990 Return of Organization Exempt From Income Tax Y VT
Form Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except black lung 20 1 2
Degpartment of the Treasury . benefit trust or pri.vate foundatioln) i i "Open tO_PUb_“C_
internal Revenus Service P The organization may have to use a copy of this return to satisfy state reporting requirements, .- Inspection _
A For the 2012 calendar year, or tax year beginning  JUI, 1, 2012 andending JUN 30, 2013
B Check it C Name of organization D Employer identification number
applicable:

dhangs | CARE NET

temae | Doing Business As 54-1382723

fation Number and street (or P.0. box if mail is not delivered to street address) Room/suits | E Telephone number
[ i | 44180 RIVERSIDE PARKWAY 200 (703)478-5661

et - | City, town, or post office, state, and ZIP code ) G Grossreceipts ¢ 4,215,188.
[ Jggete | LANSDOWNE, VA 20176 H(a) Is this a group return

ponding F Name and address 'of principal officerROLAND WARREN for affiliates? [ Jves [(XINo

SAME AS C ABOVE H{b) Are all affifiatas included? [ ves [ No

| Taxexempt status: [ X1 501(c)3) [ 501(c)¢ ) (insertno) [ | 4947(a)1yor [ ] 527 If *No," attach a list. (ses instructions)
J Website: p» WWW . CARE-NET.QORG H{c} Group exemption number
K_Form of organization: [ X | Corporation [ | Trust [ Association | | Other » [ L Year of formation: 1 98 6 M State of legal domicile: DC

'Parti| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: EDUCATION & CHARITABLE SERVICES
% THROUGH CENTER SERVICES,PUBLIC EDUCATION AND OPTION LINE PROGRAMS.
g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part Vi, line 1a) ... . 3 9
g 4 Number of independent voting members of the governing body (Part VI, line 1k} 4 9
9| 5 Total number of individuals employed in calendar year 2012 (Part V, ine 2a) 5 46
:‘E 6 Total number of volunteers (estimate if necessary) | ... ... 6 36
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0,
b Net unrelated business taxable income from Form 890-T, BNe B34 ... e 7b Q.
Prior Year Current Year
o | 8 Contributions and grants Part VIll, line 1y _ 3,745,618, 3,326,701.
g 9 Program service revenue (Part VI, line2g} 715,971. 572,130.
E 10 Investment income (Part VIIL, column (A), lines 3, 4, and 7d) 2,781. 1,588.
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 8¢, 10¢,and 11e) 288,223, 239,650,
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column {&), line 12) ... 4,752,593, 4,140,069.
13 Grants and similar amounts paid (Part [X, column (A}, lines1-8) . 0. 0.
14 Benefits paid to or for members (Part IX, column (A}, ling 4) 0. 0.
| 15 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5-10) 1,850,929, 2,306,333,
2 | 16a Professional fundraising fees (Part IX, column (A), ine 11e} __108,000.] 360,000.
§ b Total fundraising expenses (Part [X, column (D), line 253  » 568,404, [ e el o T
“'| 17 Other expenses (Part IX, column (A}, ines 11a-11d, 11f:24¢) 2,724,594, 2,159,036.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 4,683,523, 4,825,369,
19__Revenue less expenses, Subtract ling 18 fromline 12 ... 69,070. -685,300.
Eé Beginning of Current Year End of Year
25|20 Totalassets (PartX, e 16) ... 3,521,554, 2,964,763,
Z5|21 Totalliabilties (Part X, ine28) 473,756. 602,265.
=7 | 22 Net assets or fund balances. Subtract line 21 from fine 20 3,047,798, 2,362,498,
]ﬁrt' Il |Signature Block

Under penalties of perjugy,hdeclare that | évi examined this return, including accompanying schedulss and statements, and to the best of my k'nowledge and belief, it is
true, corract, anq,{rlldp? te. gclarajion gtpredarer (other than officer) is based on all informaticn of which preparer has any knowledgg.
[ _4/s-

} /4 [ro
Sign ature of officer =~ Date " T

Here OLAND WARREN, PRESIDENT & CEO
} Type or print name and title

Print/Type preparer's name Preparer's signature Date ﬁ“ec“ D FTIN
Paid JEFFREY D MITCHELL sfzmpioyed  PO00461359
Preparer |Firm'sname p MITCHELL & CQ., P.C. Firm'sENp  54-1853459
Use Only |Firm'saddressy, 110 EAST MARKET ST. #200
LEESBURG, VA 20176 Phoneno. 703-777-4900

May the IRS discuss this return with the preparer shown above? (see instructions) .. Yes | INo
232001 12-10-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)



Form 990 {2012) CARE NET 54-1382723 Page?2

| Part |1l | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this PAMT 11 ..o oo

1

Briefty describe the organization’s mission:

CARE_NET IS A CHRIST-CENTERED MINISTRY WHOSE MISSION IS TO PROMOTE A
CULTURE OF LIFE WITHIN OUR SQCIETY IN ORDER TO SERVE PEOPLE FACING
UNPLANNED PREGNANCIES AND RELATED SEXUAL ISSUES. OQUR VISION IS A
CULTURE WHERE LIVES ARE TRANSFORMED BY THE GOSPEL OF JESUS CHRIST AND

2 Did the organization undertake any significant program services during the year which were not listed on
the Prior FOMM 990 0F 990-EZ? ... oo ees ettt [Ives XINo
If "Yes," describe these new serviées on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? . DYes Na
If "Yes," describe these changes on Schedule C.

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

4a  (Code: ) {Expenses $ 2,371,757 incudng grants of § } (Revenues 697,525.)
CENTER SERVICES —- PROVIDED TRAINING, SUPPORT AND MATERIALS TO MORE
THAN 1,100 PREGNANCY CENTERS AND THEIR 21,000 PLUS STAFF AND VOLUNTEERS
WHO PROVIDE FREE CHARITABLE ASSISTANCE TO THE GENERAL PUBLIC,
PARTICULARY WOMEN DEALING WITH PREGNANCY RELATED CONCERNS.

4b  (code; ) (Expenses $ 482 r 071. including grants of $ ) {Revenue $ )
PREGNANCY DECISION LINE -- WHEBSITE AND CONTACT CENTER WHICH PROVIDES
ONLINE AND DIRECT COUNSELING TO ABORTION-DETERMINED WOMEN TO HELP THEM
MAKE A LIFE DECISTON DURING A SMALIL WINDOW OF OPPORTUNITY BEFORE THEY
CHOOSE ABORTION.

4¢  (Code: ) {Expenses $ 885 I 591, including grants of $ ) (Revenve § 0. }
PUBLIC EDUCATION -- WORKED WITH THE INNER CITY COMMUNITIES TO EDUCATE
AND HELP DEVELOP PREGNANCY CENTERS IN UNDERSERVED AREAS. NEW CENTERS
WERE OPENED WHICH PROVIDED FREE CHARITABLE ASSISTANCE TO THE GENERAL
PUBLIC, PARTICULARLY TO WOMEN DEALING WITH PREGNANCY RELATED CONCERNS.

4d Cther program services (Describe in Schedule O.)
(Expsnses § including grants of ) (Revenue § )

4e_ Total prograrm service expenses P> 3,739,419,

Form 990 (2012)
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Form 990 (2012) CARE NET 54-1382723 Page3
| Part 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)?
1 "YeS,” COMPIBLE SCREAUIE A .. .. .. ...\ esov oot oo e oo ee e ettt e 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributor® 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! ... e 3 X
4  Sectian 601(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501¢h} election in effect
during the tax year? if "Yes," complete Schedule C, Partll . ... ooeeeeeeoeees oo a | X
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c){B) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Partit 5 X
6 Did the organization maintain any donor advised funds or any simitar 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, Parti | & X
7  Did the organization receive or hold a conservation easerment, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," compiete Schedwle D, Part¥ 7 X
8 Did the organizaticn maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
SCREQUIE Dy PArt Hl || ..o\ sieseeesieee oo eeeee oo et er s et s et et e e eeeneees 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 managemeant, credit repair, or debt negotiation services?
If "Yes," complete Schedle Dy Part IV et 9
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
andowments, of quasi-endowments? If "Yes," complete Schedule D, Part V 10
11 If the organization’s answer to any of the following questions is "Yes," then complate Schedule D, Parts VI, VII, VI, [X, or X :
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 f "Yes," compilete Schedule D,
PAIE VT e e et s et ee et e et e e e 11a | X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 if "Yes," complate Schedule D, Part VIl 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 /f "Yes, " complate SChedule D, PAItIX .. .....cc.coocoooooorooereeeer oo veeeee e seass e ess e ss s 11d X
e Did the organization repart an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liabllity for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes, " complete Schedule D, Part X .. 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes," complete
Schedule D, Parts XIAMG XU ____............coooviriiirmrminsiesiieceee oo oot e eeee ettt et e eeees s 12a | X
b Was the organization included in consclidated, 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 Xif is optional 12b X
13  Is the organization a school described in section 170(b)(1)(A)i)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? /f "Yes," complete Schedule F, Parts 1aM0 IV ... e 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,” complete Schedule F, Partstiand iV . 15 X
16 Did the organization report on Part iX, column (A), line 3, mare than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts ilfand IV . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes, * complete Schedule G, Part | 17 [ X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1cand 8a? If "Yes," complete Schedule G, Part Il . e 18 X
1¢  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
cornplete Schedule G, Part Ilf 19 X
20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H 20a X
b_If "Yes" to line 20z, _did the organization attach a copy of its audited financial statements to this return? .. 120b
Form 990 (2012)
232003
12-10-12



