TAX RETURN FILING INSTRUCTIONS
FORM 990

FOR THE YEAR ENDING
June 30, 2020

Prepared For:

CARE NET
44180 RIVERSIDE PARKWAY No. 200
LANSDOWNE, VA 20178

Prepared By:

MITCHELL & CO., P.C.
110 EAST MARKET ST. #200
LEESBURG, VA 20176

Amount Bue or Refund:

Not applicable

Make Check Payable To:

Not applicable

Mail Tax Return and Check (if applicable) To:

Not applicable

Return Must be Mailed On or Before:

Not applicable

Special Instructions:

This return has been prepared for electronic filing. If you wish to have it transmitted
electronically to the IRS, please sign, date, and return Form 8879-EO to our office. We
will then submit the electronic refurn to the IRS. Do not mail a paper copy of the return to

the IRS.




IRS e-file Signatu re Authorization OMB No, 1545-1878

ram SST9-EOQO for an Exempt Organization
For calendar year 2019, or fiscal year beginning WLt 1 ,2018, andending JUN 30 . 20_2_2 20 1 9

Depariment of the Treasury P Do not send to the IRS. Keep for your records.
Intemal Revends Service p Go to www.irs.govlFormSS?QEO for the latest infarmation.
Name of exempt organization Employer identificafion number
CARE NET 54-1382723
Narne and title of officer .

ROLAND C WARREN
PRESIDENT & CEO
Partil: ‘Type of Return and Return Information (whole Dollars Only)

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

1a Form 990 checkhere P b Total revenus, if any (Form 980, Part VI, column (&), line 12) ... ... 1ib 5,241,330.
2a Form 990-EZcheckhere ®[ | b Totalrevenue, ifany (Form 990-EZ,ne®) . . 2
3a Form 1120-POL checkhere P [ | b Total tax (Form 1120-POL, tine22} .. .. . ... 3b
4a Form 990-PF check here » m b Taxbased oninvestment income (Form 990-PF, Part VI, lineS) .. 4b
5a Form 8868 checkhere p»[ | b Balance Due (Form8868,line3c) .. ... &b

Declaration and Signature Authorization of Officer

Under penalties of perjury, | declars that | am an officer of the above organization and that | have examined a copy of the organization’s 2018
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to aflow my
intermediate service provider, fransmitter, or electronic return originator {(ERC) to send the organization’s retum to the 1RS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b} the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, [ authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit} entry to the financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, [ must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic return and, if applicable, the
organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

lauthorize MITCHELL & CO., P.C. to enter my PINI 77749 I
ERO firm name Enter five numbers, but

do not enter ali zeros

as my signature on the organization’s tax year 2019 electronically filed return. If | have indicated within this return that a copy of the retum
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen,

|:| As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2019 electronically filed return. If | have
indicated within this return that a;fopy of the return is being filed with a state agency(jes) regulating charities as part of the IRS Fed/State

program, | will 5 disclosure consent screen.
Cate - __|{ !/‘{l/ 2220

Officer's signature -

Partll: ertification and Authentication

it i
ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN} followed by your five-digit self-selected PIN. | 54186377749 |
Do not entsr ali zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2019 electronically filed return for the organization indicated above. |
confirm that | am submitting this retum in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS

e-file Providers for Business Returns.

Data /OBOZ@

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

ERQ's signature P

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EQ (2019)

923051 10-03-19



OMB Na. 1545-0047

Return of Organization Exempt From Income Tax
Form gg Under section 501{c), 527, or 4947(a}(1) of the Internal Revenue Code (except private foundations] 20 1 9
(Rev. January 2020) » Do not enter sacial security numbers on this form as it may be made public. [~ Open to Public_ |

D aftha T
lnfgrira:‘ip ;Q\E:r:lf:asa:sf:;w P _Go to www.irs.gov/Form@90 for instructions and the latest information, nspection
A _For the 2019 calendar year, or tax year beginning  JUL 1, 2018 andending JUN 30, 2020

B Checkif G Name of organization D Employer identification number
applicable:
Menee | CARE NET
e Doing business as 54-1382723
ﬁgit'f.?ln Number and street {or P.0. box if mail is rot delivered to street addrass) Room/suite | E Telsphone number
feat | 44180 RIVERSIDE PARKWAY 200 (703) 554-8734
mad City or town, state or province, country, and ZIP or foreign postal code G _Grossrecelpts § 5,515,886,
amendad| T ANSDOWNE, VA 20176 Hia) Is this a group return
[]fese* | & Name and address of principal officer: ROLAND C., WARREN for subordinates? ___[_|Yes No
peadnd | sAME AS C ABQOVE H(b) Are all suscrdinates inciuced? |__|Yes [ Ne
| Tax-exerpt status: 501(e)3) [ 501(e)¢ ) (insertno) | 4947(atyor [ 1507 If *No," attach a list. (sea instructions)
J Website: - WWW . CARE-NET . ORG H{e) Group exemption number >

Corporation [ I Trest [ | Association [ ] Otherpw [ L Year of formation: 19 86| M State of tegal domicite: DC

K Forav of organization:

Partl| Summary
| 1 Brefly describe the organization's mission or most significant activites: EDUCATION & CHARITABLE SERVICES
8 THROUGH CENTER SERVICES,PUBLIC EDUCATION & PREGNANCY DECISION LINE.
E 2 Check this bax P> I:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 5 Number of voting members of the governing body (Part VI, ine Ta) .ot 3 10
g 4 Number of independent voting members of the goverring bedy (Part VI, line 1) .. 4 10
@ 5 Total number of individuals employed in calendar year 2018 (Part V, line2a) ... ... TR K - 42
£| 6 Total number of volunteers (StMAte I NECESSANY) .........c.coouwerrreererereercssssrsemessssassessssssss s 8 ig
2! 7a Total unrelated business revenus from Part VIli, column (C), fine 12 7a 0.
< b Net unrelated business taxable income from Form 990-T, line38 .....oeeeicicee . 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part Vill, line 1h) 4,339,131, 4,658,260,
g 9  Program service revenue (Part VIlI, line 2g) e 703,899. 582,515,
2| 10 Investment income (Part VIil, column (A), lines 3, 4, and Td) 5,494, 3,610,
| {1 Other revenue (Part VIil, column (A}, lines 5, 6d, 8¢, 9¢, 10c, and 11e) 61,318. -3,055,
12 Total revenue - acd lines 8through 11 {must equal Part VIIL, column (&), line 12} 5,109,842. 5,241,330.
13 Grants and similar amounts paid {Part IX, column (A), lines 1-3) .. ... 150,000, g80,000.
14 Benefits paid to or for members (Part X, column {A), line 4) s 0. 0.
g| 15 Salaries, other compensation, employes benefits (Part ¥, column (&), lines 5 10) ......... 2,489,904. 2,676,847,
u| 16a Professional fundraising fees (Part IX, column (A), N6 196) ... iovvveoeoimrererreneees 90,936, 93,821.
é b Total fundraising expenses {Part [X, column (D), ine 25} 723,041.
W] 47 Other expenses (Part IX, column (&), lines 11a-11d, 11724€) .. .. . 2,374,064, 2,384,296,
18 Totat expenses. Add lines 13-17 (must equal Part IX, column (&), ine 28) ... 5,104,904, 5,234,964,
19 Revenue less expenses. Subtract line 18 fromline 12 ........cccovvvnienciiiiiniicnny, 4,938. 6,366,
59 Beginning of Gurrent Year End of Year
‘;',af: 20 Total assets (Part X, line 16) 3,673,941, 4,150,036.
< Totat liabilities (Part X, line 26) - §51,010. 1,285,458,
= Net asseis o fund balances. Subtract line 21 FOM NG 20 o oooecceensceenmcnsce 2,822,931, 2,864,578,

Under penaltles of perjury, | decrare t t | have axamined this return, including accompanying schedules and statemeants, and to the best of my knowledge and belief, it is
true, correct, and sdmp|5te. PECTS i |i P parer (other than officer) is based on afl information of which preparer has any knowlpdde
Here ROLAND C. WARREN, PRESIDENT & CEO

f 4 { Zow
Type or print name and title

Print/Type prepater's name iEp Bate ek [ ][ PTIN
Paid  |JEFFREY D MITCHELL /Wﬁ W% PWM 1830 20 | ftenps [PO0L61359

Sign S gnature L .

Peeparer | Firm'sname . MITCHELL & CO., P-.C. Firms i p 54-1853459
Use Only [Firm's addressp. 110 BAST MARKET ST. $200

LEESBURG, VA 20176 Phoneno.703-777-4900
May the IRS discuss this return with the preparer shown above? {see instructions) oo, Yes [ _INo

oaso0t ot-zo20  LHA For Paperwork Beduction Act Notice, see the separate instructions. Form 990 2019)




Form 990 (2019) CARE NET 54-1382723 Page 2

tilll{] Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line In this Part il

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 vear which wers not listed on the
PAOrFOMM 890 OF 890-EZ7 ________...eoio oot eeees oo [Clves [X]No
If "Yes," describe these new services on Schedule .

3  Did the organization ceasa conducting, or make significant changes In how it conducts, any program services? I:IYes No
If "Yes," describe these changes on Schedula O.

4  Describe the organization’s program service accomplishments for each of fts 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
revenus, if any, for each program service reportad.

4a  {Code: } {Expanses § 601 (411, Including grants ot § } (Revenue § -25,962. )}
CENTER SERVICES OPERATIONS -- PROVIDED TRAINING, SUPPORT AND MATERIALS
TO MORE THAN 1,100 PREGNANCY CENTERS AND THEIR 21,000 PLUS STAFF AND
VOLUNTEERS WHO PROVIDE FREE CHARITABLE ASSISTANCE TO THE GENERAL
PUBLIC, PARTICULARY WOMEN DEALING WITH PREGNANCY RELATED CONCERNS.

4b  (Code: ) (Expenses $ 2,006,040. including grants of § ) {Revenue $ 578,440. )
PUBLIC EDUCATION -- CREATE A CULTURE WHERE EVERY WOMAN RECEIVES ALL THE
SUPPORT SHE NEEDS T0O WELCOME HER CHILD. ENGAGE FATTHFUL MEN AND WOMEN
IN PROMOTING. LIFE AFFIRMING DECISIONS.

4¢  {Code: ) (Expenses § 1,232,702, including grants of § } {Revenue $ )
PUBLIC AND CENTER OUTREACH SERVICES-INFORMED AND INSPIRED THE PUBLIC RY
CREATING AND DISSEMINATING MULTIMEDIA EDUCATIONAL CONTENT ON VARIOUS
ASPECTS OF PREGNANCY CENTER MINISTRY AND CULTRUAL ENGAGEMENT USING
SOCIAL MEDIA, THE INTERNET, AND TRADITIONAL MEDIA.

