, or disqualified persons? Iif "Yes,"
............................................................................................................................................. 26 X
Did the organization provide a grant or other assistance to an officer, directar, trustes, key employee, substantial
contributor or employee thersof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Partill | 27 X
Was the organization a party to a business transaction with one of the following parties {see Schedule L, Part IV [ N B
instructions for applicable filing threshelds, conditions, and exceptions): M 1k .L,;;L!
A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partiy 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28b X
An entity of which a current or former officer, direcior, trustes, or key employee {or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedue L, Partv ... 28c X
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M ... ... 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? f "Yes," complete Schedule M | e 30 X
Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part b et 31 £
Did the organization sell, exchange, disposse of, or transfer more than 25% of its net assets?/f "Yes," complete
............................................................................................................................................................ 32 X
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 Schedute R, Partt oo 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Ii, i, or IV, and
..................................................................................................................................................................... 4| X
Did the organization have a controlled entity within the meaning of section 51200 (18)2 35a X
If "Yes" to line 354, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, fine2 35b
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. line 2. s 36 X
Did the organization conduct more than 5% of iis activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedufe R, Part\Vil 37 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part Vl, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ... 38 | X
Form 990 (2018)
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CARE NET 54-1382723 page5

Statements Regarding Other IRS Filings and Tax Gompliance
Check if Schedule O contains a response or note to any line in this Part V

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ih

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling} winnings to prize WINNErS? | ...
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? . .
If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the foreign country: 4
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organizaticn a party to a prohibited tax shelter transaction at any time during thetaxvyear?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes," to line 5a or 5b, did the organization file Form 8886-T? . ... ...,
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?
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductibla?

6a X

7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
tofile FOrm 82827 e, 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year e
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . i X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a centribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the yvear?
8 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? .
10  Section 501{c){7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIIl, line 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites 10b
11 Section 501(¢){12) organizations. Enter:
a Gross income from members or shareholders . 11a
b Gross income frem other sources {Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the crganization filing Form 280 in lieu of Form 1041%
b If "Yes," enter the amount of tax-exempt interest received or acerued duringtha year ... l 12h
13 Section 501{c}{29) qualified nonprofit health insurance issuers.
a Is the erganization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans 13b
¢ Enter the amount of reserves onhand . ... oo 13c o
14a Did the organization receive any payments for indoor tanning services during the fax year? 14a X
b _If "Yes" has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ... ... 14b
Form 990 (2016)
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990 (2016) CARE NET 54-1382723 pageb
| Governance, Management, and Disclosure For each "Yes® response to fines 2 through 7b below, and for a "No® response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or noteto any line inthis Part WVl
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive cammittes or similar committee, explain in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent 1h

2 Did any officer, director, trustee, or key employee have a famlly relationship or a business relationship with any other

officer, directar, trustes, or key emMplOYEe? | e X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? ... .. 5 X
6 Did the organization have members or stockhalders? e, 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? | | e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other thanthe goveming DOAY? e 7b X
8  Did the organization contemporanecusty document the meetings held or writien actions undertaken during the year by the following: S0 MR
@ The GOVEINING DOGY? | ...\ . iviuvoeioooooeooeo oo oo oo eeesee s 8a | X
b Each committee with authority to act on behalf of the goveming body? b | X

9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s malling address? If "Yes, " provide the names and addresses in Schedule O ..o 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? ... ... 10b

11a Has the organization provided a complete copy of this Form 990 to alt members of its governing body before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? i "No,"go to fine 13
b Were officers, directors, or frustees, and key emplayees required to disclose annually interests that could give rise to conflicts?
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this was done

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official
b Other officers or key employees of the Organization | .. e
If "Yes" to line 15a er 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute asssts to, or participate in a joint venture or similar arrangement with a ;
taxable ety dURNG TNe YoaIY e e e s 16a X i
b {f "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its pariicipation 1
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements?
Section C. Disclosure ‘
17  List the states with which a copy of this Form 990 is required to be filed wAK ,CA ,CO,DE,GA ,HI ,KY,LA ,MD,MN,MS ,NH
18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. indicate how you made these available. Check ali that apply.
|:| Own website |:| Ancther's website Upon reguest I:l Other {fexplain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records:

ROLAND C. WARREN - 703 554-8746
44180 RIVERSIDE PARKWAY, SUITE 200, LANSDOWNE, VA 20176
532006 11-11-16 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2016)
6
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Form 990 (2018) CARE NET _ _ 54-1382723 page?
ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line inthis Part VI i
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

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

® | ist all of the crganization's current key employees, if any. See instructions for definition of "key employes."

® List the organization’s five surrent highest compensated employees (other than an officer, director, trustee, or key employee} who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

® |ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
mere than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

I:J Check this box if neither the arganization nor any related grganization compensated any current officer, director, or trustee.

{A) (B} €} D) {E) {F
Name and Title Average | oo crigfl:‘l'ggthan one Reportable Reportable Estimated
hours per | box, unless person is bath an compensation compensation amount of
week offtcer and a directorftrustee} from from related other
(list any £ the organizations compensation
hours for % E organization {W-2/1099-MISC) from the
related § z (W-2/1086-MISC) organization
organizations| £ | 3 g and related
below g £l g g;‘i . organizations
i) |E|E|£|5 (2| 5
{1) THOMAS MASON 1.00
CHAIR X X 0. 0. 0.
{2} KATHLEEN PATTERSON, PHD 1.00
CO-CHAIR X X 0. 0. 0.
{3) DENNIS BROWN 1.00
TREASURER X X 0. 0. 0.
{4) SHAUNTI FELDHAHN 1.00
SECRETARY X X 0. 0. 0.
{5) JENNIFER HAAS 1.00
BOARD MEMBER X 0. 0. 0.
{6) BRUCE HELLEN 1.00
BOARD MEMBER X 0. 0. 0.
{7) DOUGLAS KNOX 1.00
BOARD MEMBER X 0. 0. 0.
{8) JOSEPH INFRANCO 1.00
BOARD MEMBER X 0. c. 0.
{9) JERRY REGIER 1.00
BOARD MEMBER X 0. 0. 0.
{10) DR. CHRISTOPHER RYAN 1.00
BOARD MEMBER X 0. 0. 0.
(11) ROLAND WARREN 55.00
PRESIDENT & CEO X 210,222. 0.] 20,802,
(12) VINCENT DICARO 40.00 .
CHIEF OUTREACH OFFICER X 124,305. 0. 0.
632007 11-11.16 Form 990 (2016}