Form 990 {2012) CARE NET 54-1382723 Page4
[Part IV ] Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part |X, column (), line 17 If "Yes," complete Schedule I, Parts tand #f 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part 1X,
column {A), line 2? if "Yes," complete Scheduwle |, Parts Tand Il ..., 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," compiete
SCREAIE U oottt e e e et n et s 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amecunt of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedufe K. If '"NO", GO 1058 25 | ... e e e L et 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the vear to defease
ANy TACEXEMPT DONAST || ettt ettt et ee et ettt e e ere et e ettt ettt et ren e tennn 24c
d Did the crganization act as an "on behaif of" issuer for bonds cutstanding at any time during the yvear? ..ol 24d
26a Section 501(c)3) and 501{c})(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? /f "Yes, " complate SohadUIe L, Part I e 25a X
b 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 bean reported on any of the organization's prior Forms 990 or 990-EZ7? If "Yes, " complete
SCROUUIE L, PAIEI it et e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employes, highest compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes, " complete Schedule L, Part If . . ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Partll ..., 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV b e
instructions for applicable filing thresholds, conditions, and exceptions): 5 R
a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part iV 28a X
b A family member of a current or former officer, director, trustes, or key employee? If "Yes," complete Schedulfe L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? if "Yes," complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M i 29 X
30 Did the organization receive contributions of art, historical treasures, or cther similar assets, or qualified conservation
contributions? If "Yes, " complete SCHBTUIE M ||| .......ccccoiiiieeesieimieeeeeeessesns st ee e sas s e snnes 30 X
31 Did the arganization liquidate, terminate, or dissolve and cease operations?
If "Yes, " complete SCREAUIE N, PAMET | e e e es e et ee e e etes s et s e e s a et enae s er et tntessn e e e nes e e re s 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCHEAUIE N, PAMTH |\ (o oooooeeeeessessosses s oee oo oo oot 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part If, It}, or IV, and
Part VLN T e et s st o1 h bt b bt bbb ettt 24 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13}? If "Yes," complete Schedule R, Part V, fine 2 35b
36 Section 501{c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yos," complete Schedule R, PArt V, N 2. e e et e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? if "Yes," complete Schedule R, Part Vi ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 890 filers are required to complate Schedule O L. it i ettt et sette it eiieeireis ag | X
' Form 990 (2012)

232004
12-10-12



Form 990 (2012) CARE NET 54-1382723  Pageh
PartV| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V :]

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... ... .. 1a 22 o e i :
b Enter the number of Forms W-2G included in line 1a. Enter -0-if not applicable ... 1b of < |~

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gamDbIing) WinNings 10 PHZE WINNEIST ..............c.ouiiiuii oo et eee oot ee oo 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, '
fited for the calendar year ending with or within the year covered by thisreturn 2a 46l - |
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) RN R
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... . 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an expianation in Schedule O 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accounty? 4a X

b If "Yes," enter the name of the foreign country: > o :
See instructions for filing requiremsnts for Form TD F 90-22.1, Report of Forsign Bank and Financial Accounts.

.................................... 5a . X

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter transaction? ... 5b X
¢ If "Yes," to line Sa or 5b, did the organization fila FOrm 8886-T2 . . ..o 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WeTe MOt aX QRaUCH I _Bb_
7 Organizations that may receive deductible contributions under section 170{c). S .
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 valus of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 Hile FOTM BZB2T ettt oe et e e e oo e e e e e e e 7c X
d I "Yes," indicate the number of Forms 8282 filad during theyear ... ... L7d | D S
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? . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? L 1l7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h

8 Sponsaring organizations maintaining donor advised funds and section 509(a){3) supporting organizations. Did the supporting

organization, ar a donor advised fund maintained by a sponsaring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. p
a Did the organization make any taxable distributions under section4966% ... Sa
b Did the organization make a distribution to a donor, donor advisor, or related person? b
10  Section 501(c){7) organizations. Enter: L
a [nitiation fees and capital contributions included on Part VIIl, tine12 .~ 10a
b Gross receipts, included on Form 980, Part VI, line 12, for public use of club facilities 10h
11 Section 501{c}{12)} organizations. Enter:
a Gross income from members or shareholders | ... 11a
b Gross income from other sources {Do not net amounts due or paid to other sources against
amounts due or received from them.) | ... e, 11b S
12a Section 4947{a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10419 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... | 12b | o

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanone state? ... 13a
Note, See the instructions for additional information the organization must report on Schedule Q.

b Enter the amount of reserves the organization is required to maintain by the states in which tha

organization is licensed to issue qualified healthplans . . 13b
¢ Enterthe amount of resenves Onhand ..., 13¢ RE R |
14a Did the organization receive any payments for indoor tanning services during the tax year? ... 14a X
b _If "Yes " has it filed a Form 720 to report these payments? If “"No, " provide an explanation in Schedule © ... 14b
Form 990 (2012)
232005
12-10-12



Form 990 (2012) CARE NET 54-1382723 Pageb
Part VI Governance, Management, and Disclosure Foreach "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 toany guestion inthisPark V... 00 IE
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year .. 1a 9| R ER
It there are material differences in voting rights among members of the governing body, or if the govarning ) I
body delegated broad authority fo an executive committee or similar committee, explain in Scheduls 0. s
b Enter the number of voting members included in line 1a, above, who are independent ... 1b 9 S I
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other (S o
officer, director, trustee, or key 8MPIOYBE? . oo e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? ... 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 stockholders? . s 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 gOVeIMING DOty D e oo 7a X
b Are any gavernance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing BOAy? | e ree et r e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: g 4 '_ L
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 |s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addressesin Schedule © ... oo 9 X
Section B. Policies (This Section 8 requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliales? . ... 10a X
b If "Yes," did the organization have written policiss and procedures governing the activities of such chapters affiliates,
and branches to ensure their aperations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 920 to all members of its governing body before filing the form? | 11a | X
b Describe in Schedule O the process, if any, used by the arganization to review this Form 990. e R
12a Did the organization have a written conflict of interest policy? if "No,"go tafine 13 . . . 12a| X
b Were officers, directors, or Irustees, and key employees required to disclose annually interests that could give rise to conflicts? 1120 | X 1
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O ROW thiS WaS TOME ...\t e ettt ens e 12¢ | X
13 13 X
14 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent N
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? s
a The organization’s CEQ, Executive Director, or top management official ... . oo 15a | X
b Other officers or key employees of the organization ... .. isb | X
If *Yes" to ling 15a or 15b, describe the process in Schedule O (see instructions),
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a A
taxable entity dUANG e YOAIT .o e et 18a X
b If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation R ERS
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s .
exempt status with respact to such arrangements? .. RNV _116b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed WAK ,AZ ,CA ,CO,GA ,HI ,LA ,KY,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 {€)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
|_.__| Own website |:| Ancther's wabsite [ﬂ Upon request D Other fexpfain in Schedule Q)
19 Describe in Schedule O whether {and if so, how), the organization made its governing decuments, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»
ROLAND WARREN - 703 554-8746
44180 RIVERSIDE PARKWAY, SUITE 200, LANSDOWNE, VA 20176
12-10-12 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2012)
6




Form 990 (2012) CARE NET 54-1382723  Page7
Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Gontractors

Check if Schedule O contains a response to any questioninthisPart VIt L]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Gomplete this table for all persons required to he fisted. Report compensation for the calendar year ending with or within the organization's tax year.

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

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

® | ist the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee) who received reporiable
compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISGC) of mere than $100,600 from the organizaticn and any related organizations.