4d  Other program services (Describe on Scheduls O.)
{Expenses $ 438 ’ 389. including grants of $ 80 ” 000. ) (Revenus § }

de Total program service expenses 4,278,542,

Form 990 2019)

932002 01-20-20



990 (2019 CARE NET 54-1382723 page3

For
¢ Checklist of Required Schedules
Yes | No
1 Isthe organization described in section 501 (c)(3} or 4947(a)(1} (other than a ptivate foundation)?
1f "Yes, " COMplete SCRGUIB A .............oooiiceece oottt e 1|1 X
2 Isthe organization required to complete Schedule B, Schedule of Contributors? ... 2 | X
3  Did the organization engage in direct or indirect political campaign activities an behalf of or in opposition to candidates for
public office? if "Yes," complete SEREAUIE G, PAMtT ................ - o.o+eeeeoeeeeeoeoreoeeeeeoeeeoooooo 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 Sehedule G, Pt .............ooov.o.ccoooeeeeooooooooo 4 X
5 Isthe organization a section 501 (c}{4), 501(c)(5), or 501(c){B) organization that receives membership dues, assessments, or
similar amounts as defined in Ravenue Procedure 98-197 f "ygg, complete Schedule C, Part il ..o 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? ff "yag,® compiste Schedule D, Part [ X
7 Didthe organization receive or hold a conservation easement, including easaments to preserve open space,
the environment, historic land areas, or historic structures? jf "yas, " compiete Schedule D, Part Il _,___._.........ocoivrenn, 7 X
& Did the organization maintain coflections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCREQUIE D, PAIEHI ....o....ooo.oee et ettt oo 8 X
8 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custadian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repalr, or debt negotiation services?
If "Yes," complete SCHEAUIE D, PAIt IV ................ccoociiimmmeeoeoeeeeeeeeseeeeeeeeeev e 9 X
10  Did the organizatior, directly or through a related organization, hold assets in donar-restricted endowments
or in quasi endowments? Jf "Yes, " complete SCHEQUIE D, PAIE V' ........coooooooooooooooeosoveoeoooooooooo
11 If the organization’s answer to any of the following questions is "Yes," then complete Scheduls D, Parts Vi, VI, VIII, IX, or X
as applicable,
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 ff "Yes, " complefe Schedule D,
P VL ..ottt ee oo eeeeeeeeeeoe oo a; X
t Did the organization teport an amount for investments - other secutities in Part X, line 12, that is 5% or more of its total
assats teported in Part X, line 162 if "Yes," complete Schedule D, Part VIl ..o 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 1 3, that Is 5% or more of its total
assets reported in Part X, line 162 if "Yes, " complete Schedule D, Part VBl .........oovoovveooooooooooo 11 X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 Jf "Yes, " completo Sehedule D, PAMt IX ....................cooooooeeeooeeooeoeeoeooeoooeooeoooooo 11d X
e Did the organization report an amount for other liabilities In Part X, line 257 If "Yes,” complete Schedule D, Part X ... 19| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? [f "Yes," complete Schedule D, Part X ........... 11| X
12a Did the organization obtain separate, lndependent audited financial statements for the tax year? jf "Yes, " complete
Schedule D, Parts X1 AN XIf ...............ccooo.ivaoeooeeeeooeesee oot 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 complating Schedule D, Parts X! and XIf is optional ... 120 X
13 Is the organization a school described in section 170(B)ANAW? if "Ves," complete Schedule £ ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
Or more? if 'Yes," complete Schedule F, Parts NG IV ...................ooooveeoeoeeeeeesoooe oo 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any ‘
foreign organization? if *Yes," complete Schedule F, Parts #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? if "Yes, " complete Schedule F, Parts i and V' ... .. . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 116? /f "Yes,” complete SCHEGUIE G, Part I ..........ooo.ooovvooeeoooeooosooooooo 17 | X
18- Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIl, lines
1cand 8a? If "Yes,” complete SCRBOUIE G, PAIE Il ....vv.voe.....oooooeeeooveeeeoeeeo oo 18 X
19 Did the organization repott more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes, "
complete SChedile G, PArt Il ..o et 19 X
20a Did the organization operate one or more hospital facilities? J¢ "Yes," complete Schedwle H ..o 20a X
b [f"Yes" to line 2Ga, did the organization attach a copy of its audited financlal statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, columin (A}, line 12 7 "Yes, " complete Schedule |, Parts 1 and il oooooveeenn... it 21 1 X
Farm 990 (2019)

832003 031-20-20




Form 990 (2019 CARE NET 54-1382723 paged

IV | Checklist of Required Schedules ontinued)

22

23

24a

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column {A), line 22 f "Yes," complete Schedula I, Parts 180G M oooooe oo
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or § about compensation of the organization's current

and former officers, directors, trustees, key employees, and highest compensated employess? " Yes," complete

SCREAUIE U ... e e ettt et e ettt e et eemeene e o e AR et e et e e et e et et e et et e ent et ee e e
Did the organization have a tax-exempt bond fssue with an outstanding principal amount of more than $100,000 as of the

last day of the year, that was issued after December 31, 20027 if *Yas, " answer lines 24b through 24d and complete
Schedule K. I "NO, " GO B0 BIE 258 .....cco.oiieeeeeeeeeee oottt ettt et e a et

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ...

25a

26

27

28

29
30

31
32

36

37

Did the organization maintain an escrow account other than a refunding escrow at any time during the vear to defease
any tax-exemMPE DONAS? | ettt e er e et et ee e

Section 501(c){3), 501(c}{4), and 501{c)(29) organizations. Did the organization engage in an excess banefit

transaction with a disqualified person during the year? Jf *Yes," complete Schedule L, PArt ] ........oooooveooeeeeeeeeeeeeeeo
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person In a prior year, and

that the transaction has not been reported on any of the organization’s prior Forms 990 or 980-EZ7 jf "Yes, " complets
SCRBOLIG L, PAtT et eee v e s et rt e m et e e e ee et ettt e e e et
Did the organization repert any amount on Part X, line 5 ar 22, for recelvahles from or payables to any current

or former officer, director, trustee, key employes, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? i "Yes, " compieta Schedule L, Part if
Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity {including an employes thereof) or family member of any of these persons? ff *Yes," complete Schedule L, Part il .........
Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV

instructions, for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustes, key employee, creator or founder, or substantial contributor? Jf

Yes | No

22 X
23 | X

24a X

24b

24c

24d

25a X

25b X
26 X

Y85, " cOMPIEte SCREAUIE L, Part IV ...ttt et e e e resan e e et et s e et 28a X
A family member of any individual described in line 28a? |f "Yes,” complete Schedle L, PAFIY ... 28b X
A 35% controlled entity of one or more individuals and/or organizations described In lines 28a or 28b7 Jf
"Yes," complate SChETUTE L, PAMt IV ..ottt e et et te s st n et s e tene e ee e orens 28¢c p:4
Did the organization receive more than $25,000 in non-cash contributions? 7 "Yes," complete Schedule M 29 p:4
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtHBULIONS? Jf "Yes," COMDIBE SCABUUIB M ... ..oeooeeoeeeeeeeeeeeeeeeeee e e e e 30 X
Did the organization liquidate, terminate, or dissolve and cease operations? ff "Yes," complete Schedule N, Part! ... 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "ves,* complete
SCREAUIE N, PAIT I ......oooooooeeoooeoee oo oo ee oo oo oo e oo e oo s s et ee st s eee oo eesee oo 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 jf "Yes," complete Schedule R, Pt T ......cooooeoeeeeeoeereeeeeeee e, 33 X
Was the organization related to any tax-exempt or taxable entity? Jf "Yas, " complete Schedule R, Part f, Ill, or IV, and
PEIEV, 8 T oooooooooeoee oot e et o1 et e e 34 | X
Did the organization have a controlled entity within the meaning of section 512()(13Y? 35a X
i "Yes" to line 354, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(0)(18)? 1 "Yes, " complete Schedle B, Part V, 8 2 .oo.ooeeeeeoeseoeoeoeeeeeeeeeeeoo 35k
Section 501{c}(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
if "Yes," complete Schadule B, Part ¥V, N8 2 ... e e oottt e et e 36 X
Did the organization conduct more than 5% of its activities through an entity that Is not a related organization
and that is treated as a partnership for federal Income tax purposes? Jf 'Yes," complete Schedule B, Part VI ..., a7 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 187

ag | X

Note All Form 990 filers are required to complete Schedule O e
| Statements Regarding Other IRS Filings and Tax Compliance

Check if Scheduls O contains aresponse or nateto any lineinthis PartV

Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable . . 1a
Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable 1b
Did the organization comply with backup withhalding rules for reportable payments to vendors and reportable gaming

{gambling) winnifgs 10 PH2e WINMBFS? . oo

932004 01-20-20
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Statements Regarding Other IRS Filings and Tax Compliance o sinveo)

Form 990 (2019} CARE NET ’ 54-1382723 Page B

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,

_ |ves| No_

filed for the calendar year anding with or within the year covered by this retum 2a
b If at least one is reported on line 2a, did the organization file all required foderal employment tax returns?
Note: If the sum of lines 1a and 2a is greater than 250, you may be required 1o e-ffls {see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year? .

b If "Yes," has it filed a Form 990-T for this year? jf "No" to line 3b, provide an explanation on Schedule ©

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

b If "Yes," enter the name of the foreign country P

financial account in a foreign country {such as a bank account, securities account, or other financlal account)?

See instructions for filing requirements for FinGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to & prohibited tax shelter transaction at any time during the tax year?

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions? .

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifis

were not tax dedUGtiDIE? | e
Organizations that may receive deductible contributions under section 170(c).

a Did the arganization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?

L1 -

Jo ™ o o

If "Yes," did the organization notify the donor of the value of the goods or services provided? .
Did the organization sell, exchangs, or otherwise dispose of tangible persanal property for which it was required

tofile Form 82827 e e
If "Yes," indicate the number of Forms 8282 filed during the year

Did the organization recelve any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirsctly, on a personal benefit contract?
If the organization received a contribution of qualified Intellectual property, did the organization file Form 8899 as required?
if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during theyear? .
Sponsoring organizations maintaining donor advised funds.

a Did the sponsoring organization make any taxable distributions under section 49667 ..

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

10 Section 501{c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b

12a Section 4947(a){1) non-exempt charitable trusts. is the organization filing Form 990 in lieu of Form 10417
b If"Yes," enter the amount of tax-exempt interest received or accrued during the year ..., 12b

13

Section 501{c}{29} qualified nonprofit health insurance issuers.

a Is the organization licensad to issue qualified health plans in more than ore state? . ... .~~~ .

¢ Enter the amount of reserves on hand e

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

Note: See the instructions for additional information the organization must report on Schedule O.

13a

organization is licensed to issue qualified health plans

14a Did the organization recelve any payments for indoor tanning services during the taxyear? ..
b If "Yes," has it filed a Form 720 to report these payments? Jf "No," provide an explanation on Schedule © .o

16

16

Is the organization subject to the section 4960 tax on payment(s} of more than $1,000,000 in remuneration or

6xcess parachute payment(s) during the Year? . e
If "Yes," see instructions and file Form 4720, Schedule N.
Is the organization an educational institution subject to the section 4968 excise tax on net investment income?

If "Yes," complete Form 4720, Schedule O.

14a X
14b

932005 01-20-20
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Form 990 (2019) CARE NET 54-1382723  page

. VE| Governance, Management, and Disclosure ro gach "ves® rasponse to fines 2 through 7b below, and for a “No" response
to line 8a, 8b, or 100 below, describe the circumstances, processss, or changes on Schedule O, See Instructions.

Check if Schedule O contains a response ornotetoany lineinthis Part VI oo E_

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a

b
L]

Yeeo—l No

If there are material differences in voting rights among members of the governing bedy, or if the governing
body delegated broad authority to an execufive committee or similar committee, explain on Schedule Q.
Enter the number of voting members included on line 1a, above, who are independent ib
Did any officer, director, trustee, or key employse have a family relationship or a business relationship with any other
officer, director, trustee, or Kay 8mpIoYee? e 2
Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
Did the organization have members or stockholders?
Did the organization have members, stockholders, or other persons who had the power 1o elect or appoint one or

more Members of the GoVEMING DOy T e eee e 7a
Are any govemance decisions of the organization reserved fo (or subject to approval by} members, stockholders, or
persons other than the goveming BOOY? oo st e 7b
Did the organization contemporaneously document the meetings held or written actions undartaken during the year by the following:

The OVEIMING BOTYT || ... .. ettt oo et eeee s et ee sttt et e e oo e s oo ee e oo ee s os s
Each committee with authority to act on behalf of the governing body?
Is there any officer, director, trustee, or key employse listed in Part VII, Section A, who cannot be reached at the

Co R S T b Ca T

Section B. Policies 75

organization's mailing address? ff "Yes," provide the namma_d_ag’d@;sgg on Schedufe O 9 X

10a
b

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affliates? 10a X
If "Yes," did the arganization have written policies and procedures govemning the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? ... 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before flling the form? 11a
Dsscribe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have & written conflict of interest policy? 1r *No," go t0 0@ 13 oo 12a
Were officers, directors, or trustees, and key emplayees required to disclose annually interests that could give rise to conflicis? i2b
Did the organization regularly and consistently monitor and enforce compliance with the policy? jf "Yeas," describe

inSchedule O BOW S WaS TOMB ... et e et e e e e e et e e e s et et e et 12c

Did the organization have a written whistleblower policy? . e
Did the organization have a written document retention and destruction policy?
Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEC, Executive Director, or top management official 15a
Other officers or key employees of the organization ... ... 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions),

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity dUring the YBAIT e e
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exermnpt status with respect to such arrangements?