Form 990 (2018) CARE NET 54-1382723 page8
~arcvl f| Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) ®) ©) ) E) (F)
Name and title Average (do not crigfﬁl:?rgthan ora Reportable Reportabls Estimated
hours per | pox, unless person is beth an compensation compensation amount of
week officer and a directorftrustea} from from related other
st any g the organizations compensation
hours for |5 = orgahization {(W-2/1099-MISC) from the
related | | & 2 {(W-2/1099-MISC) organization
organizations| 2 | £ g | and related
below |22} |E 58, organizations
line) |8l |xi5E| B
ElE]S |X Es| 2
b Sub-total e > 334,527. 0.[ 20,802.
¢ Total from continuation sheets to Part VII, SectionA = > 0. 0. 0.
d Total{addlinestbandle) ... .. .. > 334,527. 0.] 20,802,

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable

compensation from the organization | 2

3 Did the organization list any former officer, director, or trustee, key employes, or highast compensated employee on

line 1a? If "Yes," compiete Schedulte J for such individual

4 For any individual listed on Iine 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,0007 /f "Yes,” complete Schedule J for such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? If "Yes, " complete Schedule J for such person

5 X

Section B. Independent Contractors

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

(A}
Name and business address

NONE

(B)

Description of services

(G}

Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than

$100,000 of compensation from the organization P>

632008 11-11-16

Férfn 990 (2018}
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Form 990 (2016) CARE NET 54-1382723 Page9
‘Part VIII'| Statement of Revenue
Check if Schedule O containg a response or note to any line inthis Part VIIL ... L]
Total revenue Related or Unre_:lated R?rvgr?,]“ta)? u%lldlg?d
exempt function business sections
512 -514

Federated campaigns

revenue

£8! 1a Federated campaigns ...
g é b Membershipdues ! 171,938.
Bl ¢ Fundraisingevents . .. ... ic
gﬁ d Related organizations . 1d
g‘g e Government grants {contributions} 1e
g ¥ £ All other contributions, gifts, grants, and
3£ similar amounts not included above +# (3,460,627,
‘E% g Noncash contributions included in lines 1a-1: §
OG| h Total. Addlinesdatf . . . . | 2
Business Codef:: -0 AR SR 1]
¢ | 2a CONFERENCE 541900 585,750.] 585,750.
Eg b PROGRAM SPEAKING EVENT | 541900 63,450, 63,450,
wgl ¢ TRAINING 541900 3,094. 3,094,
§3| o
o f All other program service revenue
g Total. Addlines2adf ... .. ... »| 652,254. " -
3  Investment income (including dividends, interest, and ’
other simileramounts) > 629. 629.
4  Income from investment of tax-exempt bond proceeds P
5 Royalties ... > 18,749. 749.
{i} Real {ii) Personal : '
6 a Grossrents
b Less: rental expenses
¢ Rental income or {loss)
d Netrentalincomeor{loss) ...
7 a Gross amount from sales of | (i} Securities {iiy Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Ganorfloss} . .. ...
d Net gain o (oSS} ... >
o | 8 a Gross income from fundraising events {not
E including $ of
é contributions reported on line 1c). See
5 PartlV,line18 . . ... a
g b Less:directexpenses b
¢ Netincome or (loss) from fundraising events ... >
9 a Gross income from gaming activities. See
PartiV,line19 . ...l a
b Less: directexpenses b
¢ Net income or (loss) from gaming activities ............... >
10 a Gross sales of inventory, less retumns
andallowances ... .. .. a|286,562.
b less:costofgoodssold b{136,517.
¢ Net income or {loss) from sales of inventory ... > 150,045. 150,045,
Miscellaneous Revenue Business Gode| i L
11a OTHER 900099 |
b
c
d Allotherrevenus | ..
e Total. Addlines1ai1d > 3,707 7000 i R
12  Totalrevenue.Seenstructions. p» 4,457,989, 802,339. 0.] 23,085.
632008 11-11-16 Form 990 (2016)
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Form 990 (21 -
‘Partlan ] Statement of Functional Expenses

016}

CARE NET

54-1382723 Page10

Section 5071{c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complefe column (A).

Check if Schedule O contains a response ornotetoanylineinthis Part IX .. ..o [ |
Do not inchude amounts reported on lines 6b, Total expenses Program service Managé%)ent and Funcslr)a'l’ising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expanses
1 Grants and other assistance to domestic organizations
and domastic governments. See Part |V, line 21
2  Grants and other assistance to domestic
individuals. See Part IV, ine22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, ines 15 and 16
4 Bensfits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees 240,903- 216,813- 12,045- 12,045.
6 Compensation notincluded above, to disqualified .
persons {as defined undar section 4958(f(1)} and
persons described in section 4858{c){3}B)
7 Othersalariesandwages 1,500,538- 1,323,407- 151,549- 25:582-
8 Pension plan accruals and contributions (inciude
section 401(k} and 403{b} employer contributions)
9 Otheremployes benefits 383,339, 338,544, 35,986. 8,809,
10 Payrolltaxes ... 125,945. 111,394, 11,830, 2,721.
11 Fees for services (non-employess):
a Management L
b Legal e
¢ Accounting . ...
d Lobbying
e Professional fundraising services. See Part IV, line 17 127,061 e 127,051,
f Investment managementfees
g Other, (Ifling 11g amount axceeds 10% of line 25,
column {A) amount, list line 11g expensas on Sch 0.) 180,191. 130,807. 33,635. 15,749.
12  Advertising and promaotion
13 Officeexpenses 28,925, 21,350. 3,247. 4,328.
14  Information technology 132,782. 111,005. 6,718. 15,059.
15 Royalbes ..
16 OCGUPANGY ... ..o 230,550, 200,253, 25,311. 4,946,
17 Travel . 253,179. 235,349. 2,007. 15,823,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Confarences, conventions, and meetings 10,000. 10,000.
20 Interest .
21 Paymentstoaffiiates ...
22 Depreciation, depletion, and amortization 17 ’ 278. 15 ’ 278. 1,623. 377,
23 INSUMANCE ... 22,975, 20,565.
24  Other expenses, ltemize expenses not covered SR e s
above. {List miscellaneous expenses in line 24¢. If ling
24¢ amount exceeds 10% of line 25, column (A) ;
amount, list line 24e expenses on Schedule 0.) -
a PUBLIC COMMUNICATION AN 369,081. 369,081.
b PROGRAM AND TRAINING 303,387. 291,883. 3,948. 7,556,
¢ OUTREACH DEVELOPMENT AN 160,667, 160,667.
d BUSINESS EXPENSE 77,658, 26,947. 91, 50,620.
e Ailotherexpenses 189,578- 137,838. 3,057- 48,683.
25 Toial functional expenses. Add lines 1 through 24e 4,354 ,027.| 3,721,221. 293,002, 339,804.
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Chack here | [X] i follawing SOP §8-2 {ASG B58-720) 656,799, 529,748. 0. 127,051.
632010 11-11-16 Form 990 (2016)