® List all of the organization’s former cfficers, key employees, and highest compensated employeses wha received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

(A) (B) (©) ) () (®)
Name and Title Average | . cri ngllr?rglhan e Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) fram from related othar
{list any § the organizations compensation
hoursfor | = | B organization (W-2/1099-MISC) from the
related § 2 ) g (W-2/1098-MISC) organization
organizations| 5 1 5 z e and related
below 2lsl . |E15E & organizations
iney | S{E|E|&|5E| 5
(1) WENDY J. LOWE 1.00 ‘
CHAIR X X 0. 0. 0.
{2) € JEFFREY WRIGHT 1.00
VICE CHAIR . X 0. 0. 0.
(3) MICHAEL A. CARNOCK, SR, 1.00
BOARD MEMBER X 0. 0. 0.
{4) SHELLEY COCHRANE 1.00
BOARD ‘MEMBER X 0. 0. 0.
(5) SHERRY WRIGHT 1.00
BOARD MEMBER X 0. 0. 0.
{6) JOHN I, MAYNARD 1.00
BOARD MEMBER X 0. 0. 0.
(7) DR, MICHAEL D, JOHNSON 1.00
BOARD MEMBER X D. 0. 0.
(8) JONATHAN C, SAVAGE 1.00
TREASURER X X 0. 0. 0.
(9) ROLAND WARREN 55.00
PRESIDENT & CEO X X 25,200. 0.l 13,904.
(10) DEBORAH JANE R. FLORA 1.00
SECRETARY X X 0. 0. 0.
(11} CYNTHIA C. HOPKINS 40.00
VP_OF CENTER SERVICES X 78,163, 0.] 13,544,
(12} MELINDA DELAHOYDE 55.00
FORMER _PRESIDENT X 151,046. 0.] 21,482,
(13) LAWRENCE A, BREEDEN 55.00
FORMER CHIEF OPERATING OFFICER X 157,033, 0.] 22,619,
232007 12-10-12 Form 990 (z012)



Form 990 (2012) CARE NET 54-1382723  Page8
‘Part V"_i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) {8) (C} ()] (E) (3]
Name and title Average | Dosion i ene Reportable Reportable Estimated
hours per | box, uniess person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
{list any g. the organizations compensation
hours for | 5 3 organization {(W-2/1099-MISC) from the
related | £ | g (W-2/1099-MISC) arganization
organizations| 2 | S g |2 and related
below R . '§ 28 ¢ organizations
T Sub-total . > 411,442, 0. 71,549,
¢ Total from continuation sheets to Part VII, Section A ... (3 0. 0. 0.
d_Total (addlines tband 1€) ..o e > 411,442, 0.l 71,549,
2 Total number of individuals (including but not limited to those listed above) who received maora than $100,000 of reportable
compensation from the organization 2
Yes | No
3 Did the organization list any former officer, director, or trustes, key employee, or highest compensated employes on )
line 1a? If "Yes," complete Schedule J for SUCh indIVIGUBT .. ... ... 3 | X
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization L : N
and related organizations greater than $150,0007 I "Yes," complete Schedule J for such individual |, 4 X
& Did any person fisted on line 1a receive or accrue compensation from any unrelated arganization or individual for services . i3 S
rendered to the organization? If "Yes, " complste Schedule Jforsuch person . ... ... N 5 X

Section B. Independent Contractors

1 Comnplete 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 ysar ending with or within the organization’s fax year.

(A) (8 <)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors {including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0 ol .
Form 990 (2012)
232008
12-10-12



Form 990 (2012) CARE NET 54-1382723 Page9
PartVIll[ Statement of Revenue
Check if Schedule O contains a response to any quastion in this Part VI . |:|
—— T T O I B Ty (B) {C} (D}
Total revenue Related or Unrelated R?rvgr%ut% ,?’ffh"ég?d
exempt function business sections 515
T o revenue revenue 513, or 514"
-gg 1 a Federated campaigns . ... 1a : - o
g 2| b Membership dues | 159,400,
UFE ¢ Fundraising events 1c
g.—’ﬁ d Related organizations . L T i FA R R AHI [ERRNE T | )
g,g e Government grants {contributions}  |1e _ _
.g‘i’ f Al other contributions, gifts, grants, and : D »
;_’é’ similar amounts not included above 13,167,301,
'Eg O Noncash contributions included in lines 1a-1f; § ST
5| n TotalAddlnestatf . . » 3,326,701,
Business Code| - . - S ERE
¢ | 2a CONFERENCE 541500 557,130.] 557,130,
I?,g b TRATNING 541900 15,000, 15,000,
o E c
E e
o f All other program service revenue
g Total. Addlines2a2f ... ... ... > 572,130,
3  Investment income {including dividends, interest, and
other similar amounts) . ...........c.......o..oooomeereeirs | 1,588, 1,588,
4 Income from investment of tax-exempt bond proceeds I
B ROYARIES ...ovoveoi et er et » | 110,618, 110,618,
i} Real (i) Personal | S e
6a Grossrents ...
b Less: rental expenses .
- ¢ Rental income or (loss)
d Netrentalincome or 1088} ... |
7 a Gross amount from sales of (i) Securities (i Other .~ .0
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainorfloss) ... ...
Net gain or {I0SS) .ooivieiieeeee e oo >
o | 8 a Gross income from fundraising events (not
E including $ of
E contributions reported on fine 1c). See
3 Part IV, line 18 a
g Less: dirsct expenses b
¢ Net income or (loss) from fundraising events .............. >
9 a Gross income from gaming activities. See
PartIV,line 18 . ... a
b Less:directexpenses ... .. ... b
¢ Netincome or (loss) from gaming activities ... >
10 a Gross sales of inventory, less returns .
and allowances . al200,514. _
b Less: cost of goods sold bl 75,119.f o DR
c_Net income or {loss) from sales of inventory ... > 125,395.; 125,395,
Miscellaneous Revenug Business Code|: . - R Lo Dno
11 a QTHER 900099 3,637, 3,637,
b
c
d Allotherrevenue | ...
e Total. Add lines 11a-19d ... > 3,637~ .. - Sl e
12 Total revenue. Seeinstructions. oo > 4,140,069.] 697,525, 0.l 115,843,
e Form 990 (2012)
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Form 990 (2012)

CARE NET

54-1382723  page 10

| Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response to any ?u)estion in this Part IX (B)(C) ................................. = ) |:|
not include amounts reported on lines 6b, A ) }
75, 5, 3. and 10 of art Vil Towsperses | Pogmmumves | Mamgemenad | Fadens
1 Grants and other assistance to governments and S e e
organizations in the United States, Seg Part IV, ling 21
2 QGrants and other assistance to individuals in
the United States. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16
4  Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employses 230,984. 210,419, 6,855. 13,710.
6 Compensation not included above, to disqualified ‘
persons (as definad urder section 4958{f){1)) and
persons described in section 4958(c)(3)(B} ...
7 Othersalariesand wages .. 1,640,173, 1,326,785. 270,397. 42,991,
8  Pension plan accrials and contributions (include
saction 401(k) and 403(b) employer coniributions) 33,334. 25,913, 6,468. 853.
@ Otheremployesbenefits 256,820, 206,696, 43,029, 7,085,
10 Payrolitaxes ... 145,022. 118,918, 21,753, 4,351.
11 Fees for services (non-employees):

a Management | .

B LeGal e 29,055, 15,689, 13,075, 291,

¢ Accounting 16,858, 16,858.

d Lobbying

e Professional fundraising services. See Part IV, ling 17 360,000. - 360,000.

f Investment managementfees ... ...

g Other. (If line 11g amount exceeds 10% of line 25,

column (A) amount, list Hine 11g expensas on Sch 0.) 119,789, 73,605. 45,203, 981.
12 Advertising and prometion
13 Offico expenses . 12,075, 10,138, 1,614. 323.
14 Information technology ... 45,573, 37,495, 6,732, 1,346.
16 Royalties | ...
16 Occupancy ... ... 222,434, 194,655, 23,150. 4,629,
17 TraV8l e 109,621, 93,804, 13,181, 2,636,
18 Payments of travel or entertainment expenses

for any faderal, state, or local public officials
19 Conferences, conventions, and mestings 315,562, 315,562,
20 Interest
21 Payments to affiliates
22 Dapreciation, depletion, and amortization 63,618, 52,166. 9,543, 1,509,
23 Inswance ... 16,462. 13,499, 2,469. 494.
24 Other expenses. ftemize expenses not covered BTSN R FEEE A T R

above. (List miscellaneous expenses in line 24e, If ling .