X
X
X
X
X
X

beibd

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 980 is required to be filed AK ,CA,CO,DC,GA,HIT ,KY,LA ,MA ,MD, MN, MS
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T {Saction 501 (c){3)s only) available
for public inspection. Indicate how you made these available. Check all that apply. .

D Own website |:| Another's website Upon request D Other fexplain on Scheduls o]

Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statemnents available to the public during the tax year.

State the name, address, and tefephone number of the person who possasses the organization's books and records
ROLAND C. WARREN - 703 554-8746

44180 RIVERSIDE PARKWAY, SUITE 200, LANSDOWNE, VA 20176

932006 01-20-20 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2019)



Form 990 (2019) CARE NET 54-1382723  Page?
‘Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains aresponse or notetoany line in thisPartVi_____ ...~~~ ]

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

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

® List all of the organization’s current key employees, if any. See Instructions for definition of "key smployee.”

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

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

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

See instructions for the order in which to list the persons above.

[:l Check this box if neither the organization nor any related crganization compensated any current officer, director, or trustae.
(A} (B) {C) {D) (E) {F)
Name and title Average | ..., crz SE::L?:man one Reportable Reportable Estimated
hours per | box, unless person is both an compeansation compensation amount of
week oifleer and a directorftrustes) from from related cther
{list any g the organizations compensation
hours for 'g" . E organization (W-2/1099-MISC) from the
related £|% . g (W-2/1089-MISC) organization
organizations| £ | 5 = |E and related
below [Z]2( 5|2 2] 5 organizations
ine) |E|E|E15 (28] £
(1) THOMAS MASON 1.00
CHATR X X 0. 0. 0.
(2} RATHLEEN PATTERSON, PHD 1.00
CO-CHATR X X g. 0. 0.
{3) DENNIS BROWN 1.00
TREASURER X X 0. g. 0.
(4) SHAUNTI FELDHAHN 1.00
SECRETARY X X 0. 0. 0.
{5} KIMBERLY KENNEDY ELSBREE 1.00
BOARD MEMBER X 0. 0. 0.
{6) BRUCE HELLEN 1.00
BOARD MEMBER X 0. 0. 0.
(7) JOSEPH INFRANCO 1.00
BOARD MEMBER X 0. 0. 0.
{8) JERRY REGIER 1.00
BOARD MEMBER X 0. 0. 0.
{9) DAVID MOJA 1.00
BOARD MEMBER X 0. 0. 0.
(10) BONNIE WURZBACHER 1.00
BOARD MEMBER X 0. 0. 0.
{11} ROLAND WARREN 55.00
PRESIDENT & CEO X 242,441, 0. 19,711,
(12) CYNTHIA HOPKINS 40.00
VP OF CENTER SERVICES X 103,095, 0.] 13,9640.
{13} VINCENT DICARQ 40.00
CHIEF OUTREACH OFFICER X 118,587. 0.] 23,243,

882007 01-20-20 Form 990 (2019)




Form 990 {2019) CARE NET 54-1382723 Page8
=P-ﬂ':tj:‘{l!:;-l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplayees {continued)
(A) (B) (C) (D) (E) {F)
Narme and title Average {do nat an; gﬂﬂﬁ'ﬁm one Reportabie Reportable Estimated
hours per | pox, unless persan Is both an compensation compensation amount of
P P
week officer and a directorfirustes) from from relatsd other
listany | = the organizations compensation
hoursfor | 5 . 3 organization (W-2/1089-MISC) from the
related | g | & 2 (W-2/1099-MISC) organization
organizations| 2 = gl and related
below '.;“ P é = 5 organizations
line) HEHEEE
b Subtotal 464,123. 0.] 56,914.
¢ Total from continuation sheets to Part VII, Section A 0. 0. 0.
d_Total{add lines Tband 1e) ... » 464,123. 0.] 56,914.

2 Total number of Individuals {including but not limited to those listed above} who received more than $100,000 of reportable
compensation from the organization >

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

line 1a? f “Yes," complete Schedule J for such individug! _
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

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

5 Did any person listed on line 1a recelve o accrue compensation from any unrefated organization or individual for services

rendered to the organization? /f "Yes. " complate Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $1 (0,000 of compansation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A}

Name and business address

NONE

Description of services

(B}

(€)
Compensation

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

$100,000 of compensation from the organization »

0

$32008 01-20-2¢

Form 990 (2019)



Form 990 (2019) CARE NET 54-1382723  Page 9
art-VIlE:| Statement of Revenue

Check if Schedule O contains a response ornote to any lineinthis Part VIl ..o
: {A} (B) (C}
Total revenue | Related or exempt Unrelated Revenua excluded

function revenue lbusiness revenug| from tax under
sections 512 - 514

.2 1 a Federated campaigns 1a
8 b Membershipdues o 1b 176,284,
<.'!_ ¢ Fundraisingevents .. ic
g d Related organizations . |1d 5,000.
ﬂ,- e Government grants {contributions) | 1e
_S f Al other contributions, gifts, grants, and
E similar amounts netincluded above _ |1#| 4,476 ,976.
'E‘ g Moncash oontributions included in lines 1a-1f | 1g|$ B
3 h Total. Addlinesta-tf ... » 4
Business Code = ; SRR
g | 2a CONFERENCE 541900 530,890.{ 530,890.
= b PROGRAM SPEAKING EVENT | 541900 47,550. 47,550.
$§ ¢ TRAINING 541900 4,075, 4,075.
£d d
&
o e
& f All other program servicerevenue . .
9 Total. Addlines2a2f ... | 582,515,
3  Investment income (including dividends, interest, and
other similar amounts) ... > 3,610.
4 Income from investment of tax-exempt bond proceeds »
5 RoYaMes ..o > 22,550.
: (i) Real (i} Personal i
6 a Gross rents . |ea ]
b Less: rental expenses  [6b
¢ Rental income or (loss) |6e
d Netrental income or (I088) ..o »
7 a Gross amount from sales of (i) Securities {ii} Other

assets other than inventory 1 7a
b Less: cost or other basis

g and sales expenses 7b
g c Gainor{oss} 7c
- NBt gain o JOSS) ...
S| 8a Grossincome from fundraising avents (not
g including $ of
contributions reported on line 1¢). See
PartiV,line 18 ... 8a
Less: directexpenses . 8b

Net income or (loss) from fundraisingevents ... .

9 a Gross income from gaming activities. See
PartWV,line19 . . ... 9a

Less: direct expenses Sh

Net income or (loss) from gaming activities ...

10 a Gross sales of inventory, less returns

and allowances ... 10a244,519.
b Lessicostofgoodssold 1wob274,556.
¢ _Net income or {foss) from sales of inventory ... [ 3 -30,037 -30,037.
Business Code
3 1412 OTHER 900099 4,432. 4,432,
£d b
E c
§ d Allotherrevenue ... ... ..
e Total. Add lines 11a-11d ..., 4,432,
12 Total revenue. See instructions 5,241,330.] 552,478. 0.] 30,592,

Form 990 (2019)

932002 01-20-20




Form 990 (2019) CARE NET 54-1382723 page10
‘Part IX | Statement of Functional Expenses
Section 501{ci{3} and 501(c)4) organizations must complete all columns. All other organizations must complete column (AL
Check if Schedule O contains a response or nota(t;\))any ling in this Part IX( .............................................................................
Do riot nclude amounts reported on lines 85, B) (©) D)
75, 85, 9b, and 106 of Part VI Total xpenses G omaas | Managoment and ity
1 Grants and other assistance to demestlc organizations R S
and domestic governments. See Part IV, ling 21 80,000. 80,000.
2 Grants and other assistance to domaestic
individuals. See Part IV, line22 - . .. .. . .
3 Grants and other assistance to foreign
organizations, foreign governments, and forsign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustess, and key employees 264,134, 237,720. 13,207. 13,207.
6 Compensation not included above to disqualified
persons (as definad under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersaladesand wages 1,878,632, 1,740,761. 80,885. 56,986,
8 Pension plan accruals and contributions {include :
section 401(k) and 403(b) emplayer contributions) 75,504. 71,2190, 1,827, 2,467,
9@ Otheremployeebenefits 300,343, 281,049. 8,592. 10,702.
10 Payolltaxes . 158,234. 144,740. 8,567, 4,9827.
11 Fees for services (nonemployses):
a Management . ... ...
b oLegal .. e,
© Accoumting ... 82,144. 82,144.
d Lobbying e,
e Professional fundraising services. See Part IV, line 17 93,821 93,821.
f Investment managementfees ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A} amount, fist line 11g expenses on Sch 0.) 338,284, 304,431. 503. 33,350.
12 Advertising and prometion
13 Officeexpenses .. 33,130. 17,877, 2,354, 12,899,
14 Information technology 200,599. 157,962. 6,688. 35,949,
15 Royalties ..o '
16 OQcoupancy ... 210,334. 193,122, 8,899, 8,313.
17 Tvavel 297,277. 264,523. 8,435. 24,319.
18 Payments of travel or entertainment expenses
for any faderal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest .
21 Paymentstoaffiiates . . ...
22  Depreciation, depletion, and amortization
23 INSUMENGE
24  Other expenses. [temize expenses not covered
ahova {List miscellaneous expenses on line 24e, If
line 24e amount cxceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) T
a PROGRAM AND TRAINING 535,420. 338,073. 750. 196,597,
b PUBLIC COMMUNICATION AN 340,898. 286,018, 54,880.
¢ BUSTINESS EXPENSE 112,239. 30,352. B64. 81,023,
d PRINTING & PUBLICATION 86,892, 25,635, 17. 61,240.
e All other axpenses 112,543. 73,004. 8,261. 31,278.
25 Total functional expenses. Add finas 1 through 24e 5,234,964.] 4,278,542, 233,381, 723,041,
26  Joint costs. Complete this line only if the organization
reparted in column {B) Jaoint costs from a combined
educational campaign and fundralsing solicitation,
Check here - if following SOP 98-2 (ASC 858-720) 340,898. 286,018. 0. 54,880.
Form 990 (2019
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Form 990 (2019} CARE NET
{{Part: X[ Balance Sheet
..................................................................................... [ ]
(A} (B}
Beginning of year End of year
1 Cash - non-interest-bearing 338,745.] 1 230,921,
2 Savings and temparary cash Investments 2,638,524.] 2 3,004,886,
3 Pledges and grants receivable, net 134,947.] 3 25,000.
4  Accounts receivable, net 9,284 33,684
& Loans and other receivables from any current or former officer, director, ' s
frustee, key employee, creator or founder, substantial contributor, or 35%
controfled entity or family member of any of these persons
6 Loans and other receivables from other disqualified persons (as defined 5
under section 4958(f)(1)), and persons described in section 4958(c)3{B) 6
a 7 Notes and loans receivable, net 7
@ | 8 Inventoriesforsaleoruse . ... . 472,316.] 8 512,127.
< | 9 Prepaid expenses and deferred charges 66,738.] o 100,286
10a Land, buildings, and equipment: cost or other : oaiann
basls. Complete Part Vl of Schedule D | 10a 173,530.
b Less: accumulated depreciation 10b 169,819. 13,387.]10e , .
11 Investments - publicly traded securites . 19 239,421,
12  Investments - other securities, See Part IV, line 11 ... i2
13 Investments - program-related. See Part IV, line i1 13
14 Intangibleassets |, 14
15 Otherassets. See PartiV, line 11 .. 15
16 Total assets. Add lings 1 through 15 (mustequaltine33) ... 3,673,941.] 16 4,150,036.
17  Accounts payable and accrued expenses 333,302.] 17 428,079.
1B Grants pavable e 18
19 Deferrad revenue . .. ... 367,708.] 19 305,364.
20 Texexemptbondliabilitles
21  Escrow or custodial account liability, Comnplete Part IV of Schedule D
w | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
:g controlled entity or famity member of any of these persons .
- 23 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties
25  Other liabilities fincluding federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD . e 150,000.| 25 552,015,
126 Total liabilities. Add lines 17 through 25 851,010./ 26| 1,285,458.
Organizations that follow FASB ASC 858, check here P>
g and complete lines 27, 28, 32, and 33. e
§ | 27 Net assets without doner restrictions 2,764,578,
@ |28 Netassets with donorrestrictions . 100,000
g Organizations that do not follow FASB ASC 958, check here P D
'-'l: and complete lines 29 through 33.
E 20  Capltal stock or trust principal, or current funds
2 | 30 Paid-in or capital surplus, or land, building, or equipment fund
2 31 Retained samings, endowment, accumulated income, or other funds
g 32 Totalnetassetsorfundbalances .. 2,822,931.]| 32 2,864,578,
33 Total liabilities and net assetsffund bafanges ... 3,673,941.] 33 4,150,036.
Form 990 (2019
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Form 990 (2018) CARE NET 54-1382723 pagel2

‘Part XL} Reconciliation of Net Assets

Check if Schedule O contains a response ornotefo any lineinthis Part X1 .

