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'_QMB No. 1545-0047

990 Return of Organization Exempt From Income Tax
Form Under section 501{c), 527, or 4947{a){1) of the Internal Revenue Code {except private foundstions) 20 18
bepan mant of the Treastry P> Do not enter social securlty numbers on this form as it may be made public. Open to Publlc
Internal Revenue Servica P Go to www.irs.qow/Ferm990 for instruclions and the latest information. Inspection
A For the 2018 calendar year, or tax yearbeginnlng  JUL 1, 2018 andending JUN 30, 2015
B cneckww [ Name of organization . D Employer identlfication number
applicable:
[l | _CARE NET
[Thame, | Doing business as 54-1382723
r'g_;"]:ﬁ': Nuniber and street (or P.0. box i mail is not delivered to street address) Roemysuite | E Telaphone number
final 44180 RIVERSIDE PARKWAY 200 (703)478~-5661
sea™ | Gty or town, state or province, country, and ZIP or foreign postal code 6 Gross ragaipts § 5,402,277,
rnended] TLANSDOWNE, VA 20176 Hiz) s this a group return
[ Jégmliea | £ Name and address of principal officer ROLAND C. WARREN for subordinates? ___[__lves [X]No
ponding SAME AS C ABOVE H{b) Are a subcrdinatas Included‘l'l::]\’es D No
|_Tax-exempt statys: Ixi §01(c)3) i I 501{c}( j< (insertna.) |:] 4947(a)(1) ar L1597 If "No," attach a list. {see instructions)
J Website: - WWW . CARE-NET . ORG H{c) Group exemption number
K_Farm of organization: L X ] Corporation || Trust | ] Associalion || Gter I | L Year of formation: 1 9 8 6] am Stats of lsgal damicile: DC

| Part | I Summary

4% Brisfly describe the organization's misslon or most significant activities: EDUCATION & CHARITABLE SERVICES
g THROUGH CENTER SERVICES,PUBLIC EDUCATION & PREGNANCY DECISION LINE.
§ 2 Check this box )—ﬁ if the organization discontinued its operations or disposed of mare than 25% of its net assets.
3| 3 Number of voting members of the gaverning body (Part VI, line 1) ... . . 3 11
:'; 4 Number of independent voting members of the goveming body (Part Vi, lineddy g 11
@ | 5 Total number of individuals employed In calendar year 2018 (Part V, tine2g) ...~ |8 38
2| 8 Total number of volurtteers (estimate If necessary) ... . OO I - 11
§ 7 a Total unrelated business revenue from Part VI, column (C), Ilne 12 e e 0.
b Net urwelated business taxable income from Form 990, N8 88 ....oeecenrn e cevceericsiesccvissscccscsngne [T 0.
Prior Year Current Year
@ | 8 Contributions and grants (Part VL Bie Th) || g 4,130,268.. 4,339,131,
E ® Program service ravenue {Part VI, line 2g} e 621,848. 703,889,
3 10 Investment incoma (Part VIll, column (A), lines 3 4 and Td) 364. 5,494,
11 Other revenue (Part Vili, cofumn {A), lines 5, 6d, 8c, 9¢, 10¢, end 11_5) 64,344, 61,318,
12 _Total revenue - add lines 8 through 11 {must equal Part Vill, column {A), fine 12) ......... 4,816,824, 5,109,842.
13 Grants and similar amounts pald (Part IX, column (A), lines 1-3) 155,5556. 150,000.
14 Benefits paid to or for members {Part [X; column (4), ine 4) | I 0. 0.
@ | 18 Salaties, other compensation, employee benefits (Part IX, column (A). lines 5- 10) 2,294,523, 2,489,904,
8 | 13 Professional fundraising fees (Part IX, column (A}, ine 118}, 95,268. 90,936,
g— b Total fundraising expenses (Part IX, column (D}, ne 25)  » 563,765,
17 Other expenses {Part IX, column (&), lines 11a-11d, 11§-248) _ 2,266,428, 2,374,064.
18 Total expenses. Add lines 13-17 {must equal Part IX, calumn (A}, line 25) _____________________ 4,811,775, 5.104,904.
19 Revenue less expenses, Subtract ling 18fromline 12 ... 5,049. 4,938,
58 Beglnning of Current Yaar End of Year
85120 Total asseto (PAX,INOTE) .........ooccommrcnrrnemsmsserrimrn | 30506, 843, 3,673,941,
st 21 Total liabilities (Part X, line 26) 688,850, 851,010,
Z5] 53 Net assets or fund balances. Subtract lne 21 from I8 20 ..o oo 2,817,993, 2,822,933,
|_P_rt 1" | Signature Block . |
Under penalties of perjury, | dec! { hrave examined this returm, fncluding accompanying schedules and siatements, and to the best of my knowledge and belief, it is
true, correct, andc/ah)p! e Deflaratiof\ of ¢ {other than ofiicer) is based on all information of which praparer has any knowledge,
4 | ufsfc¢S
Sign ’ Signature ofeflicer V * Date ¢ /
Here ROLAND C. WARREN, PRESIDENT & CEO

Type or print nama and title

Print/Type preparer's name Prepay Da'i Check ]| PTN
Pald  |JEFFREY D MITCHELL Mﬁéﬁ WW}M IS\ | brensis PO0461359

Preperer |Firm'snams w MITCHELL & €O., P.C. Firm'sENp 54-1853459
Use Only |Firm's addressy, 110 EAST MARKET ST. $200

LEESBURG, VA 20176 Phone no.703-777-4900
May the IRS discuss this retum with the preparer shown above? (see nstrugtions) ... Yes [ INo

832001 1231-18  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)







Form 890 (2018) CARE NET 54-1382723 page2
| Part Il [ Statement of Program Service Accomplishments
_ Check if Schedule O contains a response or note to any fine in this Part I ... LK
1  Briefly describe the organization’s mission:

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

2  Did the organization undertake any significant program services during the year which were not listed on the
priot FOrm 880 0r S80EZ? ... - [lves [XINo
If *Yes," describe thess new services on Schedule O.
. l:]‘les [X] No

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services?

If "Yes," describe these changes on Schedule O.
4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.

Section 501{c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and

ravenue, if any, for each program service reported.
4a (Code: ) {Expenses @ 650,493. ineluding grants of $ } (Revenue 3 35,706. )

CENTER SERVICES OPERATIONS —- PROVIDED TRAINING, SUPPORT AND MATERIALS
TO MORE THAN 1,100 PREGNANCY CENTERS AND THETR 21,000 PLUS STAFF AND
VOLUNTEERS WHO PROVIDE FREE CHARITABLE ASSISTANCE TO THE GENERAL
PUBLIC, PARTICULARY WOMEN DEALING WITH PREGNANCY RELATED CONCERNS.

4b  (Cods: ) (Expenszes $ 2 ’ 044 I 388. ineluding grants of $ } (Reveru=$ 700,084, )
PUBLIC EDUCATION -- CREATE A CULTURE WHERE EVERY WOMAN RECEIVES ALIL THE

SUPPORT SHE NEEDS TO WELCOME HER CHILD. ENGAGE FAITHFUL MEN AND WOMEN
IN PROMQTING LIFE AFFIRMING DECISIONS.

4c  (Gode: } (Expenses 1,159,669, including grants of § ) (Revenue §
PUBLIC AND CENTER OUTREACH SERVICES-INFORMED AND INSPIRED THE PUBLIC BY

CREATING AND DISSEMINATING MULTIMEDIA EDUCATIONAL CONTENT ON VARIQUS
ASPECTS OF PREGNANCY CENTER MINISTRY AND CULTRUAL ENGAGEMENT USING
SOCIAL MEDIA, THE INTERNET, AND TRADITIONAL MEDIA.

4d  Other program services {Describe in Schedule 0.) _
(Expenses § 467,445, inoudinggantsars 150,000. ) (Revenue § )