24a amount exceeds 10% of line 25, column (A) s : B .

amouni, list line 24e expenses on Schedule 0.) ... . - - . R

a DONOR APPEALS & ACO. 610,920, 491,668, 119,252,

b CONSULTANTS 150,232, 150,232,

¢ OTHER ALLOCATED COSTS 144,989, 128,682, 13,589. 2,718,

d PROGRAM & TRAINING EXPE 110,176, 110,176,

e All other expenses 191,672, 163,317. 23,630, 4,725,
25 __Total functional expenses. Add lines 1 through 24e 4,825,369. 3,739,419, 517,546. 568,404.
26  Joint costs. Complete this line only if the organization

reported in column {B) joint costs from a combined

educationai campaign and fundraising solicitation.

Check hers if following SOP 95-2 (ASC 858-720) 973, 2 77, 4_9_4 025, 0. A 79, 2 52.
232010 12-10-12 Form 990 (2012)
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Form 990 (2012)

CARE NET

54-1382723 page il

[Part X [Balance Sheet

Check if Schedule O contains a responss to any question in this Part X

11

(A) 8
Beginning of year End of yaar
1 Cash-nondnterestbearing ... 259,577. 1 49,886.
2 Savings and temporary cash investments 2,828,0959.1 2 2,597,193,
3 Pledges and grants receivable, net 126,250.] 3 116,000,
4 Accountsreceivable,net 4,619, a 51,244,
& Loans and other receivables from current and former officers, directors, L R B . .
trustees, key employees, and highest compensated employees, Complete
Partliof Schedule L . ... o 5
6 Loans and other receivabiss from other disqualified persons {as defined under .
section 4958(f)(1)), persons described in section 4858(c)(3)(B), and contributing |-
employers and sponsoring organizations of section 501(c)(9) voluntary
employees’ beneficiary organizations (see instr). Gomplete Part Il of SchL 6
ﬁ 7 Notes and loans receivable, net 7
& | 8 |Inventoriesforsaleoruse ... ... 51,873.| 8 34,011,
9 Prepaid expenses and deferred charges 99,752.| o 58,017.
10a Land, buildings, and equipment: cost or other o _
basis. Complete Part V| of Schedule D 10a 222,651.}. U IR
b Less: accumulated depreciation 10b i64,239. 149,394.|10c 58,412.
11 Investments - publicly traded securities | . ... 11
12 Investments - other securities. See Part IV, fine 41 .. 12
13  Investments - programv-related. See Part I, line 11 13
14 Intangible assets 14
16  Other assets. See Part IV, line 11 1,990.] 15 0.
—1.16  Total assets. Add lines 1 through 15 (must equal line 34) 3,521,554, 16 2,964,763,
17 Accounts payable and accrued expenses 350,889.| 17 356,759,
18 Grants payable 18
19 Deferred revenue 122,867.] 19 245,506.
20 Tax-exempt bond liabilities 20
A 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ |22 Loans and other payables to current and former officers, directors, trustees,
:'E key employees, highest compensated employees, and disqualified persons.
- Complete Part Il of Schedule L . ... 22
23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payabie to unrelated third parties 29
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
BChedUIB D oo 25
126 Total liabilities. Add lines 17 through25 . _473,756.] 2 602,265,
Organizations that follow SFAS 117 (ASC 958), check here » | X] and PRI - e
o complete lines 27 through 29, and lines 33 and 34. v e o '
§ 27 Unrestricted netassets 2,785,507.| 27 2,351,817,
T |28 Temporarily restricted net assets 252,291.| =28 10,681.
b 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.
12 30 Capital stock or trust pringipal, orcurrentfunds . 30
§ 31 Paid-n or capital surplus, or land, building, or equipmentfund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |83 Totalnetassetsorfundbalances 3,047,798.| 33 2,362,498,
34 Total liabilities and net assets/fund balances 3,521,554, 34 2,964,763,
Form 890 (2012)
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Form 990 (2012) CARE NET 54-1382723 Pagei2

] Part XI'| Reconciliation of Net Assets

Check if Schedule O containg a response to any guestion in this Part XI

1 Total revenue (must equal Part VILL, column (A}, fine 12) ... ... 1 4,140,069,
2 Total expenses (must equal Part IX, eolumn (&), line2s)y . oo 2 4,825,369.
3 Revenue less expenses. Subtract line 2 from line 1 3 -685,300.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) ... .. 4 3,047,798,
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities | ..., 6
T OINVESIMBNTBXDENSES | oo e et 7
8 8
9 9 0.
10 Nst assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMIMN (B) ..o e 10 2,362,498,
I Part Xil] Financial Statements and Reporting
Chack if Schedule O contains a response 10 any question N IS PAME X1 ...ttt eeaeeeeeeeeveneenaass s E
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash IE Accrual D Other i '
If the organization changed its method of accounting from a prior year or checked “Cther," explain in Schedule O. |
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a _ X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a B o
separate basis, consolidated basis, or both:
|:| Separate basis |:] Consolidated basis |:| Both consolidated and separate basis S I
b Were the organization’s financial statements audited by an independent accountant? 2p | X
If *Yes," check & box below to indicate whether the financial statements for the year were audited on a separate basis, RS
consolidated basis, or both:
E Separate basis D Consolidated basis D Both consolidated and separate basis
¢ [|f"Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, I K
review, or compilation of its financial statements and selection of an independent accountant? ... 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule ©, o
3a As aresult of a federal award, was the arganization required to undergo an audit or audits as set forth in the Single Audit R -
Actand OMB CIrCUIEN A-T3B7 | Lo e e er oo oo 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not underge the required audit
or audits, explain why in Schedule O and describe any steps taken toundergo suchaudits ... 3b
Form 990 (2012)

232012
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| SCHEDULE A - - - OMB No. 1545-0047
(Form 990 or 890-E2) Public Charity Status and Public Support 20 1 2
Complete it the organization is a section 501{c){3) organization or a section ] " -
Departrent of the Treasury 4947(a)(1) nonexempt charitable trust. " ‘Qpen'to Public_ .
Internal Reverue Service . P Attach to Form 990 or Form 990-EZ. P> See separate instructions. o Inspeetion
Name of the organization Employer identification number
CARE NET 54-1382723

{Part:] | Reason for Public Charity Status {All organizations must complete this part.) See instructions.

1 ]
2 []
s []

4

0 ED O

10
11

L0

el ]

The organization is not a private foundation becauss it is: (For lines 1 through 11, check only one bo’x.)

A church, convention of churches, or association of churches described in section $70(B)Y{1)(A)(i).

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

Ahospital 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 benefit of a college or university owned or operated by a governmental unit described in

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

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

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){1A}vi). (Complete Part il)

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

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

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

An organization organized and operated exclusively for the bensfit of, to perform the functions cf, 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 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b |:| Type Il c E] Type lll - Functionally integrated d |:| Type Il - Non-functionally integrated
By checking this box, | certify that the organization is not controiled directly or indirectly by one or more disqualifiad persons other than
foundation managers and other than one or more publicly supported organizations described in section 508(a)(1) or section 509(2)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type II, or Type ||
supporting organization, Gheck this DOX . et L]
1] Since August 17, 2006, has the organization accepted any gift or contribution frem any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i)} and (jii) below, Yes | No
the governing body of the supported organization? ... 11gfi)
{ii) 11gfii}
{iii) 11g(iii)
‘ h Provide the following infermation about the supported organization(s).
|
{i} Name of supperted (iiy EIN {iil) Type of organization [iv) Is the organization| (v) Did you notify the orgagl‘ig)atliséglhi?l col. | {vii} Amount of monetary
| organization {described on lines 1-9 {n cok. (.‘) listed in your, grgamzatmn in col. (i) organized in the support
| above or IRC section  [ooverning document?| (i) of your support? USSR
j‘ (see instructions)) Yos No Yes No Yeos No
\
|
Total . : iR 2 O | .
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 290 or 990-EZ) 2012
Form 990 or 990-EZ,
232021
12-04-12
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Schedule A (Form 990 or 990-E7) 2012 CARE NET 54-1382723 Ppages
‘Part Il | Support Schedule for Organizations Described in Sections 170(b)(1){A){iv) and 170(b)(1)(A){vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the organization
fails to qualify under the tests listed below, please complete Part I11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2008 (b) 2009 (c) 2010 {d) 2011 {e] 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

5863029.| 5119081,.| 5777796.| 3745618.] 3326701./23832225.