10




Form 990 (2016) CARE NET

54-1382723 Page 11

Part X_| Balance Sheet

632011 11-11-16

11

Check if Schedule O contains a response ornotetoany lineinthis Part X ... e s L]
(A} (B}
Beginning of year End of year
1 Cash-nON-NterestbeANNG . .. ... ..o 263,074.] 1 19,145.
2 Savings and temporary cash investments 2,357,060, 2 2,245, 395,
3 Pledges and grants receivable, net 20,000.] 5 390,000.
4  Accounts receivable,net 189.] 4 12,608.
§ Loans and other receivables from current and former officers, directors, et ° : T
trustees, key employeas, and highest compensated employees. Complete
Partllof Schedule L | ...,
6 Loans and other receivables from other disqualified persens (as defined under
section 4958(f}{1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501{c}(9) voluntary il
% employees' heneficiary organizations (see instr). Complete Partll of SchL 6
@ | 7 Notesand loansreceivable,net | .. ... 7
% | 8 Inventoriesforsaleoruse ... ... 408,663.| s 227,486,
9 Prepaid expenses and deferred charges 140,282 9 158,390.
10a Land, buildings, and equipment: cost or other BT i B T
basis. Complete Part Vi of Schedule D . 10a S L
b Less: accumulated depreciation ... 10b 179 ’ 341. 29 f) 392.] 10¢ 20,782,
11 Investments - publicly traded securities 11
12  Investments - other securities. See Part IV, line 11 . 12
13 Investments - program-related. See Part IV, bine 11 13
14 Intangible assets e 14
16 Otherassets. SeePart V. line 11 15
— 116 _Total assets. Add lines 1 through 15 (mustequalline34) ... 3,248,660.] 16 3,373,807,
17 Accounts payable and accrued expenses 244 ,419.0 17 200,964.
18 Grantspayable | . s 18
19 Deferred revenue | .. . . . 295,259.] 19 359,899,
20 Tacexemptbond liabilities
21 Escrow or custodial account liability. Complete Part IV of Schedule D
0 |22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated empioyees, and disqualified persons. K
2 Complete Part lof Schedule L
= |23 secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrefated third parties .
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D e
| 26 _Total liabilities. Add lines 17 through 25 539,678
Organizations that follow SFAS 117 {ASC 058), check herep- X | and R
a complete lines 27 through 29, and lines 33 and 34. o
§ |27 Unrestrictednetassets ... ... ... 2,598,458, 27 2,664,124.
& |28 Temporarily restricted net assets 110,524.] 28 148,820,
'g 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here P |:|
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrentfunds
2 31 Paid-in or capital surplus, or land, building, or equipment fund
% | 32 Retained eamings, endowment, accumulated income, or otherfunds 32
Z 338 Totainetassetsorfund balances ... 2,708,982.] 33 2,812,944,
34 Total liabilities and net assets/fund balances ... .. ... ... 3,248,660, 34 3,373,807,
Form 980 (2016}




Form 990 {2016) CARE NET 54-1382723 page12

Part’Xl| Reconciliation of Net Assets

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

1 Total revenue {must equal Part VI, column {4}, line 12} 1 4,457,989,
2 Total expenses {must equal Part I, column (A}, line 25) 2 4,354,027,
3  Revenue less expenses. Subtract ine 2 from INe 1 3 103,962,
4  Net assets or fund balances at beginning of year {must equal Part X, line 33, column &) . ... 4 2,708,982,
& Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities [
7 Investment eXpenses e 7
8  Prior period adjuStMeNs || | . et 8
9  Other changes in net assets or fund balances (explain in Schedule ©y .. 8 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {(must equal Part X, line 33,
QOIMMIN (BY) oo 10 2,812,944,

:Part Xl Financial Statements and Reporting
Chack if Schedule O contains a response ornotetoany lineinthis Park X1 ... ... ...

2a

3a

Accounting method used to prepare the Form 990: 1 Cash xJ] Accrual l:l Other

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

Separate basis I:I Consolidated basis |:| Both consolidated and separate basis
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 wers audited on a separate basis,
consolidated basis, or both:

Separate basis [ 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 changed either its oversight process or selection process during the tax year, explain in Schedule O.
As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?
If “Yes," did the organization undergo the required audit or audits? If the arganization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps takentoundergo such audits ..o

- 3a X

3b

632012 11-11-16
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SCHEDULE A . . . OME No. 1545-0047
(Form 860 or 890-E2) Public Charity Status and Public Support 201
Complete if the organization is a section 501{c}(3) organization or a section 6
4947(a)(1} nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ.
Internal Revenue Service P> Information about Schedule A (Form 990 o 990-EZ) and Its instructions is atwww./rs.gov/form3s0. &
Name of the organization Employer |dent|f|cat|on number

CARE NET 54-1382723

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

The organlzatlon is not a private foundation because it is: {For lines 1 through 12, check only one box.)