4e__ Total program service expenses P> 4,321,995,

Form 990 (2018)
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Form 990 (2018 CARE NET 54-1382723 Page3
| Part IV | Checklist of Required Schedules
Yes | No
1 is the organization described in section 501{c)(3) or 4247 (a)(1) (other than a private foundation)?
1 "Y83," COMPIBL® SCRBTUIE A .. __\..... . \oo oo oo oo eeee s sess s et eee 1 [ X
2 [s the organization required to complete Schedule B, Schedule of Comtrbuors e —— ,,,,,,,, 2 | X
3 Did the organization engage in direct or indirect pelitical campaign activities on behalf of or in opposition to candidates for
public afficet if "Yes, " complete Schedle G, Part | 3 X
4 Section 501{c}(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Partll . ........oeineeeseossmeesseemsesessessseeeoeseesseeeeseseee 4 X
5 Is the organization a section 501{c)(4}, 501(c){5), or 501(c)(B) organization that raceives mermbership dues, assessments, or
similar amourits as defined in Revenue Procedure 88-197 If "Yes, " compiste Schedule C, Part il @ i, 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? if "Yes," complete Schedufe D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easemeris to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part I 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
SCHEAUE D, ParEIll ||| e s bttt ee e eeeneee s een e ssesrenerararie 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 .4
10 Did the organization, directly or through a related organlzatron hold assets in temporanly restncted endowments permanent
endowments, or quasiendowments? If "Yes," complete Schedule D, PartV 10 X
11 If the organization's answer ta any of the following questions is *Yes," then camplete Schedule D, Parts VI, VI, VIil, IX, or X U PR
as applicable.
a Did the organization report an amount for land, buiidings, and equipment in Part X, line 107 if "Yes, " complete Schedule D,
PartV |11 X
b Did the organrzatron report an amount for investments other seountres i Part x Irne 12 that is 5% ar more of |ts total
assets reported in Part X, line 16? If "Yes, " complete Schedule D, Fart Vil 11b X
¢ Did the organization report an amount for investments - program related in F’art X Irne 1 3 that is 5% or more of rts total
assets raported in Part X, line 167 If "Yes, " complete Schedule D, PAVIE oo ereeeesvereesesseesessseston, 1ic X
d Did the organlzation 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 If "Yes," complete Schedule D, PartIX ... e 11d X
e Did the organization report an amount for other liabifities in Part X, line 257 If "Yes,” complete Schedule D, Part X 116 | X
f Did the organization's separate or consolidated financial statements for the tax year include a footniote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complefe Schedule D, PartX | 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts XI AU XIT et et eeeeeeeet et et eeeee e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XTand Xl isoptional | 12b X
13 s 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 fram grantmaking, fundralsmg, busrness
investment, and program service activities outside the United States, or aggregate foraign Investments valued at $100,000
or more? If "Yes," complete Schedule F, Partsfand IV . 14b X
15 Did the organization report on Part IX, column (A}, IrneS more than $5 000 of grants or other asslstance to or for any
foreign organization? ff "Yes," complete Schedule F, Parts land IV 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? # "Yes," complete Schedule F, Parts fifand IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professronal fundrarsrng services on Part IX :
column (A), ines 6 and 11e? If "Yes," complote Schedule G, Part! Ll X
18  Did the organization report more than $15,000 total of furidraising event gross income and contnbut;ons on Part VIII Irnes
1c and 8a? f "Yes," COmplete SCREAUIR G, Pt I || .......ccooivoiereooeeeeeeeeeeeeeeeoeeeeeeeeeessremsesssrossssesresseeessesmsossermsssesass 18 X
1% Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? if "Yes,*
COMPIEte SCheOUlE G, PEITI | | oo eseeeee oo eesee oo eee et st emt st s e es oo nene 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," compfete Schedufe H 20a X
b [ "Yes" to line 204, did the organization attach a copy of its audited financial statements to thisretum? . |20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A}, line 17  "Yes, " compfete Schedule ], Parts lend ¥ . 21| X
Farm 990 (2018)
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Form 980 %2019! CARE NET
art IV | Checklist of Required Schedules jcontinved)

832004 12-31-18

Yes | No
22 Did the organization report more than $5,000 of grants or cther assistance to or for domestic Individuals on
Part IX, column (A), line 27 If “Yes," complete Schedule |, Parfs land Il . ettt e e ens s 22 X
23 Did the organization answer "Yes" to Part VIi, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? ¥ *Yes," complete
BCHBOUIE U .....ooeesosoevooee e eeeee et e s ere e e 1o ee om0 8812811811 eeree oo e 23 | X
24a Did the organization have a tax-exempt bond issue wnth an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 i "Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO,"GOTOHNE 258 .. .............oooeeeeeeoeeeeeeeeeeeeeee oot eee e e eemeeeeeeeeeeeeeee e eeees e ssea e s s sras et 24a b4
b Did the organization invest any proceeds of tax-exempt bonds beyond & temparary period exception? 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any taeXBIMDE DONGAS? | sttt st e et ar s erm e eem e bnae e s et e b et st eemeeeeeae 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringthe year? ... 24d
25a Section 501(c){3), 501{c){4), and 501{c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualitied person during the year? If "Yes, " complete Schedufe L, Part{ 25a X
b Is the organization awarg that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E27 I "Yes, " compleie
SCROOWIE Ly PAIEl et etee e ere e eev e ees s e sae s s 2 TR A ettt ee e e eeeemeeee et eeeeemeeeeeerreeren 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables frorn or payables to any cutrent or
former officers, directors, trustess, key employees, highest compensated employees, or disqualified persons? If "Yes,”
COmplete SCRETUIE L, PAITH ||| | e ee st et e es et 26 X
27 Dld the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor ar employee thereof, a grant selection cormmittee member, or to a 35% controlled entity or family mermber
of any of these persons? If "Yes,” complete Schedule £, Partii 27 X
28 Was the organization a party to a business transaction with one of the followang parties (see Schedule L Part v 1
instructions for appiicabie filing thresholds, conditions, and exceptions): Ao -
a A current or formar 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, trustee, or key employea? if "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof} was an officer,
director, trustes, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? # "Yes," complete Schedule M 29 X
30 Did the crganization recelve contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," COmPlete SCHEUIR M | _..........cowoom oo oo eeoeeeeeee et s eeeoeeeeeeeeesemreseees e eeeeereeesen 30 X
31 Did the organization liquidate, terminate, or dissolve and cease oparations?
If "Yes," complete SChedUIe N, Partl e et 31 X
32 Did the organization sell, exchange, dispose of, or iransfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Partll 32 X
33 Did the organization own 100% of an ent|ty dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedula R, Part I a3 X
34 Was the organization related to any tax-exempt or taxable entity? if "Yes, " complete Schedule R, Part Hi, ifi, or IV, and
PartVfne 1 34| X
35a Did the orgamzatlon have a ccmtro!led entlty W|th|n the meanlng of sectton 512(b)(1 3)9 ______________________________________________________ 35a X
b If "Yes" o line 358, did the organization receive any payment from or engage in any transaction with a confrolled entity
within the meaning of section 512{(b)(13)? If "Yes," complete Schedule R, Part V, line2 . 35b
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non- charztable related organlzatmn‘?
If "Yes," complete Schedule R, Part V, line 2 6 X
37 Did the organization conduct more than 5% Df its actl\ntles through an entlty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part Vi a7 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 192
Note. All Form 990 filers are required to complete Schedule O . et sesserpesesssiecsceeees | 38 | 2o
[Part V[ Statements Regarding Other IRS Filings and Tax Compliance
Check if 8chedule O contains a response or note to any line in this Paty |:|
- Yes | No
1a Enter the number reported In Box 3 of Form 1096. Enter -0- if not applicable .. 1a 30/ I
bk Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . ib 0
¢ Did the organization comply with backup withholding rules for repartable payments o vendors and reportable gaming .
(gambling) winnings to prize WINNGIS? . ... 16 X
Form 990 (2018)
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Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ’ N T
filed for the calendar year ending with or within the year covered by thisreturn e 2a R
b If at least one is reported on line 2a, did the organization file all required federal employment taxretums? 2| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fifle (see Instructions) .. (=] | ..
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" to fine 3b, provide an expianation in Schedule O .. | BB
d4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial agcounty? 4a X
b If "Yes,” enter the name of the foreign country: P s
See instructions for filing requirements for FinCEN Form 114, Report of Fereign Bank and Financial Accounts (FBAR). o P
ba Was the organization a party to a prohibited tax shelter transaction at any time duringthetaxyear? ... | Ba X
b Did any taxabie party notify the organization that it was or Is a party to a prohibited tax shelter transaction? ... §b X
¢ if "Yes" to line 5a or Bb, did the organizaion file FOrm 88BE-T? et Sc
B6a 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 contrbutiong? . 6a X
b If "Yes,” did the organization include with evary solicitation an express staternent that such contributions or gifts
were Ot X AeAUGTIDIBT et et ettt e e eeeee et eeree e eee s eeee e eeeeeereeeeneens &b
7 Organizations that may receive deductible contributions under section 170(c). o] o
a Did the ergarization receive a payment In excess of $75 made parily as a contribution and partly for gnods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? e ————— 7b
¢ Did the organization sell, exchange, or atherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d 1f"Yes," indicate the number of Forms 8282 fled during the year ... | 74 | R
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Iii X
g I the organization received a contribution of qualified irtellectual property, did the organization file Form 8899 as required? _ | 7g
h ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring erganizations maintaining donor advised funds. Did a donor advised fund maintained by the | e
sponsoring organization have excess business holdings at any time during the year? 8
8 S8ponsoring organizations maintaining donor advised funds. R
a Did the sponsoring organization make any taxable distributions under section 49662 9a
b Did the sponsoring arganization make 3 distribution to a donor, donor advisor, or related person‘? U O -+
10  Section 501(c)(7) organizations. Enter: N
a Initiation fees and capital contributions included on Part Vill, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilittes ... | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or sharehalders 11a
b Gross income from other sources (Do not net amounts dug or paid to other sources against
amounts due or received from them.} 11b
12a Section 4947(a}{1) non-exempt charltab]e trusts Is the orgamzatlon ﬁlmg Form 990 in I|eu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accruad during the vear ... | 12b |
13 Section 501(c)(29) qualified nonprofit health Insurance issuers. .
a ls the organization licensed to issus qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O N
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans . .. . 1180
¢ Enter the amount of regservesonhand 13c T L
14a Did the organization receive any payments forlndoor tannlng services dunng the ta_x year'? 14a X
b If “Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O SRS I U |+
15 Is the organization subject to the section 4260 tax on payment(s) of maors than $1,000,000 in remuneratlon or
excess parachute payment(s) during the vear? 15 X
If "Yes," see Instructions and flle Form 4720, Schedule N. S PN
16 Is the organization an educational Institution subject to the section 4968 excise tax on net investment income? ... 16 X
If *Yes," complete Form 4720, Schedule O. N
‘ Form 990 {2018}
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Form 990 (2018) CARE NET 54-1382723 Page 6