2 Tax revenuaes levied for the organ-
ization's benefit and either paid to
or expended on its behaif

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

4 Total. Add lines 1 through3 |

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

column () oo b a6,

5863029.] 5119081.] 5777796.] 3745618. 3326701,23832225.,

6_Public support, Sustsctinespenmee | - | T T T T T 21660608,
Section B, Total Support
Calendar year {or fiscal year beginning in) p- (a) 2008 {b) 2009 {c) 2010 {d} 2011 {e) 2012 (A Total

7 Amountsfromlined 5863029.) 5119081.| 5777796.| 3745618.| 3326701./23832225,

8 Gross income from interast,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources ___ 52,644, 19,102, 26,022.| 36,024, 112,206.| 245,998.

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

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

assets (ExplaininPart IV) 2, 316. 743, 3,600, 41,253, __3,637.] 51,549.
11 Total support. Add lines 7 through 10 |~ T I | R S 24129772,
12 Gross receipts from related activities, stc. (see mstructlons) _____________________________________________________________________ 12 | 5 108,675.

13 First five years. If the Form 890 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501 {c)(3)

organization, gheck this boxand gtophere ... [ ]
Section C. Computation of Public Support Percentage
14 Fublic support percentage for 2012 (ine 6, column {f) divided by fine 11, column () . 14 89,77 w%
15 Public support percentage from 2011 Schedule A, Part Il line 14 . 15 B5.77 %
16a 33 1/3% support test - 2012. If the organization did not check the box on line 13, and fine 14 is 33 1/3% or more, chack this box and

stop here. The organization qualifies as a publicly supported organization . ... > @:‘

b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2012, If the erganization did not check a box on fine 13, 16a, or 16b, and line 14 Is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Patt IV how the organization
mests the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, of 174, 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 [V how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organizaton . » [:j
18_ Private foundation. If the organization did not check a box on line 13, 18a, 16b, 17a. or 17b, check this box and see instructions . |:|

Schedule A (Form 990 or 990-EZ) 2012

232022
12-04-12
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Schedule A (Form 990 or 980-EZ) 2012 _ Page 3
Part lll | Support Schedule for Organizations Described in Section 509{a)(2)
{Complete only if you checked the box on line @ of Part | or if the organization failed to qualify under Part I, If the organization fails to
gualify under the tests listed below, please complete Part 11}
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2008 (b) 2009 {c} 2010 {d) 2011 (e) 2012 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 QGross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

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

8 QGross 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
furnishad by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5 .

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

b Amounts included on lines 2 and 8 received
from other than disqualified persons that
exceed the greater of $5,000 ar 1% of the
amount on line 13 for the year

¢ Add lines 7aand 7b

8 Public support (Subtact fine 7 from line §.)
Section B. Total Support

Calendar year {or fiscal year beginning in) p» {a) 2008 {b} 20089 {c} 2010 {d) 2011 {e) 2012 {f) Total
9 Amounts from line 6

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

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

c Add lines i0aand 10b . ...
11 Net income from unretated business
activities not included in line 10b,
whether or not the business is
regularly cariedon L
12 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)) .ooeee
13 Total support. (add lines 9, 10c, 11, and 12.,)

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

check this DOX and SEOD NBIe . ..o e et e p ]
Section C. Computation of Public Support Percentage
16 Public support percentage for 2012 (line 8, column () divided by line 13, column (i} ... 15 %
16__Public support percentage from 2011 Schedule A Part il line 15 . 16 ‘ %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 {line 10¢, column (f) divided by line 13, column () . 17 %
18 Investment income percentage from 2011 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2012. If the organization did not chack 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 - 2011. if the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > (]
20 Privaie foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . » [ ]
232028 12-04-12 Schedule A (Form 990 or 990-EZ) 2012
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CARE NET

54-1382723

Identification of Excess Contributions
Schedule A Included on Part Il, Line 5 2012
** Do Not File **
*** Not Open to Public Inspection ***
! , Total E
Contributor’s Name Contrﬁsztions Cont):i‘l:aiiisons
ANNONYMQOUS 1,707,170. 1,224,575,
VIRTUE MEDIA 1,429,637, 947,042,

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

223174 05-01-12

2,171,617,



SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1645-0047
(Form 990 or 980-£2) For Organizations Exempt From Income.Tax Under section 501{c) and section 527 20 1 2

Department ef the Treasury P> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. | -Open to:Public
Internat Revenue Servica P See separate Instructions. - " ;_‘f_lr_:sp'e'c_ti_on Sy
If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts I-A4 and B. Do not complets Part I-C.

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

® Section 527 organizations: Complste Part I-A only.
If the organization answered "Yes," to Form 990, Part [V, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501{h)): Complete Part II-A, Do not complete Part |1-B.

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

® Section 501(c)(4), (5), or (6) organizations:; Complete Part |1l
Name of organization Employer identification number

CARE NET _ 54-1382723
| Part I-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirest palitical campaign activities in Part [V,
2 Political expenditures :
3 Volunteer hours

|PartI-B| Complete if the organization is exempt under section 501({c){(3).

1 Enter the amount of any excise tax incurred by the organization under section4ess |
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 |f the organization incurred a section 4955 tax, did it file Form 4720 for this YOI E:i Yes :] No
4a Was a coiraction made? I:‘ Yes D No

b If "Yes," describe in Part [V,
[PartI-C| Complete if the organization is exempt under section 501 (c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities |
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exeMPt FUNCHON ACHIVILIBS | | oo e oo >
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

line 17b |

4 Did the filing organization file Form 1120-POL for this Year? . D Yes |:| No

5 Enter the names, addresses and employer identification number {EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount pald from the filing organization’s funds. Also enter the amount of political
contributions recelved that were promptly and directly defiverad to a separate political organization, such as a separate segregated fund ora
pelitical action committee (PAC). If additional space is needed, provide information in Part IV,

(a) Name (b) Address {c) EIN {d) Amount paid from {e) Amount of political
filing organization's | contributions received and
funds. If none, enter -0-. promptly and diractly

detivered to a separate
political organization.
If none, enter -0-,

For Paperwork Reduction Act Notice, see the [nstructions for Form 990 or 990-EZ. : Schedule C (Form 990 or 920-EZ) 2012
LHA

232041
01-07-13

20



Schedule C (Form 990 or 990-E7) 2012 CARE NET - 54-1382723 Page2
Part lI-A| Complete if the organization is exempt under section 501(c){3) and filed Form 5768
(election under section 501(h)).
A Check P |:| if the filing organization belongs to an affiliated group {and list in Part IV each affiliated group member's name, address, EEN,
expenses, and share of excess lobhying expenditures).
B Check P |:| if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures org(:zaiigﬂgn’s b) Aﬁ'?;t:lds group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) .. 0.

b Total lchbying expenditures to influence a legislative body (direct lobbying) ...

¢ Total lobbying expenditures (add lines Taand 1b) ..., 0.

d Other exempt purpose expenditures . ... 4,825,369,

e Total exempt purpose expenditures {add lines icand1d) 4,825,369,

f Lobhying nontaxable amount. Enter the amount from the following table in both columns. 391,268.|
If the amount on line 1e, column (2} or (b} is: The lobbying nontaxable amount is: E B £
Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of line 16) . 97,817,

h Subiract ine 1g fromline 1a, lfzero orless, enter-0- 0.

i Subtract line 1f from line 1c. f zero or less, enter-O- . 0.

i If there is an amount other than zero on either line 1h or line 11, did the organization file Farm 4720
reporting section 49171 tax for this YEAIT ... i e e e ses sterseeneans \:' Yes E No
- 4-Year Averaging Period Under Section 501{h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year
(or fiscal year breginning in) (a) 2009 (b) 2010 {c) 2011 {d) 2012 (e) Total
2a_Lobbying nontaxable amount ‘448,818. _ 486,_908-__ 384,176, _39_1,2_68- 1,711,170.
b Lobbying ceiling amount L P T L
{150% of line 2a, columnie)) R R e e e T D 566,755,
¢ _Total lobbying expenditures 3,210. 25,159, 25,292, 53,661.
d Grassroots nontaxableamount | 112,205, 121,727, 96,044. 97,817. 427,793,
e Grassroots ceiling amount e e D e e
{150% of line 2d, column (e)) N R S - R 641,6990.
i _Grassroots lobbying expenditures 3,107, 25,159, 25,292, 53,558.
Schedule C {Form 980 or 890-EZ) 2012
230042
01-07-13

21



Schedule C (Form 990 or 990-E7} 2012 CARE NET

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

(election under section 501(h)).

54-1382723 Pages

For each "Yes, " response to lines 1a through 1i below, provide in Part |V a detailed description

{a)

(b)

of the lobbying activity,

Yes

No

Amount

1 During the year, did the filing organization attempt to influence forsign, national, state or
tocal legislation, including any attempt to influence public opinion on a legislative matter
or raeferendum, through the use of:

Voluntesrs?