1
2
3
4
5 [
]
7 [X]

]
]
w0 L]

11 [ ]
1

12

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

A school described in section T70{b)(1)(A}ii). (Attach Schedule E {Form 930 or 990-E2Z).)

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

A medical research organization operated in conjunction with a hospital described in section 170{b}{1){A)iii}. Enter the hospital’s name,
city, and state: :

An organization operated for the henefit of a college or university owned or operated by a governmental unit described in

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

A federal, state, or local government or governmental unit described in section 170{b){ 1}{A)(v).

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

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

An agricuitural research organization described in section 170{b}{1)(A}(ix} operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university: -
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functicns - subject to certain exceptions, and {2) no more than 33 1/3% of its support from gross investment
income and unirelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 508{a){2). (Complete Part llL.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a)(1} or section 509{a){2). See section 508(a)(3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:| Type |. A supporting organization operated, supervised, or contrelled by its supported erganization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part |V, Sections A and B.

b |:| Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or managemant of the supporting organization vested in the same persons that control or manage the supported
organization(s}. You must complete Part IV, Sections A and C.

c |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) {(see instructions}. You must complete Part IV, Sections A, D, and E.

d |:| Type Il non-functionally integrated. A supporting organization eperated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a wiitten determination from the IRS that it is a Type |, Type Il, Type lil

f Enter the number of supported organizations
g Provide the following information about the supported organization(s).

functionally integrated, or Type Il non-functionally integrated supporting organization.

(i) Name of supported {ii) EIN {lli} Type of organization | 1Y ]S ThE organizanon ISI"-H (v} Amount of monetary {vi} Amount of other

g N | in vour govarning gocument? |
organization {described on lines 1-10 support (ses instructions} | support {see instructions
9 above {see instructions)) | Yes No pport{ ) | support ¢ )

Jotal

LHA For Paperwork Reduction Act Notlce, see the Instructlons for Form 990 or 990-EZ 832021 09-21-16  Schedule A (Form 990 or 890-EZ) 2016
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Schedule A (Form 990 or 980-E7) 2016 CARE NET 54-1382723 page2
- Support Scﬁe% ule for Organizations Described in Sections 170{b){1){A)Iv) and 170(B){1)A) (V1)

(Complete oniy if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part Iil.)

Section A. Public Support

Calendar year (er fiscal year beginning in) - {a) 2012 {b} 2013 {c) 2014 {d) 2015 {e) 2016 {f} Total
1 Gifts, grants, contributions, and

memhership fees received. {Do not

include any "unusual grants.") 3326701.| 3567736.] 3356339.) 3645299.| 3632565.[17528640.

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

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

4 Total Addlines 1 through3

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

3326701, 3567736.] 3356339.] 3645299.] 3632565.[17528640.

column {f) , 655,840.
6 _Public support. Subtract line & from lina 4, | 16872800,
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2012 {b} 2013 {c} 2014 (d) 2015 {e) 2016 (f) Total
7 Amounts fromlined 3326701.] 3567736. 3356339.] 3645299, 3632565.]17528640.,

8 Gross income from intersst,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 112,206. 49,223. 28,413. 19,009. 19,378- 228,229-

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

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

assets (Explain in Part V1) 3,637. 13,50‘_67. ., _8.97”,738.

30,637.] 3,707.] 141,525,

11 Total support. Add lines 7 through 10 |25, BRI N Rt l 7898394,
12 Gross receipts from related activities, etc. (see Instructions) 12 | 3,870,218.
13 First five years. If the Form 990 is for the organization’s first, second, third, faurth, or fifth tax year as a section 501{c}3)

organization, check this box and stoF POPE i A L e £t et | 2 L]
Sechi i

ection C. Gomputation of Public Support Percentage

14 Public support percentage for 2016 (line 6, column {f} divided by line 11, column & ... ... 14 94.27
15 Public support percentage from 2015 Schedule A, Part Il line 14 15 92.64
16a 33 1/3% support test - 2016. 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 orGaMIZation > @
b 33 1/3% support test - 2018. If the organization did not check a box on line 13 or 162, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported OrgaN ZatON > Ij

17a 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, ar 18b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the “facts-and-circumstances test. The organization qualifies as a publicly supported organizaton . > D
b 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the

organization meets the “facts-and-circumstances” test. The organization gualifies as a publicly supported organization . » l:'
18 Private foundation. |f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... »

Schedule A (Form 990 or 990-EZ) 2016

632022 09-21-16
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2016 CARE NET 54-1382723 Ppages
dule for Organizalions Described in Section 509a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

gualify under the tests listed below, please complete Part I}
Section A, Public Support
Calandar year (or flscal year beglnning In) p» {a) 2012 {b) 2013 {c} 2014 {d) 2015 (e} 2016 {f} Total i
1 Giits, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.")

Sch duIeA Form 890 or 9904

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

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

iness under section 513

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

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

6 Total. Add lines 1 through5 ...

7a Amounts included on lines 1, 2, and

3 received from disqualified persons
by Amounts includsd on lines 2 and 3 received

from ather thah disqualified persons that

exceed the greatar of $5,000 or 1% of the

amount an line 13 for the year

¢ Add lines 7a and 7b

8 Public support. isubfractiing 7g o e 6)
Section B. Total Support

Calendar year (or fiscal year beginning in) {a) 2012 {b) 2013 {c} 2014 {d) 2015 {e) 2016 {f) Total
9 Amounts fromline 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar scurces

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon

12 Other income. Do not include gain
or less from the sale of capital
assets (Explain in Part VI} oot

13 Total support. (add lines 9, 106, 11, and 12

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

check this box andstophere ... SO Y PO P PO T PO PO SO OO OO OO OO PO P UOTO RSO SP TP TN pL |
Section C. Computation of Public Support Percentage
15 Public support percentags for 2016 {line 8, column (f) divided by line 13, column &) . ... 15 %

16 %

16 _Public support percentage from 2015 Schedule A, Part lll, line 15
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column % ... 17 %
18 Investment income percentage from 2015 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 20186. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2015. K the organization did not check a box on line 14 or line 18a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 _Private foundation, i the organization did not check a box on line 14, 193, or 19b, check this box and see instructions ... | 2 |:|
632023 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 980-£7; 2016 CARE NET

Supporting Organizations

(Complete only if you checked a box in fine 12 on Part [, If you checked 12a of Part |, complets Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

54-1382723 Pages

Section A. All Supporting Organizations

1

3a

Ba

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing
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 IRS determination of status
under section 509(a)(1) or (2)? If "Yes, " explain in Part VI how the organization determined that the supportad
organization was described in section 509{a)(1) or (2).