| Part VI [ Governance, Management, and Disclosure For each "Yes” respanse to lines 2 through 7b below, and for a "No" response
to fine 8a, 8b, or 10b below, dascribe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Scheduls O contains a response grnote toanylineinthis Part Vi
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 (3 I N S
I there are material differences in voting rights among members of the governing body, o if the governing ]
hody delegated broad authority to 2n executive committee or similar committes, explain in Schedule 0. g 1. o
b Enter the number of voting members included in line 1a, above, who are independent 1b 11 '. o
2 Did any officer, director, trustes, or key employee have a family relationship or a business relatxonshlp with any other o . -
officer, directar, trustes, OFKey @MPIOYEET ettt eee oo ee e eee e een 2 X
3 Did the organization dalegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to & management company or other person? VR I | X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was flled'? —— i X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appolnt one or
rnore members of the GOVEIING DOOYT ... .......ccooo..uieeeeeeeoeeeseeioe e etmeene e eebee oo oo eeeeeeeeeeeeeee e eeeeeesas e seeess e s eeeeoeeeeeeo 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stackholders, or
perscns other than the governing body? . 7b X
8 Did the organization contemporaneously dncumentthe meetmgs held or wntten actlens undenaken dunng the year by the fullnwmg - s B
a The governing body? e, PO RN 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 s there any officer, director, trustes, or key employes listed In Part VII, Section A, who cannot be reached at the
organization’s mailing address? i "Yes, ' provide the names and addresses in Schede © ..o 9 X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiiates? . | 10a X
b If "Yes," did the organization have written policies and procedures govermng the actlvltles ef such chapters afnlnates,
and branches to ensure thelr operations are consistent with the organization’s exempt purposes? . 0b|
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before f|||ng the form'? 11a{ X
b Describe in Schedule O the process, if any, used by the arganization to review this Form 980. PR R
12a Did the organization have a written conflict of inferest policy? If "NO, " go to line 13 | 12a| X
b Were officers, directors, or trustess, and key amployees required to disclose annually interests that could giverise to confiicts? | 1on| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done 12¢ | X
13 Did the organization have a wntten whrstfeblower pollcy? 13 | X
14 Did the organization have a written document retention and destructlon pohcy‘? 14 | X
15 Did the process for determining compensation of the following persons inciude a review and approval by mdependent ’ B
persons, comparability data, and contemporaneous substantfation of the deliberation and decision? . R
a The organization's GEQ, Executive Director, or top management official ... i Bal X
b Cther officers or key employees of the organization 150 | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see mstructnone) T ;
16a Did the organization invest in, contribute assets to, or participate in 4 joint venture or similar arrangement with a - ) .
taxable entity during the year? 16a X
b If "Yes," did the organization follow a wntten pollcy or procedure requmng the organlzatlon to eva!uate lts partlc:lpation SRR PR I
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's -
exempt status with respect to such arrangements? . ..o | 18b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed AK , CA ,CO ,DE, GA ,HI ,KY,LA,MD, MN, MS, NH
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Sectlon 501(c){3)s only) available
for public inspection. indicate how you made these available. Check all that apply.

Own website [ Another's website x1 Upon request L otrer {explain in Schedule O)
Describe in Schedule O whether {and if so, how) the organization made its governing decuments, conflict of interest policy, and financial
statements avaflable to the pubfic during the tax yvear.
State the name, address, and telephone number of the person who possesses the organization's books and records

ROLAND C. WARREN - 703 554-8746
44180 RIVERSIDE PARKWAY, SUITE 200, LANSDOWNE, VA 20176

832008 12-31-18
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Form 990 (2018) __CARE NET : 54-1382723 page?
ompensation of Officers, Directors, Trusiees, Key Employees, Highest Conmpensated

Employess, and Independent Contractors
Check if Schedule O contains a responge or note to any line in this Part VI

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Repart compensation for the calendar year ending with or within the organization’s tax year,

® | st all of the organization’s current officers, direclors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (1), (), 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 cutrent highest compensated employees {other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the organization and any refated organizations.
@ | ist all of the organization’s former officers, key employees, and highest compensated employees who received mare than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization's farmer directors or trustees that received, in the capagcity as a former director or trustee of the crganization,
mora than $10,000 of reportable compensation from the organization and any related crganizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.
f:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

[ ]

{A) {B) (] o) {E) F)
Name and Title Average | oo ohosition o Reportabie Reportabls Estimated
hours per | box, unless person is both an compensation campensation amount of
weel | officer end adireclarfruste) from from ralated other
(st any g the organizations compensation
hoursfor | s . &) organization (W-2/1099-MISC) from the
related | g | £ N (W-2/1088-MISC) organization
organizations| £ [ g 2|E and related
below [(S|2|.jEkE s organizations
| ine) |E|Z|E£]5[5E| 5
(1) THOMAS MASON 1.00 A
CHAIR X x 0. 0. 0.
(2) XATHLEEN PATTERSON, PHAD 1.00
CO-CHATR Xl |IX 0. 0. 0.
{3) DENNIS BROWN 1.00 _
TREASURER X X 0. 0. 0.
(2) SHAUNTI FELDHAHN 1.00
SECRETARY X X 0. 0. G.
{5} KIMBERLY KENNEDY 1.00
BOARD MEMBER p:4 0. 0. 0.
(6) BRUCE HELLEN 1.00
BOARD MEMBER X 0. 0. 0.
(7) JOSEPH INFRANCO 1.00
BOARD MEMBER X 0. c. 0.
(8) JERRY REGIER 1.00
BOARD MEMBER X 0. 0. 0.
(9) DR. CHRISTOPHER RYAN 1.00
BOARD MEMBER X 0. 0. 0.
(10) DAVID MOJA 1.00
BOARD MEMBER X Q. 0. 0.
(11} BONNIE WORZBACHER 1.00
BOARD MEMBER X 0. 0. 0.
{12) ROLAND WARREN 55.00
PRESIDENT & CEO X 231,100. 0.] 13,509.
(13) VINCENT DICARO 40.00 |
CHIEF OUTREACH OFFICER X 114,526, 0. 8,311.
Form 980 (2018)
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CARE NET 54-1382723 Page8

Form 990 (2018)
]Pal't V| section A. Officers, Directors, Trusiees, Key Employees, and Highest Compensated Employees (continued)
7] ©) © ) ® 2
Name and title AVerage | oo one Reportabie Reportable Estimated
hours per | boy, untess person is bath an comperisation compensation amount of
week officer and a'director/trustee) from fram related other
fistany |5 the organizations compensation
hours for | & organization (W-2/1099-MISC) from the
related | & ﬁ § (W-2/1005-MISC) organization
organizations| 2 | 5 g g and related
below [|Z|5| |2[28], organizations
ETE T — > 345,626. 0.] 21,820,
¢ Total from continuation sheets to Part Vil, SectionA . » 0. 0. 0.
d Total (add lines 1b and 1c) ... arssereansersansarsennrese B 345,626. 0.] 21,820.
2 Total number of individuals { ncludmg but not hmlted to those listed above) whao received more than $100,000 of reportable
compensation fram the organization P> 2
Yes | No
3 Did the organization list any farmer officer, director, or trustes, key employee, or highest compensated emplaoyee on 2 R
line 1a? i “Yes," complete Schedule J for such individual 3 X
4 For any individual listed on {ine 1a, is the sum of reportable compensatlon and other compensatlon from the organlzatlon N D
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individua! for services o S
rendersd to the organization? If "Yes, " camplete Schedule J for SUCH DEISON ...........c.ceoeeeeeeecresiessesnssenessmeesesesseeonessssnsss | B X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
{(A) {B) <}
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P 0 T
Form 990 (2018)
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Form 990 {2018) CARE NET 54-1382723 Page9
Iﬁl Statement of Revenue
Check if Schedure O contains a response or note to any line in this Part VIl . ]
- o . B s (A) 1] (] sb
o\ Total revenue Related or LUnrelated R#’e“u uﬂug?d
exempt function business Sec ions
_ R , revenue revenus 51 2 hi4
£2| 1a Federated campaigns ... 1a - ' '
('9-5 a| b Membershipdues .. .. . | 168,074.
gé ¢ Fundraisingevents ... ... 1c
8| d Related organizations 1id 33,050.]
2} UE) e Government grants (contributions} | 1e
S £ Ali oifter confributiens, gifts, grants, and
B£ similar amounts not included ahove 4,138,007, :
‘g% € Noncash conlributions included in fines 1a-1t: $ o R B
OS] h Total Addfines datf ..o » 4,339,131.] _
Business Code] .. - f[ 0 7T
g | 2a CONFERENCE 541900 | 625,167.] 625,167.
'uz:g b PROGRAM SPEAKING EVENT | 541900 74,917. 74,917,
42| o TRAINING 5Z1900 3,815.] 3,815,
s 2 d
2% o
& 1 Al other program service revenue -
g_Total. Add lines 2a-2f _ . . 703,899,
3  Investment income (ncludmg dlvldends interest, and
other similar amounts) ... .........ooooooerecroeoereeen > 5,494. 5,494.
4  Income from investment of tax-exempt bond proceeds P
I 1= - O 8,395, 8,399.
{} Real (i) Personal S ;
6a Grossrents ...
b Less:rental expenses
¢ Rental income or (ossy .
d Net rental income or (loss) TR
7 a Gross amount from gales of | () Securities {i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses ..
¢ Gainor (loss) |
d Net gain or (Ioss) . >
o | 8 a Grossincome from fundraising events (not
% including $ of
é contributions reported on line 1¢). See
5 PartIV,lne18 .. ... &
g b Less: direct expenses b
¢ Net income or (loss) from fundralsmg events R
@ a Gross income from gaming activities. See
Park IV, line 19 ... a
b Less: direct expenses ... ... b
¢ Netincoms or (loss) from gaming activities ... »
10 a Gross sales of Inventory, less retumns S
and allowances ... a[324,326.| . |
b lessicostofgoodssold .. ... bi292,435. - . R : R
¢_Net income or {loss) from sales of inventory ... » 31,891, 31 (891,
Miscellaneous Revenue usiness Code| e : S
11a OTHER 900099 21,028, 21,028.
b
c
d Allotherrevenue . .
e Total. Addlines 11a1d ... > 21,028. . N ‘
12 Total revenus. Seeinsfructions ... » 15,109,842, 735,790. 0.] 34,921.
Form 890 {2018)
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Form 990 (2018) CARE NET 54-1382723 Page10

{ Part IX| Statement of Functional Expenses
Section 501(c)3) and 5C1(ci4} organizations must complete alf columns. Alf other organizations must complete column (4.