1 Total revenue (must equal Part VIH,, column (A}, ine 12y 1 5,241,330.
2 Total expenses (must squal Part D{ column (&), ine 28) 2 5,234,964,
3 Revenue less expenses. Subtract ne 2from e 1 . e 3 6,366,
4 Net assets or fund balances at beginning of year {must equal Part X, line 32, column &Y 4 2,822,931.
5 Nt unrealized gains (losses) oninvestments 5 35,281.
6 Donated services and use of faGllIlIBS ... e 8
7 InvestMent eXDERSES | e e 7

; 8 Priorperfod adJUSIMBNTIS || e sttt eee e eree e 8

| 9 Other changes in net assets or fund balances (explain on Schedule O} 9 0.

10 Net assets or fund balances at end of year. Gombine lines 3 through 9 (must equal Part X, iine 32,

* COMIMA (B oo 10 2,864,578.

‘Part Xll| Financial Statements and Reporting

Check if Schedule O contains a response ar noteto any line inthis Part XI1 ... e sveeveceeeeeeeean

2a

3a

Accounting mathod used to prepare the Form 990: D Cash Accrual !:l Gther
If the organization changed its method of accounting from a prior year or checked “QOther,"” explain in Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

|:| Separate basis [ Consolidated basis D Both consolidated and separate basis
Woere the organization's financial statements audited by an independent accountamt? .
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

Separate basis {1 consolidated basis |:| Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the crganization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed sither its oversight process or selection process during the tax year, explain on Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB CIroUIAr AT3387 ettt e eeen
If "Yes," did the organization underge the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps faken 10 Undergo sUCH audits .o oo

3a X

3b

832012 01-20-20
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OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support 2019

(Form 990 or 990-EZ) Complete if the organization Is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Treasury - Attach to Form 990 or Form 990-EZ.
Internai Ravanue Service P Go to www.irs.gov/Form890 for instructions and the latest information.

Name of the organization Employer identification number

CARE NET 54-1382723
| Part Reason for Public Charity Status (aj 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.)

1L 1A church, conventien of churches, or association of churches described in section T70(b)( 1)ANI)-

2 I:l A school described in section 170{b)(1)(A)(ii). {Attach Schedule E (Form 990 or 990-E2).)

3 |:| A hospital or a cooperative hospital service organization described in section 170(b)( 1)(A)(iii).

4 |:| A medical research organization operated in conjunction with a hospital described In section 170(b){1)(A)iif). Enter the hospital’s name,
city, and state;
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b){1)(A)iv}. (Compiete Part ll.)
A federal, state, or [ocal government or governmental unit described in section 170(b)Y 1A} (V).
An organization that narmally receives a substantial part of its support from a govemnmental unit or from the general public described in
section 170{b){(1){A){vi). (Complete Part I1.}
A community trust described in section 170(b)(1)(A)(vi). {Complete Part li.)
An agricultural research organization described in section 170{b){1){(A)(ix) operated in conjunction with a land-grant collage
ar university or a non-and-grant college of agriculture {see instructfons). Erter the nama, city, and state of the college or

5

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 after Juns 30, 1975.
See section 509(a)(2). {Complete Part i) ‘

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

12 l:i An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509{a){1) or section 509(a)(2). See section 509(a)(3). Check the bax in
lines 12a through 12d that describes the type of supporting organization and compiete lines 12, 12f, and 12g.
|:| Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization{s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B,

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 supported
arganization{s). You must complets Part IV, Sections A and C.

c |:] Type Ml functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) {see instructicns). You must complete Part IV, Sections A,D,and E. ‘

d |:] Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization{s)
that is not functionally 'Entegrated. The organization generzlly must satisfy a distrlbution requirement and an attentiveness
requirsment (see instructions). You must complete Part IV, Sections A and D, and Part V.

e I:] Chack this box if the erganization recsived a written determination from the IRS that it Is a Type |, Type Il, Type N
functionally integrated, or Type lIt non-functionally integrated supporting organization.

0 00 BO [

i0

f Enter the number of supported arganizations
g _Provide the following information about the supported organization(s).
{i} Nams of supported {ii} EIN {iii) Type of organization | V11 the “’9?“12350" 15 P-E!, {v} Amount of menatary {vi} Amount of other
organization (described on lines 1-10  (~HELANENY doaument support {see instructions) | support (see Instructions)
above (see instructions)) Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. asz021 to-25-10  Schedule A {Form 990 or 990-EZ) 2019




{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the org

falls to qualify under the tests listed below, please complete Part Il

anization faiied to quallfy under Part IIl. If the organization

Section A. Public Support

Calendar year (or fiscal year beginning in} {a) 2015 {b) 2016 (c) 2017 {d} 2018 {e) 2019 {f) Total
1 Gifts, grants, contributions, and
membership fees recelved. (Do not
include any "unusual grants.") 3645299.| 3632565.| 4130268. 4339131. 4658260.]20405523,
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3 3645299.] 3632565.] 4130268.| 4339131. 4658260.[20405523.
5 The portion of total contributions G e ‘
by each person (other than a
gavernmental unit or publicly
supported organization} included
ont line 1 that exceeds 2% of the
amount shown on line 11,
comn ) 363,780,
6 Public support. Sustract line 5 from line 4, 9441733,
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2015 {b) 2016 (c) 2017 {d) 2018 {e) 2019 {f) Total
7 Amountsfromlined 3645299.] 3632565.] 4130268.] 4339131, 4658260.20405523,
8 Gross income from Interest,
dividends, payments received on
securities loans, rents, royalties, )
and income from similar sources 15,009.] 19,378.( 12,610. 13,893.] 26,160.] 91,050.
9 Net Income from unrelated business
activities, whether or not the
husiness is regularly carried on
10 Gther income. Do not include gain
or loss from the sale of ¢apital
assets (Explain in Part vy 30,637. 63,935,
11 Total support. Add lines 7 through 10 20560508.
12 Gross receipts from related activities, etc. (see Instructions) 4,466,595,
13 First five years. If the Fonm 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3)

rganization, check this box and stop here

O
SectionC. C 5

omputation of Public Support Percentage

14 Public support percentage for 2019 {line 6, column (f) divided by line 11, column ()
15 Public support percentage from 2018 Schedule A, Part Il, ine 14

17a 10% -facts-and-circumstances test - 2019. [fthe organization did not check a kox on fine 13, 16a,
and if the organization meets the "facts-and-circumstances"
meets the “facts-and-circumstances" test, The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2018. Ifthe organization did not check a box on line 13, 16a, 16bh,
maore, and if the organization meets the "facts-and-circumstances®
organization meets the “facts-and-circumstances”
18 Private foundation. If the organization did not check a box an line 13, 16a, 16h, 17a,

stop here, The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2018. If the organization did not check a box on line 13 or 163, and line 15 Is 33 1/3%

and stop here. The organization qualifies as a publicly supported organization

or 16h, and line 14 is 10% or more,
test, check this box and  step here. Explain in Part VI how the organization

or17a, and line 15 is 10% or
test, check this box and stop here. Explain in Part VI how the
test. The organization qualifies as a publicly supported arganization

or more, check this box

932022 09-25-19
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upport Schedule for

hedule A (Form 990 or 990-E7) 2019 CARE NET
3 . Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 10 of Part | or if the organization faited to qualify under Part Ii. If the organization fails to

qualify under the tests listed below, please complete Part L)

54-1382723 Page 3

Section A. Public Support

Galendar year (or fiscal year beginning in} p»

1 Gifts, grants, conitibutions, and
membership fees received. (Do not
include any "unusual grants."y

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

3 Gross raceipts from activities that
are not an unrelated trade or bus-
Iness under section 513

4 Tax revenues levied for the organ-
[zation's benefit and either paid to
orexpended on its behalf

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

6 Total. Add lines 1 through 5 .

7a Amounts included on tines 1, 2, and
3 received from disqualifiad persons

b Amounts included on lines 2 and 3 reasived
from other than disqualified persons that
aexcoed the graater of $5,000 or 1% of the
amount an lire 13 far the year

cAddlines7aand7b . .

{a) 2015

{b) 2016

{c) 2017

(d} 2018

(e) 2018

(f} Total

8 Public support. (subtct It 7c from line 6)
Section B. Total Support

CGalendar year {or fiscal year beginning in)
9 Amountsfromline6 . .
10a Gross income from interest,
dividends, payments received on

securities loans, rents, royalties,
and income from similar sources

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

cAddlines10aand 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
ragulatly carfedon
12 Gther income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.}
13 Total support. (add lines 9, 10z, 11, and 12}

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

check this box and stop here

(a) 2015

(b} 2016

{c} 2017

{d} 2018

(e) 2019

(f) Total

Section C. Computation of Public Support Percentage

15 Public suppart percentage for 2019 (line 8, colurmn ), divided by line 13, golumn O 15 %
16 Public support percentage from 2018 Schedule A, Part I, ine 15 .. e 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2019 {line 10, column (f), divided by line 13, column {f) 17 %5
18 Investment income percentage from 2018 Schedule A, Partil, line17 18 %

19a 33 1/3% support tests - 2019. If the organization did not ¢check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1 /3%,
ling 18 is not more than 33 1/3%, check this box and stop here. The organlzation qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see Instructions

and

932023 09-25-1%

Schedule A {Form 990 or 990-EZ) 2019




54-1382723 page4s

Scheduls A (Form 990 or 990-E7) 2019 CARE NET
‘Part IV:

Supporting Organizations

{Complete enly If yaur checked & box in line 12 an Part I. If you checked 12a of Part |, complate Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 124 of Part |, complete Sections A and D, and complste Part V.)

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

Are all of the organization's supported organizations listed by name in the organization’s governing
documents? if "No," describe in Part V1 how the supported organizations are designated. If designated by

class or purposs, describe the designation. If historic and continuing relationship, explain.
Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1} or (2)? If "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described In section 501 (c){4), {5}, or (B8)? If "Yes," answer
(b) and {c) below.

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

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

Was any supported organization not arganized in the United States (“foreign supported organization")? |f
"Yes, " and If you checked 12a or 12b in Part I, answer (b) and (c) below.

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

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)7 Jf "Yes," expiain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section'1 70(c)(2)(B)

purposes.
Did the organization add, substitute, or remove any supported organizations guring the tax year? Jf "Yes,"

answer (b) and {c) below (i applicable). Also, provide detail in Part V1, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such actior;
(i) the authorfly under the organization's organizing document authorizing such action; and fiv) how the action

was accomplished (such as by amendment to the erganizing document}.
Type I or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document?

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

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, (ji) Individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? "Yes," provide detail in
Part VL.

Did the organization provide a grant, loan, cormpensation, or other 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 substantial contributor? if "Yes," complete Part | of Scheduls L (Form 990 or 990-E2).

Did the organization make a loan to a disqualified person (as defined In section 4958) not described in line 72
If "Yes," complete Part [ of Schedule L (Form 990 or 990-E2).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 {other than feundation managers and organizations described -
in section 509(a){1) or {2)? if *Yes," provide detail in Part Vi,

Did one or mote disqualified persons (as defined in line 82} hold a controlling interest in any entity in which
the supperting organization had an interest? jf "Yes, " provide detail in Part VI,

Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? Jf "Yes," provids detail in Part V1,
Was the organization subject to the excess business heldings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ili non-functicnally integrated
supporting organizations)? f "Yes, " answer 10b befow.

b Did the organization have any excess business heldings in the tax year? (Use Schedule C, Form 4720, to

etermi : vation had s dings.)