Did the organization have a supported organization described in section 501(c){4), (5}, or (8)7 If "Yes," answer
{b) and {c) below.

Did the organization confirm that each supported arganization qualified under section 501(c){4}, (5), or {6} and
satisfied the puklic support tests under section 509(a){2)? If "Yes, " describe in Part VI when and how the
organization made the determination.

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

Was any supported organization not organized in the United States ('foreign supported organization")? i
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{c)(3) and 509(a)(1} or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c)(2)({B)
purposes.

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

Type | or Type |l 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 beyend the organization's control?

Did the organization provide support {(whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i} individuals that are part of the charitable class

henefited by one or more of its supported crganizations, or {jii) other supporting organizations that aiso
support or benefit one or more of the filing organization's supported organizations? if "Yes," provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958(c)(SHC)}, a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 990 or 990-E2).

Did the organization make a loan to a disqualified person {as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

Was the organization conirolled directly or indirectly at any time during the tax year by one or mare
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a){1) or {2))? If "Yes," provide detall in Part Vi.

Did one or more disqualified persons {as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? if “Yes," provide detail in Part V1.

Did a disqualified persen (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization alse had an interest? If "Yes, " provide detail in Part V.

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

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

| Yes

No

. 105 4.

10b

632024 09-21-16
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Supporting Organizations ontiny=d)

Schedule A

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b} and {c)

below, the govemning body of a supported organization? ) 1‘ié
b A family member of a person described in {a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b} above?/f "Yes" to a, b, or ¢, provide detail in Part V1. 11¢c

Section B. Type | Supporting Organizations

Yes | No

1  Did the directors, trustees, or mambership of cne or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? Iif "No, " describe in Part Vi how the supported crganization(s) effectively operated, supervised, or
conirofled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint andfor remove directors or trusfees were allocated among the supported
organizations and what conditfons or restrictions, if any, applied to such powers during the tax year.

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

Section C. Type Il Supporting Organizations

Yes | No
1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors o O [
or trustees of each of the organization's supported organization(s}? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controfled or managed
the supported organization(s}.
Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provids to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, {i} a written notice describing the type and amount of support provided during the prior tax
vear, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and {jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s} or (i) serving on the governing body of a supported organization? if "No," expiain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

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

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the hox next to the method that the organization used to satisfy the Infegral Part Test during the yeafsee instructions).

a I:' The organization satisfied the Activities Test. Complete line 2 below.

b L_|The organization is the parent of each of its supported organizations. Complete line 3 beiow.

¢ The organization supported a govemmental entity. Describe in Part VI how you supported a government enfity (see instructions),

2 Activities Test. Answer (a) and (b) below. )

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 ldentify
those supported organizations and explgin  how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, ane or more
of the organization's supported organization(s) would have been engaged in? ff "Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in thass
activities but for the organization's involvement.

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported erganizations? Provide details in Part VL

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? f "Yes, " deseribe in Part VI the role played by the organization in this regard.

632025 08-21-16 Schedule A {Form 890 or 990-EZ} 2016
17




Schedule A (Form 990 or 990-E7) 2016 CARE NET

54-1382723 pages

Type Hl Non-Functionally Integrated 509{a}(3) Supporting Organizations

1

L check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1.} See instructions. All
other Type lll nenfuncticnally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

{A) Priar Year

{B} Current Year
{optional)

Net shortterm capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

o |i | |-

|0 | |0 N |-

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

[}

7

Cither expenses (see instructions)

-y

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4}

Section B - Minimum Asset Amount

(A) Priar Year

{B) Current 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):

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of cther non-exempt-use assets

ic

Total (add lines 1a, 1b, and 1c}

oja|o |o|e

Discount claimed for blockage or other
factors {explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

]

w

Subtract line 2 from line 1d

w

F-Y

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 5 by .035

Recoverias of prior-year distributions

0|~ |

Minimum Asset Amount {add ling 7 to fing 6)

o |~ |o o |

Section C - Distributable Amount

Gurrent Year

Adjusted net income for prior yvear {from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year ffrom Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

o || (N =

DO B[N |=

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduciion (see instructions)

7

instructions).

[_l Check here if the current year is the organization's first as a non-functicnally integrated Type Il supporting organization {see

632026 09-21-16
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¥ | Type lll Non-Functionally Integrated 509{a}(3) Supporting Organizations (ontinieq)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval reguired)

Other distributions {describe in Part VI). See instructions

Total annual distributions. Add lines 1 through 6

Wb |W

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part Vi). See instructions

9 Distributable amount for 2016 from Section C, line 6

10 Line 8 amount divided by Line 9@ amount

@
Ex Distributions
Section E - Distribution Allocations (see instructions) cess Bt

(i)
Underdistributions
Pre-2016

{iii)
Distributable
Amount for 2016

1  Distributable amount for 2016 from Section C, line 6

2  Underdistributions, if any, for years prior to 2016 {reason-
able cause required- explain in Part VI). See instructions

-3 Excess d!'stribu'gions carryover if any, to 2016:

From 2014

From 2015

a
¢ From2013

d

e

f

Total of lines 3a through e

Applied to 2016 distributable amount

g Applied to underdistributions of prior years
h
i

Carryaver from 2011 not applied (see instructions)

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

4 Distributions for 2016 from Section D,
line 7: $

a_Applied to underdistributions of prior years

b Applied to 2016 distributable amount

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

5 Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions

6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions

7 Excess distributions carryover to 2017. Add lines 3|
and 4c

8  Breakdown of line 7:

Excess from 2013

Excess from 2015

a
b
¢ Excess from 2014
d
e

Excess from 2016

632027 00-21-16
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Part VI.| Supplemental Information. Provide the explanations required by Part II, fine 10; Part II, line 172 or 17b; Partlll, fing 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,

line 1; Part IV, Section D, iines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1s; Part V,
Section D, lines 5, 6, and 8; and Part V, Section £, lines 2, 5, and 6. Also complete this part for any additional information.