Check if Schedule O contains & response or note to any e i this PAE IX ......o..ooovoooeoeoseoeesos s ssssesssesssssessnses

Do nat inciude amounts reported on lines Gb, Total e!?;genses Program service Managé?w’ent and Fun Ir?a,isin
7b, 8b, 8b, and 10b of Part VIl ‘ eXpenses general expenses expensesg

1 Grants and other assistance to domestic organizations L R

and domestic governments. See Part IV, ling 21 150,000. 150,000.
2 @Grants and other assistance to domestic
individuals. See Part IV, llne 22 ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 _____ .
4 Benefits paid toor formembers ...
& Compensation of current officers, directors, -
trustees, and key employess 245,038, 220,534, 12,252, 12,252,

6 Gompensation notincluded above, to disqualified :

persons {as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)}B) ..

7 Othersalaries and wages 1,703,138.] 1,589,666. 64,981, 48,491.
8 Pension plan accruals and confributions (include

section 401(k) ard 403(b) employar contributions)

9 Otherempioyeebenefits ... .. ... .. .. 399,483. 363,522- 21,937. 14,024.
10 Payrolitaxes . ... 142,245. 133,317. 4,549. 4,379,
11 Fees for services (non-employees):

a Management | .. ...

LT O 6,215, 3,124, 133. 2,958.

© AGCOUNING ......ooooooeoeveresresresereeneeeesre 69,100. 69,100.

d LobbyYing el

e Professional fundraising services. See Part IV, line 17 90,936.] . 90,936.

f Investment managementfees . ...

g Other. (If line T1g amount exceeds 10% of line 25,

column (A) amount, list line 11g expenses on Sch 0.) 289,384. 2h4,644. 2. 34,738.

12 Advertising and prometion ... :

13 Officeexpenses.______ . 61,987. 44,458, 3,871, 13,558.
14 Informationtechnology . _ . . .. .. .. .. .. . 200,404. 149,225, 5,449, 45,730.
18 Rovallies |, ..ot

16 OCOUPANGCY _........ocoooeoeeeeeeeesceeroeeeeeere e 228,090. 211,576. 9,310, 7,204,
L L 299,100. 247,788. 15,384. 35,928.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials ___
19 Coenferences, conventions, and meetings
20 Interest .
21 Paymenistoaffiliates .. . ...,
22 Depreciation, depletion, and amortization 13,556. 12,560. 565, 431.
23 INSUMANGE . ... 20,377, 18,970, 798. 603.
24  Other expenses. liemize expenses not covered T S T A
above. {List miscellaneous expenses in line 24e, If line
24¢ amount exceeds 10% of fine 25, column (A) ) : ) S
amount, iist line 24e expensas on Schedule 0.) S - . L

a PUBLIC COMMUNICATICN AN 372,80h. 306,222, 66,583,

b PROGRAM AND TRAINING 364,908. 326,203. 2,111, 36,594,

¢ BUSINESS EXPENSE 138,339, 38,315, 3,109. 96,915,

d OUTREACH DEVELOPMENT AN 118,485. 118,485.

e Al other expsnses 191,314, 133,386. 5,493, 52,435.
o5  Total functional expenses. Add lings 1 through 24e 5,104,904.] 4,321,995. 219,144. 563,765,
26 Jointcosts. Complete this Iing only if the organization

reported in column (B) joint costs from a combined

educational campaign and fundraising selicitation.

Check hera Jw- @ if following SOP 88-2 (ASC ©58-720) 372 ¥ 805. 306 r 222, 0". 66 y 583,
Form 990 (2018
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Form 980 (2018)

CARE NET

54-1382723 page 11

{Part X |Balance Sheet
Check if Schedule O contains a response or note toany lineinthis Pat X ... e [ |
A B
Beginning of year End of year
1 Cash - noninterest-bearing . T 221 7 722.] 1 338, 745,
2 Savings and temporary cash mvestments 2,425,113.] 2 2,638,524,
8  Pledges and grants receivable, NBt .................cooreeeeorvesceeseeseesss s 187,150.] a 134,947,
4 Accountsreceivable,net 25,545, 4 g,284.
8 Loans and other receivables from current and former offlcers dlrectors s ) ! T
trustees, key employees, and highest compensated employees. Complete " |
Partltof Schedtle L ... 5
6 Loans and other receivables from other disqualified persons {as defined under cL
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
% employees beneficiary organizations (see instr). Complete Part ll of Sch L ______ [
& 7  Notes and loans recelvabls, net I
< 8 Inventoriesforsaleoruse 539,601.] a 472,316,
9 Propaid expenses and deferred charges ______________________________________________________ 80,769.] ¢ 66,738.
10a Land, buildings, and equipment: cost or other R TR
basis. Complete Part Vl of Schedule D .. 10 173,530. e ' R
b Less: accumulated depreciation ... 10b 160 ,143. 26,943.]10¢ 13,387.
11 Investments - publicly traded SCUNHES ... ... . ..co.coccoovereererroresrresrreos 1
12  Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 13
14 INENGIDIE ASSEIS || ..o e e tes e eee e 14
15 Otherassets. SeePart IV, line 11 . . 15
16 - Total assets. Add lines 1 through 15 (must equalline 34 ... 3,506,843.] 16 3,673,941,
17  Accounts payable and accrued expenses 340,484. 17 333, 302,
18 Grants payable | ... ... i nnes 18
19 Deferred revenue 348,366.] 10 367,708.
20 Tax-exempt bond liabilities 20
21 Escrow or custedial account liability. Complete Part IV of Scheduls I ... 21
% 22 Loans and other payables to current and former officers, directors, trustees, A
,,"":: key employees, highest compensated employees, and disqualified persons.
. Complete Partll of Schedule L 22
= 123 Secured mortgages and notes payable to unrelated third parties .. 23
24 Unsecured notes and loans payable to unrelated third pasties ... 24
25 Other liabilities (including federal income tax, payables to refated third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D i 0.] 25 150,000.
26 Total liabllities. Add lines 17 through 25 _ . 688,850.] 28 851,010,
Organizations that follow SFAS 117 (ASC 958), check here } I and P B R
w complete lines 27 through 29, and lines 33 and 34. : _ o A R
g 27 Unrestricted netassels . 2,679,699,.] 27 2,587,931,
B |28 Temporariy restrictodnet aSSets ..o 138,294 2 235,000,
o 29 Permanently restiCIed NEE aSSEIS . . eiiieeteranre s ee e oo eeennnens 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here P L] o
=1 and complete Iines 30 through 34. L
£ 180  Capital stack or trust principal, or CUFFRETUNGS ....__.......ccoorrecoocorsrr oo 30
z 31 Paidin or capital surplus, or land, building, or equipmentfund __ ... a1
% |32 Retained earnings, endowment, accumulated income, or otherfunds | . 32
Z |33 Totalnetassetserfundbalances 2,817,993, 33 2,822,931.
34 Total liabilities and net assetsAundbalances ...............ccoooiiiiiiiiiiiiiiins 3,506,843.] 34 3,673,941.
: Form 990 ©018)

832011 12-81-18
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Form 220 (2018)

CARE NET 54-1382723 page12

{ Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response ar note to any N M HIS PAE XL ...oooeeeseeoeeee et eee e e s aaees

QO O~ Oo DL N

-t

5,109,842.

Total revenue {must equal Part VI, column (A), ine 12} e

5,104,504.

Total expenses (must equal Part X, columin (), 0e 25}

4,938.

Revenue less expenses. Subtract line 2 from line 1

2,817,993,

Net assets or fund balances at beginning of year (must equaj Part X Ime 33 oolumn (A))

Net unreallzed gains (Iosses) on investments

Donated services and use of facilities

YOI oD S S e

Clo~wNmlnlalwiv|a

0.

Other changes in net assets or fund balances {explain in Schedule Q)
Net assets or fund balances at end of year. Combing lines 3 through 9 (must equai Part X Ilne 33

Ol (B .o e e

—h
o

2,822,931,

[Part XIT| Financial Statements and Reporting

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

Yes

[x]

No

2a

3a

Accounting method used to prepare the Form 990: L Jcash [X] Accrual || Other

if the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O,
Were the organization’s financial statements compiled or reviewed by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or rewewed ocha
separate basls, consolidated basis, or both:

I:[ Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant?
If "Yes,” check a box below to indicate whether the financial statements for the year were audlted ona separate basls
consglidated basis, or both:

Separate basis (I Consolidated basis D Both consolidated and separate basis
if "Yes" to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the audit,

review, ar compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Singls Audit

Act and OMB Circular A-1337 |

If "Yes," did the organization undergc the requured audit or audits? If the organization drd not undergo the reqmred audlt

2a

_2b

2c

da

3b

832012 12-31-18

or audlj_s.i, explain why in Schedule O and describe any steps takento undergosuch audits ...
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CMRB No. 1545-0047

SCHEDULE A . . ]
Public Charity Status and Public Support 2('1 8

(Form 930 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section
4947(a}{ 1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 980 or Form 990-EZ.
Intermaf Revenue Service P Go to www.irs.gov/Form90 for instructions and the latest mformatmn. “Insgection "
Name of the organization Employer identification number

CARE NET 54-1382723

IPartl -

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

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

1

2 [_]
s |
4

3 DDéDD

10

"
12

(L]

a

o

A church, convention of churches, or association of churches describad in section 170(b}{ T}A)().
A school described in section 170(b){1)(A)ii}). (Attach Schedule E (Form 390 or 990-E7}.)
A hospital or a cooperative hospital service organization described in section 170(b){ 1} A)iil).
A medical research organization operated irt conjunction with a hospital described in section 170(b){1){AXili). Entar the hospital's hame,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b){1)(A)({iv}. (Complete Part II.} -
Afederal, state, or local government or governmental unit described in section 170{b){1}(A}v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)vi). (Complete Part Il)
A community trust described in section 170(b)(1)(A)}(vi). (Complete Part 1.}
An agricultural research organization described in section 170(b)(1){A){fx) operated in conjunction with a land-grant college
or university or a nonrland-grant college of agriculture {see instructions). Enter the name, city, and state of the college or

university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization aiter June 30, 1975.
See section 508{a)(2). (Complete Part IIl)
An organization organized and operated exclusively to test for public safety. Ses section 508(a){4).
An organization organized and operated exclusivaly for the beneflt of, to perform the functions of, or to carry out the purposes of one ar
more publicly supported organizations described in section 509{a){1) or section 509(a)}{2). See section £09(a){3). Check the hox in
lines 12a through 12d that describes the type of supporting organization and complete fines 12e, 12f, and 12g.

Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization{s) the power 1o regularly appoint or elect a majority of the directors or frusteas of the supporting

organization. You must complete Part IV, Sections A and B.

Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supporied

organization(s}. You must complete Part IV, Sections A and C.

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

Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.

e 1 Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e |:| Check this box if the organization received a written determination from the [RS that it is a Type |, Type i, Type 1l

f Ent

Provide the following information about the supporied organlzation(s)

functienally integrated, or Type Ili non-functionally integrated supporting organization.
er the number of supparted organizations |_ ,

g
(i) Name of supported {ii} EIN {iii) Type ot organization | (V15 ié "fﬂ?ﬂﬂ?jhﬂﬂ I"ﬁ? {v) Amaount of monetary {vi) Amount of other
organization (described on lines 1-10 1 L2 ODveng ot 1 support (see instructions) | support (see instructions)
above (see instructions) Yes No
Total
LHA For Paperwork Reduction Act Notlce, see the Instructions for Form 990 or 990—EZ a3g021 10-11-18  Schedule A (Form 980 or 990-E2) 2018
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Schedule A (Form 890 or 990-E7) 2018 CARE NET

Drganizations

Descriped In Sections

54- 1382723 Page 2

{Compiete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Fart 11l. If the organization
fails to qualify under the tests listed below, please complete Part 111.)

Section A, Public Support

Calendar year {or fiscal year beginning in} -

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."y
Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended onits behalf
The value of services or facilities
furnished by a govemmental unit to
the organization without charge
Total. Add lines 1 through 3
The portion of total contributions
by each person {other thana
governmental unit or publicly
supported arganization) included
on ling T that exceeds 2% of the
amount shown on iline 11,
colurnn (f)

{a) 2014

{b) 2015

{(c) 2018

{d) 2017

(e) 2018

() Total

3356338,

3645299.

3632565.

4130268,

4339131.

19103602,

3356339,

364529?7'5632555.

4130268.]

4339131.!19103602.

1160546.

"[17943056.

6 Public support. Subtrast ling & from line 4.
Section B. Total Support

Cal
7

endar year (or fisgal year heginaing in) P
Amounts from line 4

(a) 2014

(b) 2015

(c} 2016

(d) 2017

(e} 2018

{f) Total

3356339,

3645299,

3632565,

4130268.

4339131,

19103602.

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

9 Net income from unrelated business

activities, whether or not the

business is regularly carried on

Other income. Do not include gain

or loss from the sale of capital

assels (Explain in Fart V1)

Total support. Add [ines 7 through 10

12 Gross receipts from related activities, etc. (see |nstruct[ons) 12 I [ ,319,343.
13 First five years. If the Form 990 s for the organization's first, second third, fourth, or fifth tax year as a section 50{c}(3)

organization, check this box and stop here .......... >EI
Section C. Gomputation of ﬁuBilc Support Percentage

14 Public support percentage for 2018 (ine 6, column (7 divided by line 11, colwrn @) o |14 82.75 g
15 Public support percentage from 2017 Schadule A, Part I, line 14 15 91,31 ¢
16a 33 1/3% support test - 2018. If the organization did not check the box on ||ne 13 and Ime 14 ls 33 1 /3% or more, check this box and

stop here. The crganization qualifies as a publicly supported organization ...
b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 16&, and hne 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 - 2018. If the organization did not check a box on Ime 13 16a or 16b and hne 14 is 10% or mure,

and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization

28,413.] 19,009.] 19,378.] 12,610.] 13,893.] 93,303.

10

149,241.
E§§46145

21 028.

89,738.

30,637. 3,

11

N 3Fd
el

meets the "facts-and-circumstances™ test. The organization qualifies as a publicly supported organization - |:|
b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 174, and Ifne 1618 10% or
more, and if the crganization meets the "facts-and-ciroumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization > %
»

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions .........
Schedule A {Form 990 or 990-EZ) 2018
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- %upport Scﬁei; ule for Organizations Described th Section 500a)(2)

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

qualify under the tests listed below, please complete Pari 11}
Section A. Public Support
Calendar year (or fis¢al year beginning in) (a) 2014 {b) 2015 (c) 2016 (d) 2017 {e) 2018 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”}

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furmished in

any activity thet is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
ingss under section$13

4 Tax revenues levied forthe organ
ization's benefit and either paid to
orexpended on its behalf

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

6 Total. Add lines 1 through 5 ...,

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

by Amounts included on lines 2 and 3 received
from other than disqualified persons that
excead the greatar of $5,000 or 1% of the:
amount on line 13 for the year

c Addlines Faand7b ...

8 Public support. sabtmst fine 7 from Ing 6
Section B. Total Support

Calendar vear (or fiscal year beglaning in) | (a) 2014 {b) 2015 {©) 2015 (d) 2017 {e) 2018 {f) Total

9 Amounts fromlineé ...
10a Gross income from interest,
dividends, payments received on
securities loans, renis, royalties,
and income from similar sources ___
b Unrelated business taxable incgome
(less section 511 faxes) from businesses

acquired after June 30, 1978

cAdd lines 10aand10b ...
11 Net income from urnirelated business
activities not included In line 10b,
whether or not the business is
regularly carffedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) oo
13 Total support. (add lines 9, 10¢, 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 boxand stop here ............ . >|:J
Section G. Computation of Public Support Percentage
15 Public support percentage for 2018 {line 8, column {f), divided by line 13, column (i) 15 %
16 _Public support percentage from 2017 Schedule A, Part I, line 15 , 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 {line 10c, column (f), divided by line 13, column () ... 17 %
18 Investment income percentage from 2017 Schedule A, Part Il line 17 . 18 %
19a 33 1/3% support tests - 2018. If the organization did not check the box on lme 1 4 and Ime 15 is more than 33 1/3%, and line 17 is not —

>

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2017, 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 andstop here. The organization qualifies as a publicly supporied arganization | > L]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions .....................
Schedule A (Form 890 ar 990-EZ} 2018
15

832028 10-11-18







Schedule A (Form 990 or 890-£7) 2018 CARE NET 54-1382723 pages

[Part IV [ Supporting Organizations
(Complete only if you checked a boxin line 12 on Part |. If you checked 12a of Part [, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part I, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization’s govemning o
decuments? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 [id the organization have any supported organization that does not have an IRS determination of status
under section 509¢a)(1) or (2)7 If "Yes, " explain it Part VI how the organization determined that the supported
organization was described in section 509{a){1} or (2).

3a Did the organization have a supported organization described in section 801(c}4), (5), or (6)7 If "Yes," answer .
(b} and (c) befow. 3a

b Did the organization confirm that each supported organization qualified under section 501(G)(4), (5}, or (6) and R

satisfied the public support tests under section 503(a}2)? If "Yes, " describe in Part VI when and how the

3b

organization made the determination.
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(0)(2)(8)
purpases? if "Yes, " explain i Part VI what controls the organization put in place to ensure such use. ac'
4a Was any supported arganization not organized in the United States ("foreign supported organization"y? If o
"Yes, " and if yout checked 12a or 12b in Part I, answer (b) and (c) below. da

b Did the organization have uitimate control and discretion in deciding whether to make grants to the foreign
supported organization? i "Yes, " describe in Part V| how the organization had such control and discretion
despite being controfled or supervised by or in connection with its supported organizations. 4h

¢ Did the organization support any forsign supported organization that doss not have an IRS determination N
under sections 501(c)(3) and 509ta)(1) or {2)7 If "Yes, " explain in Part VI what controis the organization used
to ensure that all support to the forelgn supported organization was used exclusively for seciion 170{c)2)(B)
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes, "
answer (b) and () below (if applicable). Also, provide detail in Part VI, inciuding (j) the names and EIN
numbers of the supported organizations added, substituted, or removed: (i} the reasons for each such action;
(i} the authority under the orgenization's organizing document authorizing such actfon; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type |l or Type l only. Was any added or substituted supported organization part of a class already K
designated in the organization's organizing document? 5h

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? ¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to : -
anyone other than (j} its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supporied organizations, or {jii} other supporting organizations that also
support or benefit one or mare of the filing organization's supported crganizations? If "Yes, " provide detail in