Paid staff or management ({include compensation in expenses reported on lines 1c through 1)?

Media advertisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

D0 -0 0 0 o

N

2a Did the activities in line 1 cause the organization to be not described in section 501{c)(3)7?

b If "Yes," enter the amount of any tax incurred under section 4912

¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for this thisyear? ... AR
-Parl: ll-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectlon

501{c)(6).

1 Were substantially afl (90% or more) dues received nondeductible by members?
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?

Yes

No

3 Did the organization agree to carry over lobbying and political expenditures frorn the prior vear? ...
-Part lI-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c}(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No," OR (b} Part IlI- -A, line 3, is

answered "Yes."

1 Duss, assessments and similar amounts from Members | .. ..o 1
2 Section 162{e) nondeductible lobbying and political expenditures (de not include amounts of political e
expenses for which the section 527(f) tax was paid).
B GUITBNE YA || ittt et ee e e e s st s o8ttt eeoeeeseeeeeeeeeee oo 2a
b Carryover fOM IAS YA | ... oo et oo 2b
© TOTAL e e et et e e e et 2c
3  Aggregate amount reported in section 6033(e){1}(A) notices of nondsductible section 162{e) dues 3
4  If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political ]
EXPENGtUe MEXE YEAIT | .. ittt 4
Taxable amount of lobbying and political | expenditures (see instructions) 5

E’art IV [ Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part |-B, line 4; Part I-C, line 5; Part |I-A (affiliated group list); Part [I-A, line 2;

and Part 1I-B, line 1. Also, compiete this part for any additional information.

232043
01-07-13

22
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SCHEDULE D Supplemental Financial Statements T
{Form 990) P> Complete if the organization answered "“Yes," to Form 990, 20 1 2
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. . Opentd Public
E,f;’,ii."‘;:ﬁﬂﬂ;lﬁﬁii""’ - Attach to Form 990, p» See separate instructions. L Inspection |
Name of the organization Employer identification humber
CARE NET 54-1382723

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complets if the

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

o B ON =

=]

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

Total number atend of year ...
Aggregats contributions to {during year)
Aggregate grants from {during year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject o the organization’s exclusive legal control?
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, o for any other purpose conferring

impermissible private benefit? ... e it e nias G Yes I:l No

| Part |l | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

q

=T+ I = i ]

Purposa(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e.g., recreation or education} D Praservation of an histerically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure
Preservation of open space
Complets lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation sasement on the last
day of the tax year.

Held atthe End of the Tax Year

Total number of conservation @asemMents ... . e 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in(a) ... 2c

Number of conservation easements inciuded in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register | . e e 2d
Number of conservation eassments modified, transferred, released, extinguished, or terminated by the erganization during the tax

year p ‘

Number of states where property subject to conservation easement is located

Does the organization have a written policy regarding the periodic menitoring, inspection, handling of

violations, and enforcement of the conservation easements it holdS? I:] Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforging conservation easements during the year p

Arnount of expenses incurred in monitoring, inspscting, and enforcing conservation easements during the year p $

Does each conservation easement reported on lins 2(d) above satisfy the requirements of section 170(h) 4B

and section T70(MANBMI? _...........oviire oot e e oo, L Ives [Clno
In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.

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

Complete if the organization answered "Yes" to Form 980, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance shest works of art,
historical treasures, or other similar assets held for public exhibition, sducation, of research in furtherance of public service, provide, in Part X,
the text of the footnote to its financial statements that describes thess items.

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

{i} Revenues included in Form 990, Part VIl line 1 . > 3
(i) Assetsincluded in Form 890, Part X e e e > s
2  |fthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 980, Part VIIL ine T | .. e > §
b Assetsincluded in FOrm 990, PArt X . . e > $
I2_3|-2|0A5 1 For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
12-10-12
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Schedute D (Form 990) 2012

CARE NET

[Part IIl] Organizations Maintaining Collections of Art, Historical Treasures,

54-1382723 page?2
or Other Similar Assetscontinueq)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

a
b
c

(check all that apply);
Public exhibition

|:| Scholarly research
Preservation for future

generations

d EI Loan or exchange programs

e E| Other

4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part X,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be soid to raise funds rather than to be maintained as part of the organization’s collection?

D Yes

DNO

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

1a
on Form 990, Part X?

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

Amount
€ BOgINNING DAIANCE ..ottt e e 1c
d Additions during the year 1d
e Distributions during the year ie
T OENdINg BAIANCE | ettt et oo 1f
2a Did the organization include an amount on Form 990, Part X, line21? . D Yes D No
b_If "Yes ' explain the arrangement in Part XIll. Check here if the explanation has bgen provided inPart XI§ ... [ ]
| Endowment Funds. Complste if the organization answered “Yes' to Form 990, Part IV, line 10.

| PartVv

{a) Current year

() Prior year -

(e} Two vears back

{d) Three vears back

{e) Four years back

1a Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships ., .

[+ 2 ~ T o B =

Cther expenditures for facilities
and programs

..
b
<%
3
£
2
o
2
=
&
@
>

-
@
=
(2]
@
@

g End of year balance

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

a Board designated or quasi-endowment

Y%

b Permansnt endowment J»

%

¢ Ternporarily restricted endowment

%

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

3a Are there endowment funds not in the possession of the organization that are held and administersd for the organization
by: Yes | No
(i} unrelated OFGANIZALIONS ||| ... oo e et e eeee e e s s e e et teeeeeeoeeoooo 3ali}
(i) related OrgaNIZAMIONS .. . ..o e 13a(ii)
b If "Yes" to 3afii}, are the related organizations listed as required on Schedule R? . . 3b

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

| Part VI | Land, Buildings, and Equipment. See Form 930, Part X

line 10,

Description of property (a) Cost or other (b) Cost or ather {c} Accumulated (d) Book valug
basis (investment) basis {other) depreciation
1a Land | :

b BUlldings ...,

¢ Leagehold improvements 30,000. 30,000, 0.

d Equipment . 134,201, 75,789. 58,412.

e Other ... ... 58,450. 58,450, . 0.
Total. Add lines 1a through 1le. (Colurn {d) must equal Form 990, Part X, column (B), fine 10fc)) > 58,412,

232052
12-10-12
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Schedule D (Form 990) 2012 CARE NET

| Part VII| Investments - Other Securities. See Form 990, Part X, fine 12.

54-1382723 Page3

{a) Description of sscurity or category neluding name of security)

(b) Book value

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

(1) Flnanclal derivatives ...

(2) Closely-held equity interests

(3) Other

)

(B)

(@3]

(D)

(E)

3]

(@)

{H)

]

Total. (Col. (b) must equal Form 990, Part X, col. {B) line 12.} »
Part Vill| Investments - Program Related. s

9e Form 990, Part X, line 13.

(a) Description of investment type

{b) Book value

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

a)

2)

)]

)

)]

(&)

@

)

@

(10)

Total. (Col. (b) must aqual Form 990, Part X, col. (B} lina 13.} >

| Part-IX} Other Assets. See Form 990, Part X, ling

15.

(a)

Description

{b) Book value

{1}

{2)

3

(4)

{8)

(6)

(7)

(8)

(8)

(10)

Total. (Column (b) must equal Form 990, Part X, Col (B) B8 15.) oo oo | 4
‘Part X | Other Liabilities. See Form 990, Part X, line 25. .

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

(2)

(3)

{4)

{5)

{6}

{7)

(8)

9

(10)

a1

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

2. FIN 48 (ASC 740) Footnote. In Part XlII, provide the text of the footnote to the organization’s financial statements that reports the organization’s

llability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl

232063
12-10-12
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Schedule D {Form 990) 2012 CARE NET 54-1382723 pPaged
| Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenus, gains, and other support per audited financial statemerts . 1 4,215,188.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains oninvestments . ..., 2a

b Donated services and use of facilities . . 2b

c Recoveries of prior year Qrants | . . s 2c

d Gther{Describein Part XUL) e oo, 2d :

e AdAliNes 28 TMOUGN 20 | ... .coiovo oottt 2e 0.
8 Subtractline 28 frOM NG 1 | e 3 4,215,188.
4 Amounts included on Ferm 920, Part Vill, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line 7b ... 4a

b Other (Describe INPAMXILY ..o 4b -75,119.