{See instructions.)

§32028 09-21-16 Schedule A {Form 990 or 990-EZ) 2016
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CARE NET
Identification of Excess Contributions
Schedule A Included on Part II, Line 5 2016
** Do Not File **
*** Not Open to Public Inspection ***
i . Total E
Contributor’s Name Contr?blaltions Cont:icbeu.lst?ons

ANONYMOUS 1 900,000. 542,032.
ANONYMOUS 2 (G) 471,776. 113,808.

655,840.

Total Excess Contributions to Schedule A, Part i, Line 5

623171 04-01-16




OMB No. 1545-0047

SCHEDULE D Suppliemental Financial Statements —AOAr
{Form 990) P Complete if the organization answered "Yes" on Form €90, 20 1 6
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12h.
Department of the Treasury P Attach to Form 990
Internal Hevenue Service P Information about Schedule D {Form 990] and its instructions is at www.irs.gov/form39390.
Name of the organization Employer |dent:f|cat|on numher
CARE NET 54-1382723

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

1 Totalnumberatend ofyear _ .

2 Aggregate value of contributions to (during year}

3 Aggregate value of grants from (during year) ...

4 Aggregatevalusatendofysar ..

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

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

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

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confarring
impermissible private beneflt? ... L] Yes ;D No
‘Partll | Conservation Easements. Complete if the organization answered "Yes" an Form 990, Part IV, line 7.
1 Purpose(s} of conservation easements held by the organization {(check all that apply}.
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat |:| Preservation of a certified historic structure
Preservation of cpen space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservatlon easement on the iast

day of the tax year. 5.7 7| Held at the End of the Tax Year
a Total number of conservation easemMentS | ... ... 2a
b Total acreage restricted by conservation easemants 2b
¢ Number of conservation easemsnts on a certified historic structure included in(8) ... ... 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register | e 2d
3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-

4  Number of states where property subject to conservation easement is located p-
8 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:| Yes |:| No

6 Staff and volunteer hours devoted to monitoring, inspecting, handiing of violations, and enforcmg conservation easements during the year

>
7 Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
g '
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{h}4}B)(1)
AN S8GHON T7OMMAMBIIN? ..ot e Cves [ne

2 InPart Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accouniting for

conservatron easements.
rtlll| Organizations Mamtalnlng Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part {V, line 8.

1a if the organization elected, as permitted under SFAS 116 (ASG 958}, not to report in its revenue statement and balance sheet works of ar,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X,
the text of the footnote to its financial statements that describes these items.

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

{i} Revenue included on Form 880, Part VI, line 1 | e
{ii) Assets included in Form 990, Part X [ 2

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

a Revenue included on Form 990, Part VIl line 1 > 3
b Assets Included 1N Form 00, Par K oo i oo bt ettt ias | 2]
LHA For Paperwork Reduction Act Notice, ses the Instructions for Form 990. Schedule D {Form 990) 2016
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> K| Orgamzations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)

3 Using the organization's acquisition, accession, and other recerds, check any of the following that are a significant use of its collection items
{check all that apply):

a |:| Public exhibition ' d |:| Lean or exchange programs
b |:| Scholarly research e |:| Cther
c Preservation for future generations

4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIli.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold o raise funds rather than to be maintained as part of the organization’s collection? ... |:| Yes I:] No
"] Escrow and Custodial Arrangements. Gomplete if the organization answered "Yes" on Form 990, Part IV, line 8, o

reported an amount on Form 980, Part X, line 21.

1a Is the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? ] Yes L InNe

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

Amount
€ Beginning balance e e ic
d Additions dUrinQ the YBaI | et id
e Distributions during the Year e 1e
FOENding Balance et 1
2a Did the organization in¢lude an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |_| Yes |_| No

__b_Ii "Yes," explain the arrangement in Part XIll. Check here if the explanation has been providedon PartXill . .oocoeeniecinc
lT’aI‘I: V-1 Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c) Two vears back | {d) Three years back | (e} Four years back

1a Beginning of year balance
Contributions ..
Neat investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs ..
Administrative expenses

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

a Board designated or gquasi-endowment p- %

b Permanent endowment %

¢ Temporarily restricted endowment %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

o a0 T

-

by: Yes | No
(i} unrelated OrGANZALONS e et 3afi)
(i) related OrGaNIZAIONS | e et e Salii}

b If "Yes" on line 3a(ii), are the related organizations listed as required on Schadule R 3b
.4 Descnbe in Part Xlll the intended uses of the organization’s endowment funds.
‘Part V]| Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 114, See Form 890, Part X, line 10.

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

b Buildings _ ...

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

d Equipment 120,413. 116,041, 4,372,

49,710. 33,300, 16,410,
Total. Add lines 1a through 1e. (Column (d} must equa! Form 990, Part X, column (B), line 10¢.) ... » 20,782,

Schedule D {Form 990) 2016
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Investments - Other Securities.
Caomplete if the organization answered "Yes" on Form 980, Part IV, line

11b. See Form 890, Part X, line 12,

{2) Description of security or category {including name of security) {b) Bock value

{c} Methad of valuation: Cost or end-of-year market value

(1) Financial derivatives ... .. ...

{2) Closely-held equity interests

{3) Other

A

{B8)

)

D)

(E)

)

G

(H)

Total, {Col. (b) must equal Form 980, Part X, col. (B} ling 12,) p»

‘Part Vill| Investments - Program Related.
GComplete if the crganization answered "Yes" on Form 990, Part 1V, line

11¢. See Form 990, Part X, line 13.

{a)} Description of investment {b) Book value

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

{1

{2)

3)

4

(5)

{6)

(7}

(8)

(9)

Total. (Col. {b} must equal Form 990, Part X, col. (B) line 13.} >

| PartIX| Other Assets.