Part Vi,
7 Did the crganization provide a grant, loan, comipensation, or cther similar payment to a substantial contributor
(as defined in section 4958(c){3{C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substarttial contributor? if "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did ihe organization make a loan to a disqualified person (as defined in section 4958) not described in ling 77
If "Yes," complete Part | of Schedule L {Form 850 or 990-EZ). 8
9a Was the organization controlied directly or indirectly at any time during the tax year by one or more :
disqualified persons as defined in section 4946 {other than foundation managers and organizations desctibed :
in section 509(a)(1) or (2)? If "Yes, " provide detfail in Part V1. Oa
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which K
the supporting organization had an interest? ¥ "Yes, " provide detall in Part V. gh
¢ Did a disqualified person (as defined in line Sa) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detall in Part VL. Sc¢
10a Was the organization subject to the excess business holdings rules of section 4843 because of section T
4943(f) (regarding certain Type Il supporting organizations, and all Type I non-functionally integrated
10a

supporting organizations)? If "Yes," answer 100 below.
b Did the organization have any excess business holdings In the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.) 10b
Schedule A {Form 990 or 990-EZ} 2018
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| Part IV Supporting Organizations (cootinued)

Yes | No

11  Has the organization accepted 2 gift or contribution from any of the following persons? NEUER O I

a A person who directly or indirectly controls, either alone or together with persons deseribed in (b) and () a 1.
below, the governing body of a supperted organization? 11a

b A family member of a person described in {8) above? 11b

¢_A35% controlied entity of a person described in {g) or (b) above?#f "Yes"toa, b, or ¢, provide detail in Part VL 1ic

Section B. Type | Supporting Organizations

Yes No

1 Did the directors, trustees, or membership of one or more supported crganizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at afl times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
coritrolfed the organization's activitles. If the organization had more than one supported arganization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported .
crganization(s) that operated, supervised, or controlled the supporting organization? /f "Yes, " explain in
Part VI how providing such benefit carmled out the purposes of the supported organization(s) that operated,
supervised, or controlied the supporting organization. -]

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trusteas during the tax year also a majority of the directars LT
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part V1 how control
or management of the supporting organization was vested in the same persons that controlfled or managed

the supparted organization(s).
Section D, All Type Il Supporting Organizations

Yes | No
1 Did the organization pravide to each of its supported organizations, by the last day of the fifth month of the : o
organization's tax year, () 2 written notice daescribing the type and amount of support provided during the prior tax
year, (i)} a copy of the Form 220 that was most recently filed as of the date of notification, and (i} copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1
2 Were any of the organization's officers, directars, or trustees either (i) appointed or elected by the supported Co
organization{s) or (i) serving on the governing body of a supported organization? If "No, " explain in Part VI how
the arganization maintalned a close and continuous working relationship with the supporled organization(s). 2
3 By reason of the relationship described in (2), did the organization’s supported organizations have a -
slgnificant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported arganizations played in this regard.
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test duting the yeafsee instructions),
a [ lthe organization satisfied the Activities Test. Complete line 2 below.
b L_]The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organlzation supported a governmental entity. Describe in Part Vi how you supported a government entily (see instructions).
2 Activities Test. Answer {a) and (b) below. ’ Yes | No
a Did substantially alt of the arganlzation’s activities during the tax year directly further the exempt purposes of - :
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify
those supparted organizations and expfain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how tha organization datermined

2a

that these activities constituted substantially all of its activities.
b Did the activities described in (2) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes, " explain it Part VI the
reasons for the organization’s position that its supported organization{s) would have engaged in these o
activities but for the organization's Involvement. 2b
3 Parent of Supported Crganizations. Answer (a) and (b) below. '
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustess of each of the supported organizations? Provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the poficies, programs, and actlvities of each o
of its supported organizations? If "Yes, " describe in Part VI the rofe plaved by the organization in this regard. 3b
Schedule A {Form 990 or 990-E2) 2018
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[Part V | Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations
1 Check here If the organization satisfied the Integral Part Test as a qualifying trust ont Nov. 20, 1970 (explain in Part V1) See instructions. Al

other Type Il non-functionally integrated supporting organizations must complete Sections Athrough E.

‘Section A - Adjusted Net Income {A} Prior Year ®) gl;i:zgta.l\{ ear

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3

Depreciation and depletion

Partion of operaling expenses pald or incurred for production aor
collection of gross income or for managemsnt, conservation, or
maintenance of property held for production of income (see instructicns)
7 (Other expenses (see instructions)

8 Adijusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

LU RE S I/ | L

R PO NE N [0 [ S

-1}

-

Section B - Minimum Asset Amount {A} Prior Year ® ggmtag'ear

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets heid for part of yeat):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 13, 1b, and 1c) 1d
Discount claimed for blockage or other

faciors {explain in detail in Part Vi)

2 Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d

Gash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)

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

Multiply line § by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o |ajo ||

()

[
[

N

W[~ |® |t
@~ o[t |

Section G - Distributable Amount Current Year

Adjusted net income for prior vear {from Section A, line 8, Column A)
Enter 85% of ling 1

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

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6 : ] L
[_{ Gheck here if the current year is the organization's first as a nonfunctionally integrated Type |1l supporting organization (see

C1|d W IN -

o b |0 [N |-

-3

instructions).

Schedule A (Form 990 or 990-EZ} 2018
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[Part V' T Type IIf Non-Functionally integrated 509(a)3) Supporting rgamzatlons (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes cf supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported arganizations
4  Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior [RS approval required)
6 Other distributions (describe in Part VI). Ses instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Disiributions to attentive supported organizations to which the organization is responsive
{orovide details in Part VI). See instructions.
8 Distributable amount for 2018 from Section G, line 6
10 Line 8 amount divided by line 9 amount
0 Und d’nti)'b i D'sh"(ll::ntabl
H - Di H H T H : H q naerasiributions
Section E - Distribution Allocations (see instructlons) Extess Distributions Pre.o015 Am:mnlt il'::r o ‘;91 s

Distributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018 {reason-

able cause required- explain in Part VI). See instructions.

Excess distributions carryover, if any, to 2018

From 2013

Fram 2014

From 2015

From 2016

Fram 2017

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

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

Distributions for 2018 from Saction D,

line 7: 3

a_Applled to underdistributions of prior years
b Applied to 2018 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4.

& Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. Sse instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2019. Add lines 3j
and 4¢.

8 Breakdown of ling 7;

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

-

L llote 1o lala 1o L oo

&

o oo (T]|a
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Schedule A (Form 990 or 990-£7) 2018 CARE NET 54-1382723 pages
(Part VI | Supplemental Information. Provide the explanations required by Part Il line 10; Part Il, line 17a or 17b; Part W, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Sectlon E, lines 2, 5, and 6. Algo complete this part for any additional informatlon.
{See Instructions.)
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Identification of Excess Contributions
Schedule A Included on Part Il, Line 5 2018

"~ ** Do Not File **
*** Not Open to Public Inspection ***

. 2 Total Excess
Contributor’s Name Contributlons Contributions
LA.NONYMOUS XaG 1,547,469, 1,160,546,

Total Excess Contributions to Schedule A, Part I, Ling 5
823171 D4-0t-18

1,160,546,







" - - QOMB No. 1645-0047
SCHEDULE D Supplemental Financial Statements — A —
(Form 980} P Complete if the organization answerad "Yes" on Form 990, 20 18
Part W, line 6, 7, 8,9, 10, 11a, 11b, 11c, 114, 11e, 11f, 12a, or 12b.
Department of the Traasury P Attach to Form 980. ‘Open to Fublic -
Internal Revenue Service P> Go to www.Irs.gov/Form990 for instructions and the latest information. -lngpection . -
Name of the crganizaticn Employer identification number
CARE NET 54-1382723

[Part1] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" an Form 990, Part IV, line 6.

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

1 Totalnumberatendoiyear .
2 Aggregate value of cantrlbutlons to (dunng yean)
3 Aggregate value of grants from (during year)
4 Aggregate valugatend of year ...
5 Did the organization inform all donors and donor advrsure in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? | e I:] Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose sonferring

|:| Yes [:I No

impermissible private benefit? .
| Part I .| Conservation Easements. Complete rfthe orgamzatlon answered "Yes" on Form 990 Part IV Ime 7
1 Purpose(s) of conservation easements held by the organization {check all that apply).
Presarvation of land for public use (8.g., recreation or education) ] Praservation of a historically important land area
[ Protection of natural habitat [ Preservation of 2 certified historic structure

Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. . { Held at the End of the Tax Year
a Total number of CONSSNVAtion BASEMENIS ... ...cccc.eveeoseeeeremeeerrrennscssresssreebesssssserses st sesssarescnsereeceneens |28
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure lncl uded in (a) | 2c
d Number of conservation easemenis included in {c) acquired after 7/26/06, and not on a historic structure
fisted inthe National Register | . . e e ameanant 2d

3 Number.of conservation easements modifisd, transferred, released, extinguished, or terminated by the organization during the tax
year p

4 Number of states where property subject to congervation easement is located p»

& Does the arganization have a written policy regarding the periodic menitoring, inspection, handling of
violations, and enforcemenit of the conservation easements it holds? e I:I Yes ] No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of v:olattons and enforcmg conservatlon easements during the year

»

7 Amount of expenses insutred in monitoring, inspecting, handiing of violations, and enforcing conservation easements duting the year
> 3§
8 Does each conservation easement reporied on line 2(d) above satisfy the requirements of section 170{h{4)(B)i)

and section 170()(4)B)i? . ; Cves [Clno
9 In Part Xlll, describe how the organization reports conservatton easements in 1ts revenue and expense etatement 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 easemants. _ _
[Partill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a [fthe organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet works of art,
historical freasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XHI,
the text of the footnote to its financia! statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide the following amounts

relating to these items:
(i) Revenue included on Form 990, Part VIfLLING 1 . ..o |