932024 09-25-19
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Schedule A {Form 890 or 990-E7) 2019 CARE NET
‘PartiV:| supporting Organizations /-onsinued)

Yes | No

11 Has the organization accepted a gift or contribution frem any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the goveming body of a supported organization? 11a
b A family member of a person described in {a) above? 11b

¢ A 35% controlled entity of a person described in {a) or (b) above? If "Yes" fo a. b, or ¢, provide detall in Part V. 1ic

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? f "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlied the organization's activities, If the organization had more than one stpported organization,
describe how the powers to appoint andfor 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.

2  Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? f "ygg," explain in
Part V1 how providing such benefit carrled out the purposes of the supported organization(s} that operated,

zation

Section C. Type |l Supporting  Organizations

1 Were a majarity of the arganization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? Jf "No," describe in Part VI pow controt
or management of the supporting organization was vested in the same persons that controlled or managed
the supporfed organization(s)

Section D. All Type Il Supporting Organizations

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

2 Were any of the organization’s officers, directors, or trustses sither (i} appointed or elected by the supportad
organization(s) or (if) serving on the governing body of a supported organization? jf “Ng," explain in Part V1 how
the organization maintained a close and continuous working refationship with the supported organization(s).

3 By reason of the relationship described in (2}, did the organization’s supported organizations have a
significant voice in the arganization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? ¢ "Yes," describe in Part VI the rofe the organization's

—supported organizations piaved in this regard.,
Section E. Type lll Functionally Integrated Supporting Organizations

1 Gheck the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a |:[ The organization satisfied the Activities Test. Complete line 2 pglow.,
[:l The organization is the parent of each of its supported organizations. Complete line 3 pefow.
[ the organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions),
2 Activities Test. Answer (a} and (b) below.

a Did substantialiy all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? # "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exampt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities.
b Did the activities described in (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? Jf "Yes," explain in Part V1 the
reasons for the organization's position that its supported organization(s} would have engaged in these

activities but for the organization's invofvement.
3  Parent of Supported Organizations. Answer {a) and {b} below,
a Did the organization have the power to regutarly appoint or elect a majority of the officers, directors, or
trustees of each of the supported arganizations? Provide details in Part VI.
b Did the organization exercise a substantial degres of direction over the policies, programs, and activities of each

of its supported organizations? f "Vasg * ibe jn Part VI ization in thi 3b
Schedule A (Form 990 or 990-E2) 2019
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[PartV

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

1 [_] Checkhersifthe organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See instrugtions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

{A) Prior Year

{B} Current Year
{optional}

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income {sss instructions)

Add lings 1 through 3.

Depreciation and depletion

(IR E-S (LI | L3 Y

[l f N |-

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

o

7 Other expenses (ses instructions)

~I

8 Adjusted Net Income {subtract lines 5, &, and 7 from line 4}

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
{optionaly

] 1 Aggregate fair market value of all non-exempt-use assets (see
Instructions for short tax year or assets held for part of year):

a__Average monthly value of securities

b_ Average monthiy cash balances

¢ _Fair market value of other non-exemptuse assats

d Total (add lines 1a, 1b, and 1c)

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

2 Acquisition indebtedness applicable to non-exempt-use assets

3 __ Subtract line 2 from line 1d. 3
4  Cash deemead held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5__ Net value of non-exempt-use assels (subtract line 4 from fine 3) 5
6 Multiply line 5 by .035. 6
7 Recoverigs of prior-year distributions 7
8 _ Minimum Asset Amount (add line 7 o line 6) 8
Section C - Distributable Amount Current Year
1 _Adjusted net income for prior year (from Section A, line 8, Column A} 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year {from Section B, line 8, Column A) 3
4  Enter greater of line 2 or ling 3. 4
5 _Income tax imposed in prior vear 5
6 Distributable Amount. Subtract line § from line 4, uniess subject to
emergency temporary reduction (see Instructions). 6

7 i:] Check here If the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions).

932026 08-25-19
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P in

Type lll Non-Functionally Integrated 509{a){3) Supporting Organizations fcontinued)

Section D - Distributions

Current Year

1

Amounts pafd to supported organizations to accomplish exempt purposes

2

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assats

Qualified set-aside amounts {prior IRS approval required)

Other distributions (describe in Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

- L0 (4 ) E N

Distributions to attentive supportad organizations to which the organization |s responsive
{provide details in Part VI). See instructions.

Distributakle ameount for 2019 from Section C, line 6

10

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions) Excess Distributions

(i

{ii) (iii)
Underdistributions Distributable
Pre-2019 Amount for 2019

Distributable amournit for 2019 from Section G, line 6

Underdistributions, If any, for years prior to 2019 (reason-
able cause required- explain in Part V1. Ses instructions.

[5]

Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Total of lines 3a through e

Applied to underdistributions of prior years

R ™ lale|o|n

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

.

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

Distributions for 2019 from Section D,
line 7 $

Applied to underdistributions of prior years

Applied to 2019 distributable amount

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

Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain In Part VI. See instructions.

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

Excess distributions carryover to 2020, Add lines 3
and 4c.

Breakdown of line 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

oo (o

Excess from 2019

932027 08-25-19
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Supplemental Information. provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part I, fine 12;

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, T1a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section G,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)
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Identification of Excess Contributions

54-1382723

Schedule A Included on Part II, Line 5 2019
** Do Not File **
*** Not Open to Public Inspection ***
. . Total Excess
Contributot’s Name Gontributions Contributions
ANONYMOUS X 1,375,000, 963,790,
Total Excess Contributions to Schedule A, Partll, Line & ... . 363,790.
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SCHEDULE D Supplemental Financial Statements 2oL
(Form 990} P Complete if the organization answered "Yes" on Form 990, 20 19

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11, 123, or 12b o=t
Department of the Traasury » Attach to Form 990,
Internal Revenue Service PGo to www.irs.gov/Form990 for instructions and the latest information. bk
Name of the organization Employer identification number

CARE NET 54-1382723

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

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

1 Totalnumberatendofyear | . ...
2  Aggregate value of contributions to (during year)
3 Aggragate value of grants from {during year)
4 Aggregatevalueatendofyear ... ... .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal controt? .~ |:| Yes I:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds ¢an be used only

for charitable purposes and not for the bensfit of the donor or danor adviser, or for any other purpose conferring
_ irrp_ernissible private benefit? ..o L lves [ INo

1 Purpose(s) of conservation easements held by the organization {check all that apply),
- D Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important iand area
f___l Protection of natural habitat J:I Preservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation cortribution in the form of a conservatlon easement on the last

day of the tax year. Held at the End of the Tax Yaar
a Total number of conservation easemertts ... 2a
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified historic structure Included in (a} 2c
d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a historlc structure
listed in the National Register .. . e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the crganization during the tax
vear p-
4  Number of states where property subject to conservation easement is located
5 Doss the organization have a written policy regarding the perlodic monitoring, inspection, handling of
viclations, and enforcement of the conservation easementsitholds? |:] Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»__
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»§
8 Doss each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)B)0D
and $ection T70MNANBNINT _.........o.ovevveer oo [ lves [_INo

9 In Part XHl, describe how the organization reports conservation sasements in its revenue and expense statement and
balarce sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

_ organlzatlon s accounting for conservation easements.
itill| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,

Complets if the organization answered "Yes" on Form 990, Part IV, line 8,
1a If the organization elected, as permitted under FASB ASC 858, not to report in its revenus statement and balance sheet WOrks
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xill the text of the footnote to its financial statements that describes these ftems.

b Ifthe organization elected, as permitied under FASBE ASC 958, to report in its revenue statement and balance sheet works of
ar, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these itemns:

(i} Revenueincluded on Form 990, Part Vill, line 1 .
{i) Assetsincluded inForm 980, PartX |

2 Ifthe organization received or held works of ar, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASG 958 relating to these items:

a Revenus included on Form 950, Part Vill, line 1

b_Assets included in Form 990, Part X ...

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019
932051 10-02-19
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Part | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accessfen, and other records, check any of the following that make significant use of its
collection items {check all that apply);
a [ Public exhibition
b [:l Scholarly research

c I:l Preservation for future generations
4 Provide a description of the organization’s collections and expiain how they further the organization’s exempt purpose in Part XIli.

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

1o be sold to raise funds rather than to be maintained as part of the organization’s collection? E] Yes
Escrow and Custodial Arrangements. Complste if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
Is the organization an agent, trustee, custodian or other interrmediary for contributions or ather assets not included

On FOM 880, PAMX? . oottt

d [_Troanor exchange program

e f:f Other

DNO

DNO

Amount
€ Beginaing Balance et ic
d Additions during the year 1d
e Distributions during the year 1e
FORNAINGDRIANCE | e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account lfability? I:l Yes |____| No
b_If "Yes," explain the arrangsment in Part Xlil. Check here if the explanation has been providedon Part XIl ... [:l
1.V | Endowment Funds. Complets if the organization answered "Yes" on Farm 990, Part IV, line 10.
{a) Current year {b) Pricr year {c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
b Contributions

¢ Net investment earnings, gains, and losses
d Grants or scholarships
e Other expenditures for facilities
and programs
Administrative expenses
g Endofyearbalance ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (2)) held as:
a Board designated or quasi-endowment %
b Permanent sndowment p %

¢ Term endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are thers endowment funds not in the possession of the organization that are held and adiministerad for the organization

by: Yes | No
() Unrelated organizations . . ... 3ali
(i) Related organizations .. . ... et a1 Jafii)

3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds.
‘Part VI:/| Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. Ses Form 990, Part X, line 10.
(a) Cost or other (b) Cost or other (¢} Accumulated
basis (investment) basis (other) depreciation

Description of property (d) Book valus

ia Land
30,000. 30,000. 0.
90,070, 86,723. 3,347.
53,460. 53,096. 364.
Total. Add lines 1a through Te. (Column (d) must equal Form 990, Part X. column (8). fine 106} oo > 3,711.

932052 10-02-19

Schedule D (Form 990) 2019




Schedule D (Form 990) 2019 CARE NET 54-1382723 page3d

Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, tine 11b. See Form 990, Part X, line 12.

{a) Description of security or category (inclucing name of security) {b) Bock value {¢) Method of valuation: Cost or end-of-year market value

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

(2) Closely held equity interests

{3) Other

(A)

B

(C

(D)

(E}

A

HE)

)]

. (Col. (b) must equal Form 990, Part X, col. (B) line 12.)

VIH| Investments - Program Related.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11c. Ses Form 990, Part X, line 13.

J {a) Description of investment {b) Book value {¢) Method of valuation: Cost or end-of year market value

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

Other Assets.
Complete if the organization answered "Yes® on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(b} Book valug

, (a) Description

Complete if the organization answered "Yes" on Form 990, Part IV, line 116 or 11f. See Farm 980, Part X, line 25.

1. {a} Description of liability

{b) Book value

{1} Federal income taxes

() PLEDGED TO RELATED PARTY

80,000.

@3 CARES ACT PPP LOAN

[G3]

472,015,

(5)

{6)

{7}

(8)

()

Total. (Column (b} must equal Form 990, Part X, ol (BIlING 25.) o oot oo >

552,015.

2, Liability for uncertain tax positions. In Part XJII, provide the text of the footnote to the organization’s financial statements that reports the

i organization's liability for uncertain tax positions under FASB ASC 740, Check hars If the text of the footnote has been provided in Part Xl ..
; Schedule D (Form 990) 2019

932053 10-02-19



Schedure D (Form 990} 2019 CARE NET 54-1382723 paged
Xl 1| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 5,551,167.
2 Amounts included on line 1 but not on Form 990, Part VIH, fine 12:

a Net unrealized gains (losses) on investments 2a

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

¢ Recoveries of prioryeargrants . 2c

d Other Describein Part XUWL) .. 2d

e AddMnes 2athrough 2d ..o 35,281,
3 Subtractline 2e fromlne 1 .. 5,515,886.
4 Amounts included on Form 980, Part Vili, fine 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vili, ine7b ‘_4;1

b Other (Describe in Part XIL) ... 4b

¢ Addlines4aanddb ... -274,556.