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

11d. See Form 990, Part X, line 15,

(a) Description

{b) Book value

(1

{2)

{3)

4

{s)

{6)

{7

(8)

{9)

Total, (Column (b) must equal Form 990, Part X, col. (B) line 15.)

Other Liabilities.

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

11e or 11f. See Form 990 Part X, line 25,

1. (a) Description of liability

{b) Book value

{1) Federal income taxes

2

3)

4

&)

{6)

{7)

@8

)

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

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's funancnal statements that reports the

organization’s liability for uncertain tax positions under FIN 48 {ASC 740). Check here if the text of the footnote has been provided in Part Xl @

632053 08-20-16
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Part: Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per ‘Return.
Complete if the organization answered "Yes" on Form 9890, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements
Amourits included on line 1 but not on Form 990, Part VIII, line 12;
Net unrealized gains {losses) on investments
Donated services and use of facilities
Recoveries of pricr year grants
COther (Describe in Part XIl.)
Addlines 2athrough2d .
3 Subiract line 2e from line 1
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 980, Part Vill, line 7b 4a

b Other (Describe in Part XILY e 4b S
¢ Addlines4aand4b 4c -136,517.
5 4,457,989,

Return.

4,594,506.

(‘Dﬂ.ﬂﬂ'ﬁl”

0.
4,594,506,

(Gomplete if the organization answered "Yes" on Form 890, Part IV, line 12a.

1 Total expenses and fosses per audited financial Stalements 1 4 A 490 h 544.
2  Amounts included on line 1 but not on Form 990, Part 1X, line 25: B

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

b Prioryear adjustments 2b

€ OMErIOSSES .. 2c o

d Other (Describe in Part XM} .. ... 2d 136,517.0: .

e Addlines 2athrough 2 | e 20 136,517,
3  Subtract line 2e from line 1 3 4,354,027,

4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Describe in Part Xll.)
¢ Add lines 4a and 4b

0.
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Partl, fine 18)  .............coccovvviiiiiiiiiiiian. | 5 4,354,027.
‘Part-Xlli| Supplemental Information.
Provide the descriptions required for Part i, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xl|, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

MANAGEMENT HAS EVALUATED THE ORGANIZATION'S TAX POSITIONS AND CONCLUDED

THAT THE ORGANIZATION HAS TAKEN NQ UNCERTAIN TAX PROVISIONS THAT WQULD

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

COMPLY WITH THE PROVISIONS OF THE GUIDANCE.

PART XI 4B AND PART XITI 2D

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

632054 06-20-16 Schedufe D (Form 990) 2016
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SCHEDULE G . . . . — OMB Ne. 1545-0047
{Form 080 or 980-E2) Supplemental Information Regarding Fundraising or Gaming Activities |——mm—am—
or -
orm Complete if the organization answered "Yes" on Form 920, Part IV, line 17, 18, or 19, or if the 20 1 6
organization entered more than $15,000 on Form 998-EZ, line 6a.

PEpa“'“e"t of th Treasury P Attach to Form 990 or Form 90-E2.

nternal Revenue Service .

P> Information about Schedule G [Form 990 or 990-EZ) and its instructions is at WWw.irs.gov/form390.

Name of the organization Employer identification number

CARE NET : 54-1382723

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

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

a Mail solicitations e D Solicitation of non-government grants
b |X| Intermet and email solicitations f L.._.._l Solicitation of government grants
4] Phone solicitations g |:| Special fundraising events

d X] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII} or entity in connection with professional fundraising services? E Yes |:| No
b If "Yes," list the 10 highest paid individuals or sntities (fundraisers} pursuant o agresments under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i} Name and address of individual L f!llrltlra?sigr {iv) Gross recsipts t{(,"m{;?:ﬁeﬁaé% {vi} Amount paid
ar entity (fundraiser) (i) Activity o conirol from activity fundraiser to $j°rr retained by)
contributions? listed in col. i) ganization
DOUGLAS SHAW & ASSOCIATES - Yes | No
1717 PARK ST., NAPERVILLE, IL FUNDRAISING X Q, 189,200, -199 200,
CAPITAL RESOURCES INC DBA
CAMPAIGN HQ - P.0, BOX 257, FUNDRAISING X 0. 110,708, -110,708.,
THE HERITAGE COMPANIES - 2402
WILDWOOD AVE, SHERWOOD, AR FUNDRAISING X 0. 40,341, -40,341,
Total et ierenns | 350,249, -350,249,
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

MI,TX,VT,CT,FL,AL,NJ,OH,Q0K,OR,PA,RI,AZ ,KS,ME, MO, MT
LHA Far Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule G (Form 990 or 980-E2) 2016

SEE PART IV FOR CONTINUATIONS

632081 09412-16
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Schedulo G (Form 990 or 990-E7) 2016 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 980-EZ, lines 1 and Bb. List events with gross receipts greater than $5,000,

Event #1 E h t
{a) Bven (b) Event #2 fc} Other events {d) Total events
{add col. (a) through
col. {c))
@ {event type) (event type} {total number}
2
g
(1 Grossreceipts . ..
o
2 Less: Contributions ...
3 Gross income (line 1 minus line2) ...
4 Cashprizes | ...
§ Nonecashprizes ...
a
2]
§|6 Rentfaciltycosts . . ... . .
i
8|7 Foodandbeverages . ...
£
8 Entertainment
@ Other direct expenses
10 Direct expense summary. Add lines 4 through Sin column () >
11 _Net income summary. Subtractline 10 fromline 3, column{d) .o >
P aming. Complete if the organization answered "Yes" on Form 980, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. {b) Pull tabs/instant . {d} Total gaming (add
it} . . .
e (8) Bingo bingo/progressive binga |  {6) Othergaming 1"y through col. {c)
3
i
1 Grossrevenue . ... ...
p|2 Cashprizes .
4
5
2|3 Noncashprizes . . ...
d
k3]
£ |4 PRenbfaciltycosts . . . ...
a
5 Otherdirectexpenses ...
L1 Yes % |L_{ ves % [L_{ Yes % L
6 Volunteerlabor r 1 No ] No |:| No
7 Direct expense summary. Add lines 2 through S incolumn (d) ... ... >
1 8 Netgaming income summary. Subtract ine 7 fromline T, eolumn{dy ... oo >