(i) Assetsincluded in Form 990, Part X s >
2  |fthe organization received or held works of art, historical treasures, or other simllar assets for financial gain, provide

the following amournts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Farm 980, Part VIl line 1,

b _Assets included in Form 990, Part X
LHA For Paperwork Reduction Act Notice, see the lnstructl ons for Form 990

25
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[Part Il [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems

{check all that apply):
a 1 Public exnibition
b D Scholarly research
c D Preservation for future generations

d D Laoan or exchange programs

=]

E:I Cther

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

{o be sold to raise funds rather than to be maintained as part of the organization’s coilection? ... ... ... |__.J Yes [ _INo
- Escrow and Custodial Arrangements. Complete if the organization answered "Yes” on Form 990, Part IV, line 9, or
reported an amount on Form 980, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOMN OG0, PAIEXP oo ettt et tente s e e sereoeeee e Yes [ Ino
b I *Yes," explain the arrangement in Part X! and complete the following table:
Amount
¢ Beginningbalance ... ic
d Additions during the year .. 1d
e Distributions dutingthe Year ..t sn et ne s | AE
T ENGINGBAIANCE |, ......seiiieresriniirerressceceesenesesssansemreeessa bt e ssss et et s eemssees et e set s et eim e et ees et ns e cmserr e raees it
2a Did the organization include an amount on Form 990, Fart X, line 21, for escrow or custedial account liability? . [ves H No

b_If "Yes, " explain the arangement In Part Xlll. Check here if the explanation has been pravided on Part Xili

| Part V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part iV, line 10.

[a) Cuirent year

_ (b) Prior year

{c) Two years back

{d) Thrae years back

{e} Four years hack

Beginning of year belance
Contributions

Grants or scholarships . ...

b

¢ Net investment earnings, gains, and Iosses
d

e

Other expenditures for facilities
and programs

{f Administrative expenses

g End of year balance

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

a Board designated or quasiendowmerit

%

b Permanent endowment P

%

¢ Temporarily restricted endowment p-

%

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

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

3a
by: Yes | No
(i} unrelated OFGANIZALIONS ||| ... coo.iieeeiriiereec oo ee e cemeeeeceeeeeemes e msaessnsems e m e ees s ee s reeeesssatsetss st s s b sransenassenses | OO
{li) related organizations 3afii)
b K "Yes" on line 3a(ji), are the related organlzations Ilsted as reqwred on Schedule Fi’? ____________________________________________________________ 3b
4 Describe in Part Xl the intended uses of the organization's endowment funds.
[Part VI_[Land, Buildings, and Equipment.
Complete if the organization answered “Yes" on Form 890, Part IV, line 11a. See Form 880, Part X, line 10.
Description of property {a) Cost or cther {b) Cost or other {c} Accumulated {d} Book value
basis (investment) basis (other) depreciation
12 LaNd e rrnsee e T
b Buldings ...
¢ Leasehgld improvements . ... 30,000. 30,000. 0.
d EQUIPMENt ..o 90,070. 79,547. 10,523,
e Other .. 53,460. 50,5586. 2,864,
Total. Add Ilnes 1a through 1e (Column {d) must equal Form 990, Part X, column (B), fine 10c.) ... . 13,387.
Schedule D (Form 930} 2018
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Scheduls D (Form 890} 2018 CARE NET 54-1382723 page8
| Eart Vi I| Investments - Other Securities.
Complete if the organization answered “Yes" on Form 990, Part IV, ine 11b. See Form 890, Part X, line 12.
{a) Description of securily or category gncluding name of security) {b} Book value (c) Method of valuation: Cost or end-of-year markst valLe

{1} Firancial derivatives ...
{2) Closely-held equity rnterests _________________________________
(3) Other

A

(B}

©

)

5]

(3]

&)

(H
Total. (Col. {b) must gqual Form 990, Part X, cal. (B) ling 12.)}
l Part Y!II| investments - Program Related.

Complete if the organization answered "Yes" on Form §80, Part IV, line 11c. See Form 990, Part X, ling 13.
{a} Description of investment (b) Book value {c) Method of valuation: Cost or end-of-year market vaiue

(1)
]
3)
{4
(8
(6}
{7)
(&)
9
Total. {Col. {b) must equal Form 990, Part X, cel. {B) line 13.)
] Part IX | Other Assets. .
Complete if the organization answered "Yes" on Form 980, Part IV, line 11d. See Form 890, Part X, line 15.
(a} Description (b} Book value

)
2)
3)
4}
8
{6)
{7)
{8)
(9}
Total. (Column (b) must equal Form 990, Part X, 0ol (B) e 15) ..v i sssiss cosemnsssiassssca s sasssssnsssences P
I Part X | Other Liabilities.
Complate if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (&) Description of liability {b} Book value .
(1) Federal income taxes

¢y PLEDGED TO RELATED PARTY 150,000.}-

3
@
&
(6}
)
]
)]
Total. {Column (b) must equal Form 990, Part X, col. (B)line 25) ... » 150,000.
2. Liability for uncertain tax positions. In Part X, provide the text of the foolnote to the organization’s fi nanclal statements that reports the

grganization’s liabllity for uncertain tax positions under FIN 48 (ASC 740}. Check here if the text of the footnote has been provided in Part Xl
Schedule D (Form 990) 2018

B32053 10-20-18
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54-1382723 page4d

Schedule D (Form 890) 2018 CARE NET
[Part X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
L1 5,402,277,

1 Total revenue, gains, and cther support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses}oninvestments 2a

b Donated services and use of faciliies ... 2b

¢ Recoveriesof prioryeargrants ... U 2c

d Other(Describein Part XLy ) 24

o Addlines 2athrough2d . et e eee e e oo eeeoeme ettt e ee oo s et oo eeseeeeeenn 2¢ 0.
3 Subtractfine2efromline 1 e | 8 | 0,402,277,
4  Amounts included on Form 990, Fart VIII, line 12, but not on line 1:

a Invesiment expenses not included on Form 990, Part Vil ine7b ... 4a

b Other Desoribe i PARXIL) ... oeroseee e b -292,435. -

c Addlnes4aand4b . O I -292,435,

Total revenue, Add lines 3 and 4c (T his must equa! Form 990 Partl Ine 12, ) 5 5,109,842,
TReconciliation of Expenses per Audited Financial Statements With E Expenses per Return.

Gomplete if the organization answered "Yes" on Form 990, Pait IV, line 12a.
1 Total expenses and losses per audited financial statements 1 5,397,335,

2 Amounts included conline 1 but not on Form 990, Part 1X, line 25:

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

b Prior yearadiUstments ... s 2b

C OHherlOBSEs | ... et e |26 .

d Other (Describe in Part XII1} e e 2d 292,435,

& AJAiNes ZATIOUGNZA ..o eemnmsess ceseesseesfereeemeseeee e eeeeeeeeeseeeeee ooy esssee s reenens |20 292,435,
3 SUbHACE NG 20 fOMING T | s eeee e s e eeseee ettt eeeemeeeeeees 3] 5,104,504.
4 Amounts included on Form 880, Part iX, line 25, but not on line 1:

a Investment expenses not included on Form 880, Part Vill,line7b ... | 4a

b Other (DesCroe N P XUl e 4b -

C AU HNES BAANA D | _.......ooooooeoeoeecvemsees e eeeeoeeseeeeeeseee oo eemeeeeeeeeseeeeeeeeeseeseeese s se s eerceer 4c 0.

Total expenses. Add lines 3 and 4e. (This must equal Form 530, Part |, line 18.) SO STYPTN N - 5,104,904,

| Part XMI[Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Fart 11l lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,

lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

MANAGEMENT HAS EVALUATED THE ORGANIZATION'S TAX POSITIQNS 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 XI 4B AND PART XII 2D

COST QF G00DS SOLD NETTED AGAINST GROSS SALES IN TAX RETURN.

832054 10-20-18 Schedule D (Form 990) 2018
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OME No. 1545-0047

(Form 990 or 980-EZ)] Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 8
organijzation entered more than $15,000 on Form 980-EZ, line 6a.
Departmant of the Treasury P Attach to Form 920 or Form 990-EZ. | Open. :tb:_guhii‘r;‘:- -
intarnal Reverus Sarvice P Go to www.irs.gow/Form@90 for instructions and the latest information. ingpection. . -
Narne of the organization Emplayar identification number
CARE NET 54-1382723
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not

required to complste this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail soficitations e Solicitation of non-govermment grants
b X internet and email solicitations i1 Solicitation of government grants
c [:' Phone solicitations g ] Special fundraising events

d In-person solicitations
2 a Did the organization have a wiitten or oral agreement with any individua! (including officers, directors, trustees, or
key emplayees listed in Form 820, Part VII) ar entity in connection with profsssional fundraising services? [X] ves LI Ne
b If "Yes," list the 10 highest paid individuals or entitles (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

(i) Name and address of individual e fslrzlra%gr {iv} Gross receipts tg?om?:iﬁtegaé% (vi) Amount paid
or enttity (fundraiser) (i) Activity h:rvfuﬂi'rsgf’g? from éctivity fundraiser fo E,‘” retained by)
contributions? listed in col. {i) rganization
HSP DIRECT - 130 LAKEVIEW Yes | No
CENTER PLAZA, STE 300, FUNDRAISING X 0. 25 621, -25,621,
THE HERITAGE COMPANIES - 2402
WILDWOOD AVE, SHERWOOD, AR FUNDRAISING X 0. 61,756. -61,756,
WILAND INC - 7420 EAST DRY
CREEK PARKWAY, NIWOT, co FUNDRAISING X 0, 3,559, -3,559,
Total ey e bttt s s caemsessnnssnsessnsnsesgisans PP 90,936, -50,938,
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

MI,TX,Vv7,CT?,FL,AL,NJ,OH,OK,OR,PA,RT,AZ ,KS,ME, MO, MT

{HA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 980 or 990-EZ) 2018
SEE PART IV FOR CONTINUATIONS

832081 10-03-18
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Schedule G (Form 890 or 990-E7) 2018 CARE NET 54-1382723 page2_

] Part Il ] Fundraising Events. Complste if the organization answered “Yes” on Form 990, Part IV, line 18, or raported more than $15,000
of fundraising event contributions and gross incame en Form 980-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

E
(a) Evertt #1 {b) Event #2 {c) Other events (d) Total events
{add col. {a) through
col.{c))

(event type) {(svent typg) {tota! number)

Revenue

§ WNoncashprizes ...