Totalrevenue Add lines 8 and 4c¢. (Thi gqual Form 890, Pa e 12 i 5 5,241;330-
XII.| Reconciliation of Expenses per Audited Fmanclal Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements .. 5,509,520.
2 Amounts included on line 1 but not on Farm 990, Part IX, line 25 ’

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

b Prioryearadjustments 2b

€ OMeriosses | oo 2c

d Gther (Describe in Part XLy . e et een 2d

e Addlines 2athrough 2d . 274,556,
8 Subtractline 26 rom line 1 ... ... 3,234,964,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XLy ... Lab

& Addlines 4aand 4b e 0.
5 Total expenses. Add lines 3 and 4e. /Th; j Y e teeeeeene e, 5 5,234 ,964.

(Part XIll| Supplemental Information.
Provide the descriptions required for Part ll, lines 3, 5, and 9; Part I}, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part Xl,

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

PART X, LINE 2;

MANAGEMENT HAS EVALUATED THE ORGANIZATION'S TAX POSITIONS AND CONCLUDED

THAT THE ORGANIZATION HAS TAKEN NO UNCERTAIN TAX PROVISTONS THAT WOULD

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

COMPLY WITH THE PROVISIONS OF THE GUIDANCE.

PART XTI 4B AND PART XII 2D

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

932054 10-02-19 Schedule D (Form 990} 2019




SCHEDULE G
{Form 990 or 990-E2)

Supplemental Information Regarding Fundraising or Gaming Activities
Gomplete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury
Internal Hevenus Servica

P Atiach to Form 990 or Form 890-EZ.
P Go to www.irs.gov/Form890 for instructions and the latest information.

OME No. 1545-0047

2019

Name of the organization

CARE NET

Employer identification number

54-1382723

required to complete this part.

Fundraising Activities. Complete i the organization answered "Yes® on Form 990, Part IV, line 17. Form 990-EZ filers are not

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
e [__] Solicitation of non-government grants

# [ solicitation of government grants

g D Special fundraising events

a [X] Mail solicitations

b @ Internet and email solicitations
c I:| Phone solicitations

d In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or

key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? Yes |:| No
b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensatad at least $5,000 by the organization.
ifi) Did v) Amount paid : )
(iy Name and address of Individual o ) b {iv) Gross receipts tg gor retameg by | (vi) Amount paid
or entity (fundralser) {ii) Activity haveausrar 1 from activity fundraiser | 10 (or retained by)
conbral o - i H
contributions? listed in col. {i) organization
HSP DIRECT - 130 LAKEVIEW Yes [ No
CENTER PLAZA,6 STE 300, FUNDRAILSING X 0. 46,956, -46,956,
THE HERITAGE COMPANIES - 23402
WILDWOOD AVE, SHERWOOD, AR FUNDRAISING X 0, 46,865, -46,865,
TOMRL i e ettt et e | 2 93,821, -93,821,

3 List all states in which the organization is registered or licensad to solicit contributions or has been notified it s exempt from registration

ot licensing.

MI,TX,VT,CT,FL,AL,NJ,OH,0OK,OR,PA ,RT, AZ,KS,f ME,fMO,MT ,AR,IL,DE,ID,IN,IA,NE, NV

SD,WY,AK,CA,CO,DC,GA,HI,LA,MD,MA MN,MS, NM,NY ,NC,ND,SC,TN,UT, VA, WA, WV, WI

[.HA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

SEE PART IV FOR CONTINUATIONS

632081 09-11-19

Schedule G (Form 990 or 890-EZ) 2019



Schedule G (Form 990 or 990-67) 2019 CARE NET 54-1382723 page2
Part I Fundraising Events. Complets if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising evertt contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

t #1
(a) Even (b) Event #2 (c) Other events {d) Total events
{add col. {a) through
col. (¢))

{event type) (event typs) {total number}

Revenue

Direct Expenses

8 Entertainment
9 Other direct expenses
10 Direct expense summary. Add lines 4 through 9 In column (d)
11 Net income summary. Subtract line 10 from line 3, column (d}

. {b) Pull tahs/Instant . (d) Total gaming (add
% {a) Bingo bingo/progressive bingo {e} Other gaming col. (a} through col. (¢))
15}
2
1 Grossrevenue ...
ol 2 Cashprizes .
@
&
¢ 8 Noncashprizes ...
al
2| 4 Rentfacilitycosts .. ...
=
§ Otherdirectexpenses ...
: f:l Yes % |:| Yes % D Yes
6 Volunteerlabor . [ iNo [ INo [ Mo
7 Direct expense summary. Add lines 2 through Sincolumn(d) .. ... »
8 Net gaming income summary. Subtract line 7 from fine 1, column @) oo oo eerieieiens. |
9 Enter the state(s) in which the organization conducts gaming activities:
a [s the organization licensed to conduct gaming activities in each of these states? .~~~ |:| Yes l:;' No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the taxyear? . D Yes |:| No

b if "Yes," explain;

932082 09-11-19 Schedule G (Form 990 or 990-E2) 2019




Schedule G {(Form 990 or 890-E7) 2018 CARE NET 54-1382723 Page 3
11 Does the organization conduct gaming activities with nonmembers? [T Yes [ INo

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

to administer charitable gaming? !:| Yos f:| No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility ..., 13a %
B AR OULSIR FACIILY .........oooo e eeeee et 13b %

Name p

Address p-

15a Doss the organization have a contract with a third party from whom the organization receives gaming revenue?
b If "Yes," enter the amount of gaming revenue raceived by the crganization p $ and the amount

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

Name P

Address

16 Gaming manager information:

Narme p»

Gaming manager compensation p $

Description of services provided

I:l Director/officer ':l Employee |___| Independant contractor

17  Mandatory distributions:
a Is the organization reguired under state law to make charltable distributions from the gaming proceeds to
retain the state gaming lICense? .. et [Ives [Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year P $
PartV] Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iil) and (v}; and Part I, lines 9, 9b, 10b,
18b, 15¢, 186, and 17b, as applicable. Also provide any additional information. See instructions.

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

(I} NAME OF FUNDRAISER: HSP DIRECT

{(I) ADDRESS OF FUNDRAISER:

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

(I) NAME OF FUNDRAISER: THE HERITAGE COMPANIES

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

932083 09-1%-18 _ Schedule G (Form 990 or 990-EZ) 2019



Schedule G (Form 990 or 990-EZ) CARE NET : 54-1382723 Pagesa
‘Part'IV:| Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
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SCHEDULE J Compensation Information

aOMB No, 1545-0047

(Form 990) For certain Otficers, Directors, Trustees, Key Employees, and Highest
Compensated Employess

P Complete if the organization answered "Yes" on Form 990, Part iV, line 23.
Department of the Treasury PAttach to Form 990,
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number

| CARE NET 54-1382723

|Part:l:] Questions Regarding Compensation

fa Check the appropriate box(es} if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

|:| First-class or charter travel ] Housing allowance or residence for personal use
D Travel for companions I:l Payments for business use of personal residence
]:| Tax indemnification and gross-up payments I:l Health or soclal club dues or initiation fees

[:I Discrationary spending account |:| Personal services {such as maid, chauffaur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written poiicy regarding payment or

reimbursement or provision of all of the expenses described above? If "No," complete Part Il to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,

trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? .

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
‘CEQ/Exscutive Uirector. Check alt that apply. Do net check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part HI.

GCompensation committee |:| Written employment contract
] Independent compensation consultant Compensation survey or study
I:l Form 990 of other organizations Approval by the board or compensation committes

4 During the year, did any person listed on Form 290, Part VI, Section A, line 14, with respect to the filing
organization or a related organization:
a Recelve a severance payment or change-of-control paymert? )
b Participate in, or receive payment from, a supplemental nonqualifled retirement plan?

¢ Participate in, or receive payment from, an equity-based compensation arrangement?

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IIl.

Only section 501{c)(3), 501{c)(4), and 501{c){29) organizations must complete lines 5-9,
5 For persons listed on Form 980, Part VI, Section A, line 1a, did the organization pay or accrue any compansation
contingent on the revenues of:
@ The organiZationT || e e b e
b Any related organization?
If "Yes" on line 5a or 5b, describe in Part IlI.
6 For persons listed on Form 880, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net sarmings of:
8 The OrganiZAONT || .ottt e oo
b Any related OrganiZation? . ettt
If "Yes" on line 6a or 6b, describe in Part Il
7 For persons iisted on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments

not described on lines 5 and 67 If "Yes," describe inPartlll .

8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
Initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part Il
@ If "Yes" onlina 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 534058607 ... et ettt

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 990) 2019

932111 10-21-18
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °“"2'3“6’51‘“6’

{Form 990 or 990-EZ} Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ.

Bepartmant of the Traasury h R
Internal Revenus Service P Go to www.irs.gov/Form899 for the latest information.

Name of the organization

Empioyer identification number

CARE NET 54-1382723

FORM 580, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

NETWORK OF PREGNANCY CENTERS, ORGANIZATIONS, AND INDIVIDUALS.

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

PUBLIC EDUCATION -- WORKS WITH COMMUNITIES ACROSS THE NATION TO EDUCATE

AND HELP TIT'S PREGNANCY CENTER AFFILIATES AND CHURCH PARTNERS, WHICH

PROVIDE FREE ASSISTANCE TO WOMEN AND MEN FACED WITH PREGCNANCY

DECISIONS.

EXPENSES & 438,389, INCLUDING GRANTS OF § 80,000. REVENUE § 0.

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

THE TRS FORM 990 WAS REVIEWED BY THE FINANCE COMMITTEE AND REPORTED ON_TO

THE BOARD OF DIRECTORS.

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

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

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

THE ANNUAL EMPLOYEE EVALUATION/REVIEW.

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

CARE NET HAS A COMPENSATION COMMITTEE. THE COMPENSATION COMMITTEE OBTAINS

SURVEYS AND STUDIES TO DETERMINE APPROPRIATE COMPRETITIVE COMPENSATION.

EXECUTIVE COMPENSATION IS APPROVED BY THE COMMITTEE AND THE BOARD.

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

AK,CA,CO,DC,GA,HI,KY,LA,MA,MD,MN,MS,ND,NH,NM,NY,SC,TN,UT,VA,WA,WI,WV,SD
Schedule O (Form 990 or 990-EZ) (2019)

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ.

932211 09-06-19




Schedule O {Form 990 or 890-EZ) (2019) Page 2
Name of the organization Emplover identification number

CARE NET 54-1382723

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

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

FINANCJAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST,

FORM 990, PART XII, LINE 2C

THE ORGANIATION HAS A COMMITTEE FORMALLY DESIGNATED TO OVERSEE THE

AUDIT.

932212 09-06-19 Schedule O (Form 990 or 990-EZ} (2019)
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Scheduls R (Form 990) 2019 CARE NET 54-1382723 pages
‘Part VIl | supplemental Information

Provide additional infarmation for responses to questions on Schedule R. See instructions.

932165 09-10-19 Schedule R (Form 990) 2019




TAX RETURN FILING INSTRUCTIONS
FORM 980

FOR THE YEAR ENDING
June 30, 2020

Prepared For:

CARE NET
44180 RIVERSIDE PARKWAY No. 200
LANSDOWNE, VA 20176

Prepared By:

MITCHELL & CO., P.C.
110 EAST MARKET ST. #200
LEESBURG, VA 20176

Amount Due or Refund:

Not applicable

Make Check Payable To:

Not applicable

Mail Tax Return and Check {if applicable) To:

Not applicable

Return Must be Maiied On or Before:

Not applicable

Special Instructions:

This return has baen prepared for elactronic filing. If you wish to have it transmitted
electronically to the IRS, please sign, date, and retum Form 8878-E0 to our office. We
wili then submit the electronic return to the IRS. Do not mail a paper copy of the return to
the IRS.



IRS e-file Signhature Authorization OMB No. 1545-1678

rom 8879-EQ for an Exempt Organization
For calendar year 2019, or fiscal yearbeginning  J oL 1 ,2019, andending JUN 30 , 20&0_ 20 1 9

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

Department of the Treasury
P> Go to www.irs.gov/Forma879EQ for the latest Information.

Internal Revenue Service
Name of exempt organization

Employer identification number

CARE NET 54-1382723

Name and title of officer

ROLAND C WARREN

PRESIDENT & CEO .