C ADINES 4ABNG 4D | ittt e 4 -75,119.
5 __Total revenus. Add lines 3 and 4c. (This must equal Form 990, Parff line 12) . . ... 5 4,140,069,

| Part XlI.{| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 4,900,488,
2 Amounts included on line 1 but not on Form 990, Part 1%, line 25:

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

b Prioryear adiUStments e, 2b

€ OMherloSSes ... oottt ar e e 2¢

d Other(Describe INPart XILY ., ... 2d 75,119, .

e Addlines 2athrough 2d ...t Ze 75,119,
3 Subtract line 2 oM IINE 1 ...\ iriresisessse e eeeeoee oo oot et e 3 4,825,369.
4 Amounts included on Form 990, Part [X, line 25, but not on ling 1; '

a Investment expenses not included on Form 990, Part VIIl, line7b . | 4a

b Other (Describe inPart XIL) . e, 4b .

C ADAIINES 4B ANG AD | .. et 4c 0.
§ _Total expenses. Add lings 3 and 4e. (This must equal Form 990, Part | line 18.) ..o 5 4,825,369,

[Part- X1l Supplemental Information

Complete this part to provide the descriptions required for Part I, fines 3, 5, and 9; Part lll, 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 XIl, 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 NO UNCERTAIN TAX

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

FINANCIAL STATEMENTS TO COMPLY WITH THE PROVISIONS OF THE GUIDANCE.

PART XTI, LINE 4B - OTHER ADJUSTMENTS:

COST OF GOODS SOLD

Schedule D (Form 990) 2012

232004
12-10-12
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Schedule D (Form 990) 2012 CARE NET

. 54-1382723 Pages
{Part XIIl| Supplemental Information continued)

PART XII, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD

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

PART XIIT 2D: COST OF GOODS SOLD NETTED AGAINST SALE IN TAX RETURN.

Schedule D {Form 990} 2012
232055

12-10-12
27



SCHEDULE G Supplemental Information Regarding OMB Ne. 1645-0047

(Form 990 or 990-EZ) Fundraising or Gaming Activities 2012
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, a On : 'T". Public *
papartment of the Treasury or if the organization entered more than $15,000 on Farm 990-EZ, line 6a. o I.-Pe-" o Public *
rernaT tevenua Service P Attach to Form 990 or Form 990-EZ. B> See separate instructions. nspection - . - .
Name of the organization Employer identification number
CARE NET 54-1382723

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, fine 17. Form 990-EZ filars 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 |:| Solicitation of non-government grants
by |:| Internet and email solicitations f |:| Solicitation of government grants
c I___] Phone solicitations g |:| Special fundraising events

d Eﬂ In-person solicitations
2 a Did the organization have a written or oral agreement with any individua! (including officers, directors, trustees or
key employees listed in Form 980, Part VII} or entity in connection with professional fundraising services? Yes I:i No

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

iili} o v} Amount paid . .
{i) Name and address of individual . o 1&1—1‘,-5;2,- {iv) Gross receipts té zor retaine% by) {vi) Amount paid
or entity (fundraiser) (i) Activity have custod from activity fundraiser to (or retained by)
caritioations? listed in col. (i) organization
DOUGLAS SHAW & ASSOCIATES - Yes | No
1717 PARK 8T, NAPERVILLE, IL [FUNDRAISING X a, 360,000, -360,000,
Fotal .o e | 360,000, -360, 000,
3 List all states in which the organization is registered or licensed to solicit contributions or has been rotified it is exempt from registration
or licensing.

AK,AZ,CA,CO,GA, HI LA KY,MD,MN,MS,NH,NM,NY,NC ,ND, SC, TN, UT, VA, WA ,WV,WI

LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G (Form 990 or 990-EZ) 2012
_— SEE PART IV FOR CONTINUATIONS
01-07-13
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Schedule G (Form 990 or 990-E7) 2012 CARE NET
[ Part || I Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, fines 1 and 6b. List events with gross receipts greater than $5,000,

54-1382723 Page2

1 Oth
(a) Event # {b} Event #2 (c) Other svents (d) Total events
(add cal. {a) through
col. {¢
© {event type) {event type) {total number) (el
2
g .
& |1 Grossreceipts | ... ...
o
2 tess:Contributions . ... ...
3 Gross income {line 1 minus line 2)
4 Cashprizes | . ...
5 Noncashprizes | . ... ...
g
g |6 Rentfaciitycosts
i
8|7 Foodandbeverages ... . ... ... .. . .
5
8 Entertainment
9 Otherdirectexpenses . .. ... -
10 Direct expensa summary. Add lines 4 through Sincolumn{d) > | )
11_Nst ingome summary. Combine Jing 3, column {d), and line 10, | 2
Part lll | Gaming. Complets if the organization answered "Yes" to Form 990, Part IV, line 19, or reparted more than
$15,000.0n Form 990-EZ, line 6a.
. {b) Pull tabs/instant . (d) Total gaming {add
O
3 {a) Binge bingo/progressive bingo (c) Other gaming col. {a) through col. {c))
4
Q)
i
1 GroSsrevenue ............ccocoieienrieeziieiinees
w|2 Cashprizes ..
%
&
218 Noncashprizes ...
|
B
£ 4 Rentfaciitycosts
a
5 Otherdirectexpenses ... ...
L] Yes_ % L] Yes. = % L] Yes__ = % |
6 Volunteerlabor ... [Ino [ Ino L_INo
7 Direct expense summary. Add lines 2 through Sincolumn (d) ... e, > )
8 _Net gaming income summary. Combine ling 1. column d, and ine 7 i >

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states?

b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

b If "Yes,” explain:

232082 01-

07-13
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Schedule G (Form 990 or 990-E7) 2012 CARE NET

54-1382723 Pages

11 Does the organization operate gaming activities with nonmembers? i:| Yes |:| No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formad

0 AAMINISter ChArtable GAMING? ... ... ..ottt et et eeeesens s e Cves [ne
13 Indicate the percentage of gaming activity operated in: : ‘

a The organization's TaCHILY ... ..ottt oot 13a %
b AN OULSITE TAGIILY ..ot e r et ee e e eeee e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Narme

Address

18a Does the organization have a contract with a third party from whom the organization receives gaming revenue?

t
b I "Yes," enter the amount of gaming revenue received by the organization - $ 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

16 Gaming manager information;

Name »»

Garning manager compensation B §

Description of services provided p

L__,J Directer/officer D Employee |:| Independent contractor

17 Mandatory distributions:
a lIs the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state GAMING ICBNSBT .. ... ..ot eeeeseeee s e e e eeeeee e eeaasseet s s s te s ses e st eseees e ss e ves [Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exernpt activities during the tax year I $
Part IV Supplemental Information. Complete this part to provide the explanations required by Part |, line 2k, columns (i) and (v}, and Part Il
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

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

(I) NAME OF FUNDRAISER: DOUGLAS SHAW & ASSOCIATES

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

232083 01-07-13 ' ) Schedule G (Form 990 or 990-EZ) 2012
30



SCHEDULE J Compensation Information OMB No. 1645-0047

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 2
Compensated Employees
P~ Complete if the organization answered "Yes" to Form 990,

_Open to Public -

Bepartment of the Treasury Part |V, line 23. X L T
Internal Revenue Service P Attach to Form 990. B> See separate instructions, - Inspection
Name of the organization Employer identification number
CARE NET 54-1382723
{Part || Questions Regarding Compensation
Yes [ No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, IS
Part VII, Section A, line 1a. Complete Part ill to provide any relevant information regarding these items.
E] First-class or charter travel I:l Housing allowance or residence for personal use
|:| Travel for companions |:] Payments for business use of personal residence
Tax indemnification and gross-up payments D Health or social club dues or initiation fees
E:I Discretionary spending account |:| Personal services (e.g., maid, chauffgur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written pollcy regarding payment or
reimbursement ar provision of all of the expenses described above? If "No," complete Part llitoexplain .. ib
2 Did the organization reguire substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustess, and the CEQ/Executive Director, regarding the items checked inline 1a? 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do ot check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part IH.
Compensation committee |:| Written employment contract
|:| Independent compensation consultant E Compensation survey or study
Form 990 of other organizations E Approval by the board or compensation committee e
4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respact to the filing S
organization or a related organization: R O
a Receive a severance payment or change-of-control payment? ... 1 4a X
b Participate in, or receive payment from, a supplemental nongualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
- If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part |11, ‘ .
Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent ¢n the revenues of: -
A TREOTGANTZALIONT i es s s e s e s eeeer e et et e e e e ee e 5a X
b Any refated organization? .. e et e 5b X
If "Yes" to line 5a or 5b, describe in Part IlI. Lo :
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of: i . :
@ THO OIGANIZAYIONT ...\ oo eeeee oo oo s e ee oo 6a X
b Any related Organization? ||| e et ettt e e e 6h X
If "Yes" to line 6a or 6b, describe in Part I, .
7 For persons listed in Form 980, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described inlines 5 and 67 If "Yes,” describe iINPart 11l || . e 7 X
8 Woere any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4{a)(3)? If “Yes," describein Partnl . 8 X
2 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure desctibed in
Begulations section 53.495B-BC)? oo 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2012
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§Nﬁ‘ii5é°‘”

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on

Farm 980 or 990-EZ or to provide any additional information. I Opento Publie
intinet Revene ervics " P> Attach to Form 890 or 990-EZ. " inspection .
Name of the organization Employer identification number
CARE NET 54-1382723

FORM 590, PART IXI, LINE 1, DESCRIPTION OF ORGANTIZATION MISSION:

EVERY WOMAN CHOOSES LIFE FOR HERSELF AND HER UNBORN CHILD.