6 Rentfacility costs

7 Food and beverages

Direct Expenses

8 Entertainment _ ...
9 Otherdirectexpenses ... ...
10 Direct expense summary. Add lines 4 through 9 in column {d)

11_Net income sumrmary. Subtract tine 10 from line 3 _column{d) ... |
Gamlng Complste if the organization answered “Yes® on Form 990 Part IV lme 19 ar reported more than

[Part Tl

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

. {b) Pull tabs/mstant . (¢} Total gaming (add
@ - . .
2 (a} Bingo bingo/progressive bingo | (CYOtheraaming 1o ough cal. (e
8
o
1 Grossrevenus ...
0|2 Cashprizes
8
5
9|3 Noncashprizes . ... ...
L
G
24 Rentfaclitycosts
[
& Otherdirectexpenses ...
L_I'ves %il_|Yes 9% || ves %
6 Volunteerlabor .. ... [:l No [ ] Mo No
7 Direct expense summary. Add fines 2 tiwough S incolumn{d) >
8 Netl gaming income summary. Subtract line 7 romfine 1, columnfd} ..o, B
9 Enter the state(s} in which the organization conducts gaming activities:
8 Is the organization licensed to conduct gaming activities ineach of these states? . . i Ives [_I No
b If "No," explain:
L] Yes l_, No

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

b

If “Yes," axplain:

§32082 10-03-18
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Schedule G (Form 990 or 990-E7) 2018 CARE NET 54-1382723 pages
|_i No

11 Does the organization conduct gaming activities With NOMMEMI IS T LI Yes
12 Is the organization a grartor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed .
to administer charitable QAMING? ...t otsenisesenee [ Tves [INo
13  Indicate the percentage of gaming activity conducted in:
2 The OrganiZHION'S FACTIEY ... oo secceeones oo ecesccostsesseeesseeesresssesesseresssessarseeeeseseemseresseesseeeeerenrenes | 138 %
BANOUBIABTACHILY | . oottt eeeeee e e e e eee et s et e e e eee e e et ee e re e 13b %

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

Name p
Address -
15a Does the organization have a contract with a third party from whormn the organization receives gaming revenue? L Ives [Ino
b If "Yes,” enter the amourt of gaming revenue received by the organization P % and the amount

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

Name p

Address p

16 Gaming manager Information:

MName p-

Gaming manager compensation p $

Description of services provided P

G Director/officer I:I Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state iaw to make charitable distributions from the gaming proceeds to
AN the Btae QAN OISO T (_dves [INo
b Enter the amounit of distributions required under siate law to be distributed 10 other exempt organizations or spent in the
organization’s own exempt activities during the tax year |
[Pa_rt | Supplemental Infarmation. Provide the explanations required by Fart I, ling 2b, columns (i) and (v); and Part Ill, lines 9, 96, 10b,
158k, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

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

{(I) NAME OF FUNDRAISER: HSP DIRECT

{(I) ADDRESS OF FUNDRAISER:

130 LARKEVIEW CENTER PLAZA, STE 300, ASHBURN, VA 20147

(I) NAME OF FUNDRAISER: THE HERITAGE COMPANIES

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

832083 10-03-18 Schedule G (Form 980 or 990-EZ) 2018
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Schedule G (Form 990 or 990-E2) CARE NET 54-1382723 pagos
[ Part IV [ Supplemental Information (continued)

{I) NAME OF FUNDRAISER: WILAND INC

(I) ADDRESS OF FUNDRAISER: 7420 EAST DRY CREEK PARKWAY, NIWOT, CO 80503

Schedule G {Form 980 or 990-EZ)
832084 04-01-18 '
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SCHEDULE J Compensation Information

P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury bAttach to Form 990.
Internal Revenue Service P Go to www.irs.gov/Form880 for instructions and the latest information.

OMB Na. 1545-0047

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 g
Compensated Employaes

Name of the organization

Employer |dent|f|catlon number

CARE NET 54-1382723

|_P§rt ] Quesfions Regarding Compensation

1a Checkthe appropriate box(es) if the organization provided any of the following to or for a person listed on Form 890,
Part Vil, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
Ij First-class or charter travel |:| Housing allowance or residence for personal use
|:| Travel for companions [ Paymenis for business use of personai residence
l:l Tax indemnification and gross-up payments D Health or social club dues or initiation feas
[:l‘ Discretionary spending account L__.] Personal services (such as maid, chauifeur, chef)

b It any of the boxes on line 1a are checked, did the organization follow 2 written policy regarding payment or
reimbursement or provision of all of the expenses described above? if "No," complete Part Wtoexplain
2 Did the organlzation require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trusiees, and officers, including the CEO/Executive Director, regarding the ftems checked online 1a? ...

8 indicate which, if any, of the following the filing organization used to estabiish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methads used by a related organization to
establish compensation of the CEO/Exacutive Director, but explain in Part [Il.

Compensation committes L] written employment contract

Independent compensation consuliant EX__I Compensation survey or study
D Farm 990 of other organizations [2] Approval by the board or compensation committee

4 During the year, did any peracn listed on Forrn 980, Part VII, Section A, ine 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment ar change-of-contral payment?
b Participate in, or recelve payment from, a supplemental nonqualified reilrement plan'P
¢ Participate in, or receive paymant from, an equity-bassd compensation arrangement?
i "Yes" to any of ines 4a-c, list the persons and pravide the applicable amounts for each item in Part 1.

Only section 501(c}(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
& For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A THB OFQANIZALONT | i e eo e ee st et ee e e eeeeee e et et e s eemeetee et em et eeeeseemene e rasenens
b Any relatad organization?
If “Yes" on line 5a or §b, descnbe in Part Ill
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
@ ThR OQANIZANONT? | et ees et eme s e emeas et aee s e e e et oeeeem e eemsene et eees e eeeeseee s ee et mseemseeeeeeon
b Any related organization?
If “Yes" on line 6a or 6b, descnbe in Part III
7 For persons listed on Form 980, Part Vil, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part Il .
8 Werse any amounts reported on Form 990, Part VI!, pald 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 Part 1 ... ..
9 If "Yes" on line 8, did the organizaticn also follow the rebuttable presumption procedure described in

Regulations section 53.4958-6(c)? . et e e e i e

Yes | No

b

4a

4b

4c

B S CU

Ba

(b

5h 7

6b

GO

2

3

LHA For Paperwork Reduction Act Notlce, see the Instructl ons for Form 990

832141 10-28-18
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- OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ =
(Form 920 or 890-EZ) Complete to provide information for responses to specific questions on 20 1 8

- Form 95{ or 990-EZ or to provide any additional information. L e i
Dapartment of the Treasury P Attach to Form 990 or 990-EZ. ¢ Open to Public :
Intarnal Revenuz Servica P Go to www.irs.gov/Forma80 for the [atest information. . Inspection .7 .
Name of the organization . Employer ideniification number

CARE NET 54-1382723

FORM 950, PART I¥I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

NETWORK OF PREGNANCY CENTERS, ORGANIZATIONS, AND INDIVIDUALS.

PORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

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

AND HELP DEVELOP PREGNANCY CENTERS IN UNDERSERVED AREAS. NEW CENTERS

WERE OPENED WHICH PROVIDED FREE CHARITABLE ASSISTANCE TO THE GENERAL

PUBLIC, PARTICULARLY TO WOMEN DEALING WITH PREGNANCY RELATED CONCERNS.

EXPENSES § 467,445. INCLUDING GRANTS OF § 150,000. REVENUE $ 0.

FORM 9350, PART VI, SECTION B, LINE 11B:

THE IRS FORM 590 WAS REVIEWED BY THE FINANCE COMMITTEE AND REPORTED QN TO

THE BOARD OF DIRECTORS.

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

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

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

THE ANNUAL EMPLOYEE EVALUATION/REVIEW.

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

CARE NET HAS A COMPENSATION COMMITTEE. THE COMPENSATION COMMITTEE OBTAINS

SURVEYS AND STUDIES TO DETERMINE APPROPRIATE COMPETITIVE COMPENSATION.

EXECUTIVE COMPENSATION IS APPROVED BY THE COMMITTEE AND THE BOARD.

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

AK,CA,COQO,DE,GA,HT KY,LA,MD MN,MS,NH,NM,NY, SC,SD,TN,UT, VA ,WA,WV,WI,DC,MA,ND
Schedule O (Form 990 or 890-EZ} (2018)

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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Schedule O (Form 990 or 890-E7) (2018)
Name of the organization Employer identification number
CARE NET 54-1382723

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

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

FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XII, LINE 2C:
THE ORGANIATION HAS A COMMITTEE FORMALLY DESIGNATED TO QOVERSEE THE

AUDIT.

832212 10-10-18 Schedule O (Form 220 or 990-EZ) (2018)
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[ Part VIT] Supplemental Information,

Provide additional information for responses to questions on Schedule R. Ses instructions.
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