[{Part Type of Return and Return Information whole Dollars Only)

Check the box for the retum for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line b, 2, 3b, 4b, or 5b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on tha return, then enter -0- on the applicable line below. Do not complste more

than one line in Part I

1a Form 990 check here p» b Total revenue, if any (Form 990, Part VI, colurmn (&), tine 12) _1b 5,241,330,
2a Form 990-EZ check here P ] b Total revenus, if any (Form 990-EZ, line ®) ... ... .. 2b
3a Form 1120-POL checkhere P I:l b Totaltax (Form 1120-POL, fine22} . . .. ... 3b
4a Form 990-PF check here P ]:l b Tax based on investment income (Form 990-PF, Part V|, line 5) 4b
6a Form 8868 checkhere B[] b Balance Due{Form 8868, lne3¢) . . 5b

[Partit:] Declaration and Signature Authorization of Officer

Under penalties of perjury, I declare that | am an officer of the above organization and that | have exarmined a copy of the organization's 2019
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERQ} to send the organization's return to the IRS and to receive from the IRS
{a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reasen for any delay in processing the retum or refund, and (¢}
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal {direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the arganization's federal taxes owed on this
ratum, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S, Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment {(settlement} date. { also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer Inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic return and, if applicable, the

organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

l authorize MITCHELL & CO., P.C. toentermyPIN] 77749 |
ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization's tax year 2019 electronically filed retum. If | have indicated within this return that a copy of the return
is being fited with & state agencyf{ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the retum’s disclosure consent screen.

|:| As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2019 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return's disclosure consent screen.

Dats p»

Ofticer's signature

rtlll.|  Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic flling identification
number {(EFIN) followed by your five-digit self-selected PIN.

[ 54186377745 |

Do not enter all zeros

| certify that the above numeric entry Is my PIN, which is my signature on the 2019 eiectronically flled return for the organization indicated abovs. |
confirm that | am submitting this return in accordance with the requirements of Pub, 4163, Modernized o-File {(MeF) Information for Authorized IRS

e-file Providers for Business Returns.

ERO's signature Datg

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

Form 8879-EO (2019)

LHA  For Paperwork Reduction Act Notice, see instructions.
923051 10-03-18




Return of Organization Exempt From Income Tax M8 No. 19620047,
Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations] 20 1 9
gF:::B::":E?z‘ESﬁg » Do not enter social security numbers on this form as it may be made public. TOpen t PUBIC JORT T P T F
Internal Revenua Service P _Go to www.irs.qov/Form990 for instructions and the latest information. rispéction

A For the 2019 calendar year, or tax yearbeginning  JUL 1, 2019 andending JUN 30, 2020

B checiit C Name of organization D Employer identification number
applicable:
twenge | CARE NET
Seange §  Doing business as 54-1382723
i Number and street (or P.0. box if mail is not delivered to street address) Room/suite } E Telephone number
Final , 44180 RIVERSIDE PARKWAY 200 (703) 554-8734
wmge 1 Gity or town, state or province, country, and ZIP or foreign postal code G Groaszeceipts $ 5,515,886,
pmended|  LANSDOWNE, VA 20176 H(a) Is this a group retum
[ T48ee= | F Name and address of principal ofiicer: ROLAND C. WARREN for subordinates? [ |Yes No
pendng SAME AS C ABOVE H(b) Are all subordinates included? I:'Yes ]__—I No
| Tax-exempt status: s01(chd) [ 1 501() vl (insertno) [ 4947(a)(1or [ ] 527 If "No," attach z list. (see instructions)
J Website:p» WWil. CARE-NET .ORG H{c) Group exemption number =
K_Foum of organization; [ X Corporation [ ] Trust [ ] Association [ ] Other b LL Year of formation; 1986| m_state of legal domicile; DC
Part]| Summary
ol 1 Briefly describe the organization’s mission or most significant activites: EDUCATION & CHARITABLE SERVICES
g THROUGH CENTER SERVICES,PUBLIC EDUCATION & PREGNANCY DECISION LINE.
E 2  Check this box P I::] if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body {Part VI, line 1a) 3 10
g 4 Number of independent voting members of the governing body {Part VI, line 1b) 4 10
9 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) ... 2] 42
2| 6 Total number of volunteers (estimate if necessary) ., 6 10
Bl 7a Total unrelated business revenue from Part Vi, column (C). line 12 ______________________________________ i T 0.
< b Net unrelated business taxabls incoms from Form 990-T, line 39 .o | D) 0.
Prior Year Current Year
o| 8 Contributions and grants Part VIl e Th) .......oeocereresereesorrccsessssisssisnns 4,339,131.| 4,658,260,
2| © Program service revenue (Part VIL NG 20 _......cc.ovvercrsosrmnsosrre oo 703,899, 582,515.
2| 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) 5,494, 3,610.
1 41 Other revenue (Part Vi, column {4), fines 5, 6d, 8¢, 9, 10, and 11e) o 61,318, -3,055.
12 Total revenue - add lines 8 through 11 {must equal Part VIIl, column {A), line 12)__ ......... 5,109,842, 5,241,330,
13 Grants and similar amounts paid (Part X, cokumn {4}, lines 1-3) 150,000, - 80,000.
14 Benefits paid to or for members {Part IX, column {A), line 4} 0. 0.
16 Salarles, other compensation, employee benefits (Part X, column (A), fines 5- 10) _________ 2,489,904. 2,676,847,
16a Professional fundraising fees (Part 1X, column (A} fine 14€) e 90,936. 93,821.

b Total fundraising expsnses (Part X, column (D), line 25) P 723,041,
17 Other expenses (Part IX, column {A), lines 11a-11d, 11:24e) .. ......

Expenses

... | _2,374,064.] 2,384,296
18 Total expenses. Add lines 13-17 {must equal Part [X, column (A), line 25) _____________________ 5,104,304. 5,234,964,
4,938. 6,366

18 Revenue less expenses. Subtract line 18 from line 12
# Beginning of Current Year End of Year
ke 3,673,941. 4,150,036,

20 Total assets (Part X, N8 16} ...
Total liabilities (Part X, line 26}
Net asseis or fund balances. Subtract line 21 from [me 20

851,010, 1,285,458,
2,822,931, 2,864,578,

Under penalties of perjury, | declare that | have examined this return, Including accompanying schedules and stataments, and to the best of my knowledge and bellef itis
true, correct, and compiete. Declaration of praparer {other than officer) is based on all information of which preparer has any knowledge.

} Signaturg of officer Date

ROLAND C. WARREN, PRESIDENT & CEO
Type or print name and fitle

Print/Type preparer's name Date ek [ 7] PTN
Paid JEFFREY D MITCHELL WW% W }9 20 20 I:fr:ll-emnlmued P00461359
Preparer | Firm'sname _p MITCHELL & CO., P.C. Frm's ENp 54-1853459

Use Only |Firm'saddressy 110 EAST MARKET ST. #200

LEESBURG, VA 20176 Phonena.703~-777-4900
May the IRS discuss this return with the preparer shown above? (see SHUCHONS) s i [Xlves [ Ino
Form 990 (2019)

gsz001 0i-20-20  LHA For Paperwork Reduction Act Notice, see the separate instructions.

Sign
Here




CARE NET 54-1382723 Page2

Form 990 (2019} .
‘Partlli:| Statement of Program Service Accomplishments

Check if Schedule O contains a response ornoteto any finefnthis Partill ... ... oo

Briefty describe the organization’s mission:

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

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

2
prior Form 990 or 990-€22 e 1 oo oo e et [Ives [Xino
If "Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? Dves No
If "Yes," describe these changes on Scheduls 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)i4) organizations are required to report the amount of grants and alfocatfons to others, the total expenses, and
revenue, if any, for each program service repoted.

4a  (Code: ) (Expenses § 601,411, incudngoantsors } (Revenue % -25,962. )
CENTER SERVICES OPERATIONS -- PROVIDED TRAINING, SUPPORT AND MATERIALS
TO MORE THAN 1,100 PREGNANCY CENTERS AND THEIR 21,000 PLUS STAFF AND
VOLUNTEERS WHO PROVIDE FREE CHARITABLE ASSISTANCE TO THE GENERAL
PUBLIC, PARTICULARY WOMEN DEALING WITH PREGNANCY RELATED CONCERNS.

4b  (Cade: } (Expenses § 2 r 006 r 040. Including grants of $ } (Revenus$ 578 , 440. }
PUBLIC EDUCATION -- CREATE A CULTURE WHERE EVERY WOMAN RECEIVES ALL THE
SUPPORT SHE NEEDS TQ WELCOME HER CHILD. ENGAGE FATTHFUL MEN AND WOMEN
IN PROMOTING LIFE AFFIRMING DECISIONS.

4c (Cude: ) (Expenses $ 1 7 2 3 2 i 7 0 2 +  including grants of § - ) (Hevenue % )
PUBLIC AND CENTER QUTREACH 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 TRADITIONAIL MEDIA.

4d Other program sarvices (Describe on Schedule Q)
{Expenses § 4 3 8 I 3 8 9 = Including grants of § 8 0 Fi 0 0 0 . ) {Revenue § )

4e Total program service expenses p» 4,278,542,

Form 990 (2019}

932002 1-20-20




Form 990 {2019) CARE NET __54-1382723  Paged
[Part V.| Checkiist of Required Schedules

Yes | No
1 s the organization described in section 5071 (c){3) or 4947{(a)(1) (other than a private foundatfon)?
11 "Yes," COMPIEtd SCHEAUIB A ... ........coore ettt e e e s e e oo 1 | X
2 Is the organization required to complete Schedule B, Schedule of COMFIBUOIS? ..o X
3 Did the organization engage In direct or Indirect political campaign activities on behalf of or in opposmon to candidates for
public office? if "Yes," complete SCREALIE C, PAIt ! ................ooo..ooeoeoeoeeeeree e 3 X
4  Section 501(c}{3) organizations. Did the organization engage In lobbying activities, or have a section 501{h) election in effect
during the tax year? jf "Yes," complete SChedle C, PArtH ......coovoovoeeeeeeoeeoeoeoeeoeeoeeoeeoeoeoeeoeeesoo SR 4 X
5 Isthe organization a section 501(0)(4}, 501(c}(5), or 501(c}(6} organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 88-197 "Yes," complete Schedule C, Part Ml ..o 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? ¢ "Yas," complete Schedula D, Part] |_6 X
7 Did the organization receive or hold a conservation sasement, including easements to preserve open space,
the environment, historic land areas, or historic structures? jf "ys, complete Schedule D, Part il ... oo 7 X
8 Did the crganization maintain collections of works of art, historical treasures, or other similar assets? “Yes," complete
SCROGUIE D, PAIEHI .....ccooe..oeoocorete e e ess et e eee et oot e oo oo oo oo oo oo 8 X
- 9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, cradit repair, or debt negotiation services?
1 "Yes, " complete SChedle D, PArt IV ... ettt et e 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? Jf "Yes," complete SCREUUIE D, PAIE Y _.....o..cocoooooooooeoeoeeeeoeeeeeeeeee
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VI, Vil IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
PV .ottt et eeee e Ma| X
b Did the organization report an amount for investmerits - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 if "Yes, " complete Schedule D, Part VIl ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 if "Yes, " complete Schedule D, Part VIl ..o 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or mare of its total assets reported in
Part X, line 167 Jf "Yes, " complete SCHAWE D, PAIIX ...............ooooo.\ oseoeeoeo oo oo 11d X
e Did the organization report an amount for other liabllities in Part X, line 257 jf "Yes," complete Schedule D, Part X 11e | X
t Did the organization's separate ar consolidated financial statements for the tax year include a footnote that addresses
; the organization's liability for uncertain tax positions under FIN 48 {ASC 740)? ¢ “Yes," complete Schedule D, Part X ... ... 14 | X
; 12a Did the organization cbtain separate, independent audited financial statements for the tax year? if "Yes," complete
| SCREAUIE D, PAIS XIIT XI —......ooo oo eveoe e e er et s oo 12a | X
b Was the organization included in consclidated, Independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xil is optional ... 12h X
13  Is the argarization a school described in saction 170(b){(1){A)i)7 # "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business, '
investment, and program service activities outside the United States, or aggregate forsign investments valued at $100,000
or more? jf "Yes," complete SCHedule F, PAFS 1 81O IV <..........oooooveoeeeeoe e oo 14b X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf “Yes," complete Schedule F, Parts land IV ... e 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? f "Yes," complete Schedule F, Parts Ml and IV' ... 16 X
17 Did the organization report a total of mora than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines & and 1167 jf "Ves," complete SChedtle G, PAFT ..o 17 | X
18  Did the organization report more than $15,000 total of fundralsing event gross income and contributions on Part Vil lines
1c and 8a? If “Yes," complete SCHEAUIE G, PAIE I .............oo..ooooeeeeeoses oo oo 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? "Yes,"
: complete Schedule G, Partlll ...t it oot et 18 X
| 20a Did the organization operate one or more hospital facilities? Jf "ves, " complate Schedla H ... 20a X
b If "Yes" to fine 20a, did the organization attach a copy of its audited financial statements to this rstum? . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
§ domestic government on Part IX, column {A), line 12 47 “Yes " compiete Schedule | Parts fand } oo b 21 X
Form 990 (2019)
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22

23

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A}, line 27 jf "Yes," complete Schedule I, Parts 1and Il ...
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? Jf "Yes," complete
SCREAUIE U ittt ettt et

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of mors than $100,000 as of the

last day of the year, that was Issued after December 31, 20027 5 "Yes," answer lines 24b through 24d and complete
Schedule K. If "No," go to line 25a

Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any 1aX-BXSMPL DONTST | | L ittt et

d Did the organization act as an "on behalf of" issuer for bonds outstandmg at any time during the year?