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

THE FINANCE COMMITTEE AND REPORTED ON TO THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION B, LINE 12¢: 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 EMPLOYER

EVALUATION/REVIEW,

FORM 590, PART VI, SECTION B, LINE 15: CARE NET HAS A COMPENSATION

COMMITTEE. THE COMPENSATION COMMITTEE OBTAINS SURVEYS AND STUDIES TO

DETERMINE APPROPRIATE COMPETITIVE COMPENSATION. EXECUTIVE COMPENSATION IS

APPROVED BY THE COMMITTEE AND THE BOARD.

FORM 330, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

AK,AZ,CA,CO,GA,HI,LA,KY ,MD,MN ,MS,NH,NM,NY ,NC,ND,SC,TN,UT,VA,WA ,WV,WI

FORM 930, PART VI, SECTION C, LINE 19: CARE NET MAKES ITS GOVERNING

DOCUMENTS, CONFLICT OF INTEREST POLICIY, AND FINANCIAL STATEMENTS AVAILABLE

TO THE PUBLIC UPON REQUEST.

PART XI, LINE 2C, PAGE 12

AUDIT OVERSIGHT

THE FINANCE COMMITTEE_ HAS OVERSIGHT OF THE ANNUAL FINANCTIAL AUDIT. THE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 950-EZ. Schedule O (Form 990 or 990-EZ) (2012}
232211
01-04-13
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Schedule O (Form 990 or 990-EZ) {2012}
Name of the organization

Page 2
Empiloyer identification number

CARE NET 54-1382723

FINANCE COMMITTEE MEETS ANNUALLY WITH THE AUDITOR TQ REVIEW THE AUDIT

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

FINANCE COMMITTE REPORTS THESE RESULTS TO THE FULL BOARD.

S aks Schedule O (Form 990 or 990-E2) (2012)
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k¥*%k% THIS IS NOT A FILEABLE COPY ***%%

IRS s-file Signature Authorization OMR No. 1545-1878
rom 3879-EO for an Exempt Organization
For calendar year 2012, or fisoal year beginning JUL1 1 2012, andending  JUN 30 20 E 20 1 2
Department of the Treasury P Dec not send to the IRS. Keep for your records.
Internal Revenue Service
Name of exampt organization Employer identification number
CARE NET 54-1382723

Name and title of officer

ROLAND WARREN

PRESIDENT & CEO

[Partl | Type of Return and Return Information (whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. if you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5h,

whichever is applicable, blank (do not enter .0-). But, if you entered -O- on the return, then enter -0- on the applicable line below. Do not complete more
than 1 line in Part L.

1a Form990 checkhere M [X] b Total revenue, if any (Form 990, Part VIII, column (A), line 12) 1b 4140069
2a Form 990-EZ check here P |:| b Total revenue, if any (Form 990-EZ, line Q) 2b
3a Form 1120-POL check here P D b Total tax (Form 1120-POL, ine 22) .. 3b
d4a Form 990-PF check here P D b Tax based on investment income (Form 990-PF, Part Vi, line 5) 4b
5a Form 8868 check here p |:| b Balance Due (Form 8868, Part 1, line 3c orPart Il, ine 8¢} .. .. 5b

[Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2012
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization'’s electronic return. | consent to allow my
intermadiate service provider, transimitter, or electronic return originator (ERO) to send the organization's raturn to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, {b) the reason for any delay in processing the retum or refund, and {c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit} entry to the finangial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment {settlement) dats. ! also authorize the financial institutions invelved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic return and, if applicable, the
organization’s consent to electronic funds withdrawal,

Officer’s PIN: check one box only

[X] | authorize MITCHELL & CO., P.C. toentermyPiN] 77749 |

ERQ firm name Enter five numbers, but
do not enter all zergs

as my signature on the organization’s tax year 2012 electronically filed return. If | have indicated within this return that a copy of the retuin
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | alse authorize the aforementioned ERQ to
enter my PIN on the return’s disclosure consent screen.

|:] As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2012 electronically filed return, If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen,

Officer's signature p»  ** % %% THTGS IS NOT A FILEABLE COPY *** Dag p

[Partlll| Certification and Authentication
ERO’s EFIN/PIN, Enter your six-digit electronic filing identification

number (EFIN) followesd by your five-digit self-selected PIN. [ 54484877749 |
do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2012 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF} Information for Authorized IRS
e-file Providers for Business Returns.

ERO's signature Date

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

|2_2H3A For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2012)
11-05-12
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IRS e-file Signature Authorization OME No, 1645-1678
Formn 8387 9-EQ for an Exempt Organization
For calendar year 2012, o fiscal year beginning_ JUL 1 2012, andeneing  JUN 30 2013 2 0 1 2
D fth. Ti
.nﬁi’riﬁf‘p?;’ifnuefséﬁw P Do not send to the IRS. Keep for your records.
Name of exempt organization Employer identification number
CARE NET 54-1382723

Name and title of officer
ROLAND WARREN

PRESIDENT & CEO
Type of Return and Return Information (Whols Doliars Oniy)

Check the box for the return for which you are using this Form 8879-EQ and enter the applicakle amount, if any, from the return. If you check the box
on line 1a, 2a, 32, 4a, or 5a, bslow, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4%, or Sb,
whichever is applicabls, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do rot complate more
than 1fine in Part I. . .

1a Form 990 checkhere B [X] b Totalrevenue, if any (Form 990, Part VA, column (), line 12) 1b 4140069
2a Form 990-EZ checkhers P |:| b Total revenue, if any (Form O90-EZ, e &) ... i e 2b
3a Form 1120-POL check here P |___| b Total tax (Form 1120-POL, Bne 22) . e, 3b
4a Form 990-PF check here P \:| b Tax based on investment income {Form 980-PF, Part Vi, ine5) 4b
5a Form 8868 check here P D b Balance Due {Form 8868, Part |, line 3corPart I, line 8c) ... ... .. 5b

[Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have exarmined a copy of the organization’s 2012
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic retumn. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERQ) to send the organization's return to the IRS and to receive from the IRS
(a} an acknowledgement of receipt or reason for rejection of the transmission, {b) the reason for any delay in processing the return or refund, and {e)
the date of any refund. If applicable, I authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal {diract
debit) sntry to the financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the finangial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment {settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential infermation necessary to answer inquiries and resoive issues related to the
payment. | have selected a personal identification number (PIN} as my signature for the organization’s electronic return and, if applicable, the
organization’s consent to electronic funds withdrawal.

Officer's PIN: check one box only

(X1 authorize MITCHELL & CO., P.C. toentermyPIN|_ 777 49 |

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

as my signature on the organization's tax year 2012 slectronically filed retumn. if | have indicated within this return that a cepy of the return
Is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforsmentioned ERO to
enter my PIN on the return’s disclosure consent screen.

[__1 As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2012 elactronically filed return. i | have
indicated withinthis return that a gopy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
i ontijer %n's disclosure consent screen.

St Date B ”1/ Vbl/fé

[Partlil] Certification and Authentication

ERC’s EFIN/PIN. Enter your six-digit electronic filing identification :
number (EFIN) followed by your five-digit seff-selected PIN. [ 54484877749 |
do not enter all zgros

| certify that the above numeric entry is my PIN, which is my signature on the 2012 elactronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modsmized e-File (MeF) Information for Authorized IRS

e-fife Providers for Business Returns.
ERO's signaturs 7%% z W Date _l‘ \ 1 \ ‘3
Voo ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

program, |

Officer's signature -

Iizl-:]mAs 1 For Paperwork Reduction Act Notice, see instructions. Form 8879-EQ- (2012)
11-06-12