9 Enter the state{s) in which the organization conducts gaming activities:
a |s the crganization licensed to conduct gaming activities in each of these states? |_| Yes |_1 No
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? ... L Tves [_Ino
b If "Yes," explain:

632082 09-12-16 Schedule G (Form 990 or 930-EZ) 2016
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Schedule G {Form 990 or 990-E7) 2016 CARE NET 54-1382723

Page 3
11 Does the organization conduct gaming activilies Wilh NONmM M eI T L] Yes dF
12 s the organization a grantor, beneficiary or trustes of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? . [Jves [Tne

13 Indicate the percentage of gaming activity cenducted in:
a The organizatior’s facility

............................................................................................................................................. 13a %
b An cutside facility

......................................................................................................................................................... 13b %
14 Enter the name and addrass of the person who prepares the organization’s gaming/special events books and records:

Name P

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:| Yes [_INo

b If "Yes," enter the amount of gaming revenue received by the organization p $ and the amount
of gaming revenue retained by the third party p$
¢ If "Yes," enter name and address of the third party:

Name P

Address p

16 Gaming manager information:

Name p

Gaming manager compensation p $

Description of services provided P

[ birector/ofticer ] Employee ] Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the State gaming license? e Clves Llno

b Enter the amount of distributions required under state law to be distributed to other exempt crganizations or spent in the
organization's own exempt activities during the tax year |

Supplemental Information. Provide the explanations required by Part |, line 2b, columns {ji} and (v); and Part lll, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additionat information. See instructions

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

(I) NAME OF FUNDRAISER: DOUGLAS SHAW & ASSOCIATES

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

(I) NAME OF FUNDRAISER: CAPITAL RESQURCES INC DBA CAMPAIGN HQ

(I) ADDRESS OF FUNDRAISER: P.0Q. BOX 257, BROOKLYN, IA 52211

(I) NAME OF FUNDRAISER: THE HERITAGE COMPANIES

632083 08-12-16

Schedule G (Form 990 or 990-EZ) 2016
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Scheduie G (Form 990 or 980-EZ) CARE NET 54-1382723 Page 4
Part IV:| Supplemental Information (ontinued)

(I) ADDRESS OF FUNDRAISER: 2402 WILDWOOD AVE, SHERWQOD, AR 72120

Schedule G (Form 990 or 990-EZ}
632084
04-01-18
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SCHEDULE J Compensation Information OME No. 15450047

{(Form 990} For certain Officers, Directors, Trustees, Key Employses, and Highest

Compensated Employees
p Complete if the organization answered "Yes" on Form 930, Part IV, line 23.

Department of the Treasury > Attach to Form 990.
Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at www.irs.gav/form330. s M3
Name of the organization Employer identification number
___CARE NET 54-1382723
[_Pa i1.| Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es} if the organization provided any of the following to or for a person listed on Form 990,
Part Vi, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel D Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
D Discretionary spending account D Personal services (such as, maid, chauffeur, chef)
b If any of the boxes ¢n line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Il to explain ...
2 Did the organization require substantiation pricr to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line1a? ... ...
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEOQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part Il
Gompensation committee Written employment sontract
|:| Independent compensation consultant @ Gompensation survey or study
|:| Form 990 of other organizations @ Approval by the beard or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recelve a severance payment or change-of-control payment?
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 11k
Only section 501(c){3)}, 501(c){4), and 501{c){29} organizations must complete lines 5-9.
& For persons listed on Form 980, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A The organization? | e e ee e e en et eeeneaeseen
b Any refated organization?
If "Yes" on line 5a or 5b, describe in Part Il
6 Forpersons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamnings of:
A TR O ATz 0N Y e
b ANy related Organization? e
If "Yes" on line 6a or Bb, describe in Part lIl.
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describeinPart Il .. e
8 Were any amounts reported on Form 990, Part Vi1, paid or acenred pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)7 If "Yes," describe in Part Wl ... .. ... ...
9 [If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? ... . .. . o
LHA Far Paperwork Reduction Act Notice, see the Instructions for Form 880. Schedule J (Form 990} 2016
632111 09-09-16
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OMB No. 1545-0047

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

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 980 or 980-EZ or to provide any additional information,
Department of the Traasury > Attach to Form 990 or 990-EZ.
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-E2) and it insiructions i gt WWW.irs. E’OV/fOFmQSO i
Name of the organization Employer |dent|f|cat|on number
CARE NET 54-1382723

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

NETWORK OF PREGNANCY CENTERS, ORGANIZATIONS, AND INDIVIDUALS.

FORM 950, PART III, LINE 4D, OTHER PROGRAM SERVICES:

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

AND HELP DEVELQP 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 $ 382,612. INCLUDING GRANTS OF § 0. REVENUE § 0.

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

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

THE BOARD QF 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 950, PART VI, SECTION B, LINE 15:

CARE NET HAS A COMPENSATION COMMITTEE. THE COMPENSATION COMMITTEE OBTAINS

SURVEYS AND STUDIES TO DETERMINE APPROPRIATE COMPETITIVE COMPENSATION.

EXECUTIVE COMPENSATION IS APPROVED BY THE COMMITTEE AND THE BOQARD.

FORM 950, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

AX,CA,CO,DE,GA ,HI ,KY,LA MD,MN MS NH,NM,NY,SC,SD,TN,UT,VA,WA,WV,WI,DC,MA,ND
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule C (Form 990 or 990-EZ} (2016)
632211 08-256-16
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Schedule O (Form 990 or 990-E2) {2016}

Page 2

Name of the organization

CARE NET

Employer identification number

54-1382723

FORM 990, PART VI, SECTION C, LINE 19:

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

FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

632212 0B-25-18
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Schedule R (Form 990) 2016 CARE NET 54-1382723 pages
(Part Vi) Supplemental Information.
Provide additional informaifon for responses to guestions on Schedule R. See instructions.

632165 09-06-16 Schedule R {Form 990) 2016
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