25a Section 501(c)(3), 501{c){4}, and 501(c)(29) organizations. Did the organization engage in an excess benefit

26

27

28

transaction with a disqualified parson during the year? Jf *Yes," complate Schadule L, Partl ..o

b Is the organization aware that it engaged In an excess bensfit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization’s ptior Forms 990 of 990-EZ7 f "Yes, " complete
SchadUle L, Partl e e e e e
Did the organization report any amount on Part X, fine 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? f "Yes," complete Schedule L, Partll ..o
Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator o founder, substantial contributor or employes thersof, a grant selection committes member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? ¢ "Yes," complete Schedule L, Partll.......
Was the organization a party to a business transaction with one of the fallowing parties (see Schedule L, Part IV

instructions, for applicable filing thresholds, conditions, and exceptions):

a Acurrent or former officer, director, trustee, key employee, creator or founder, or substantial contributor?

Yes | No

2] |X

25a X

25h X

26 X

"YeS, " COMPIELE SCREUUIE L, PAM IV . .. _.\\\\\ oo ooooooo oo 28a X
b A family member of any individual described in line 28a? Jf "ves, " complete Schedule L, Part IV ..o 28b X
¢ A35% controlled entity of one or mere individuals and/or organizations described in lines 28a or 28b?
"Yes, " complete SCREAUIE L, PNV ..o oot 28c p:4
29 Did the organization recelve more than $25,000 in non-cash contributions? jf "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONLHBULIONS? If *Yas, " COMPIOtE SCREALIE M .......ovvo. oo oo oo 30 X
31 Did the organization liquidate, terminate, or dissolve and ¢cease operations? Jf "Yes," complete Schedule N, Part! ... 31 X
32 Did the organization sell, exchangs, dispose of, or transfer more than 25% of its net assets? If "Yes," complate
SCABAUIE N, PArt ll ........cc.coieioeoeeee ittt ee oo ev e e oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations :
sections 301.7701-2 and 301.7701-3? Jf "Yes," complete SChadule R, PArt T ........ooooooooooooooooooooooooo 33 X
34 Was the organization related to any tax-exempt or taxable entity? jf "Yas, " complete Schedule R, Part If, Iti, or IV, and
Part V, @ T oot ettt e ee e e oo 34 X
35a Did the organization have a controlied entity within the meaning of section 512¢)(13y2 . . .~ 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engags in any transaction with a controlled antity
within the meaning of section 512(b)(13)? Jf "Yes, " complete Schedule R, Part Vi i€ 2 ..o 35h
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, N8 2 ............oiiii oo e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? "Yes," complete Schedule R, Park Vi oo 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11k and 197
X
: Yes | No
ta Enter the number reportsd in Box 3 of Form 10986. Enter -0-if not applicable ... 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1ib
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize WINNBrS? ... 1c | X
Form 990 (2019)
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Form 990 {2019) CARE NET 54-1382723 Page5

tPartV[ Statements Regarding Other IRS Filings and Tax Compliance {continued)

2a

b

3a

b
4a

5a

Enter the number of employees reperted on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 2a

Yes | No

If at least one is reported on line 2a, did the organization fll all required federal employment tax retumns?
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-fijs (898 instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
It *Yes," has it filed a Form 990-T for this year? Jf "No" to fine b, provide an explanation on Schedule O ...
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
finaricial account in a foreign country {such as a bank account, securities account, or other financial account)?

if "Yes," enter the name of the foreign country
See Instructions for filing requirements for FInCEN Form 114, Report of Forsign Bank and Financlal Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear? . ..

b Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter transaction?

Ga

Qo

o o o

12a

13

14a

15

16

i "Yes" to line 52 or §b, did the organization flle Form 8886-T2 ... .
Does the organization have annual gross receipis that are normaily greater than $100,000, and did the organization solicit

any conttibutions that wore not tax deductible as charitable contributions? .
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible? e
Organizatians that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contributian and partly for goods and services provided to the payor?
If "Yes," did the organization notify the donor of the valus of the goods or services provided?
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

o file FOMM B2B2? et ettt

" If "Yes," indicate the number of Forms 8282 filed during the ygar LTd ’

3b

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
if the organization recsived a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the YORE Y e
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667
Did the sponsoring organization make a distribution to a donor, donar advisar, or related person?
Section 501{c){7) organizations. Enter:

7g

7h

Initiation fees and capital contributions included on Part VIll, line12 10a

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10k

Section 501(c){12) organizations. Enter:

Gross income from members or shareholders ... ... 11a

Gross Income from other sources (Do not net amounts due or paid to other sources against

amounts due or received fromthem.) 1ib ;
Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
If "Yes," enter the amount of tax-exempt interest recsived or accrued duringthe year ... 12b I

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed fo issue qualified health plans in more than one state?
Note: See the instructions for additional information the organization must report on Schedule O,

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

13a

organization fs licensed to issus qualified heatth plans .~~~ 13b
Enter the amount of reservesonhand ... 13¢

Did the organization receiva any payments for Indoor tanning services during the tex year? .
If "Yes," has it filed a Form 720 to report these payments? f "No, * provide an explanation on Schedufe O

Is the organization subject to the section 4960 tax on payment(s) of more than $1 ,000,000 in remuneration or

excess parachute paymer(s) during the year? | . .
If "Yes," see instructions and fite Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yas," complete Form 4720, Schedule O.

14a X

14b

932005 01-20-20
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Form 990 (2019) CARE NET - 54-1382723  pageb
| Governance, Management, and Disclosure ro; gach *ves" rasponse to fines 2 through 7b below, and for a "No" respense

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI @
Section A. Governing Body and Management - o

1a Enter the number of voting members of the governing body at the end of the taxyear ia
If there are material differences in voting rights among members of the governing bedy, or if the governing
hody delegated broad authority to an executive committee or simflar committee, expiain on Scheduie 0.

b Enter the number of voting members included on line Ta, above, who are independent ... 1ib
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other -
officar, director, trustee, OF KBY BMIOYER T e 2 X
8 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to Its governing decuments since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? ] X
6 Did the organization have members or stockholders? .. . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the QOVErniNg BOUYT . ... . oo e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing BOGY? | ... e e e ee oo 7h X

8  Did the arganization contemporaneously document the meetings held or written actions undertaken during the year by the following:

8 The governing DOGY? | et ee ettt
b Each committee with authority to act on behalf of the governing body?
9 s there any officer, director, trustes, or key employee listed in Part Vi, Section A, who cannot be reached at the

organization's mailing address? "‘@a._gmﬁe_mg_mﬂmﬁe&on Schedule O i 9 X

Section B. Policies /7,

. Yes | No-
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . [ 10b
1fa Has the organization provided a complete copy of this Form 990 to alt members of its gaverning body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "o, GORONNG 13 e e e 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confllets? 12p] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf “Yes," describe
in Schedule O how TS WAS €ONE . ...occooivvriviceie oo 12¢ | X
13 Did the organization have a written whistleblower policy? | X
X

14 Did the erganization have a written document retention and destruction palicy?
15 Did the procsss for determining compensation of the following persans include a review and approval by independent
persaons, comparability data, and contemporansous substantiation of the deliberation and decision?
a The organization's CEO, Executive Dirgctor, or top management official . . 15a | X
b Other officers or key employees of the organization 15b | X
If "Yes" to line 15a or 18b, describe the process in Schedule O {see instructions),
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUring the Year? e e
b If *Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangaments under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? ...
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be flled AK , CA, CO,DC,GA ,HY ,KY, LA ,MA ,MD, MN, MS
18  Section 6104 requires an organization to make its Forms 1023 (1024 ar 1024-A, if applicable), 990, and 990-T (Section 501(c}{3}s only} availabte
for public inspaction. Indicate how you made these available. Check all that apply.
I:l Own website |____| Another's websita Upon request [:l Other fexplain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conffict of interest policy, and financial
staterments available to the public during the tax year,
20 State the name, address, and telephone number of the person who possesses the organization’s books and records
ROLAND C. WARREN - 703 554-8746
44180 RIVERSIDE PARKWAY, SUITE 200, LANSDOWNE, VA 20176
SEE SCHEDULE O FOR FULL LIST QF STATES Farm 990 (2019)

16b
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Form 990 {2019) CARE NET 54-1382723 Page 7

Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

1a Complete this table for alt persons requirad to be listed, Report compensation for the calendar year ending with or within the organization’s tax year.
® List all of the organization’s current afficers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
Enter -0- in columns (D), (E), and {F) if no compensation was paid.,
® List all of the organization's current key employees, if any. See instructions for definition of "key smployse.”
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employes) who raceived report-
able compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the arganization and any related organizations.
® |ist all of the organization's former officers, key employess, and highest compensated employees who received rmore than $100,000 of
teportable compensation from the organization and any related organizations.
® List all of the organizatfon’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the arganization and any refated organizations.
See instructions for the order in which to list the persons above,

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustes.
(A} (B) (4] (3] E) {F)
Name and title Average | .. crf; Sf:i?:mn oo Reportable Reportable Estimated
hours per | box, unless persan Is both an compensation compensation amount of
wook officer and a direclor/trustes) from from relatad other
(list any E the organizations compensation
hours for | £ ) z organization (W-2/1099-MISC) from the
related g 2 } g {(W-2/1099-MISC) organization
organizations| £ | 5 Z|E and related
below 1Z(2].|E|zf s organizations
tne) |S|E|£|5 |55 S
{1) THOMAS MASON 1.00
CHATR X X 0. 0. 0.
(2) FKATHLEEN PATTERSON, PHD 1.00
CO-CHATR X X 0. 0. 0.
(3) DENNIS BROWN 1.001 -
TREASURER X X 0. 0. 0.
{4) SHAUNTI FELDHAHN 1.00
SECRETARY ' X X 0. 0. 0.
{5) KIMBERLY KENNEDY ELSBRKE 1.00
. BOARD MEXBER X 0. 0. 0.
() BRUCE HELLEN 1.00
BOARD MEMBER X 0. 0. 0.
{7) JOSEPH INFRANCO 1.00
BOARD MEMBER X 0. 0. 0.
(8) JERRY REGIER 1.00
BOARD MEMBER X 0. 0. 0.
{9) DAVID MOJa 1.00
BOARD MEMBER X 0. 0. 0.
{16) BONNIE WURZBACHER 1.00
BCARD MEMBER X ¢. 0. g.
{11} ROLAND WARREN 55.00
PRESIDENT & CEO X 242,441. 0./ 19,711.
{12) CYNTHIA HOPKINS 40.00
VP OF CENTER SERVICES X 103,085, 0.] 13,960.
{13) VINCENT DICARO 40.00 .
CHIEF OUTREACH OFFICER X 118,587. 0.] 23,243,

932007 01-20-20
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Form 990 {2019)
u:a a ", Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continuad)
A) [ ® © D) (E) )
Name and title Average | O e Reportable Reportable Estimated
hours per | hox, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
{istany | 5 the organizations compensation
hours for | & = organization {(W-2/1098-MISC) from the
refated | £ | & E fW-2/1099-MISC) organization
arganizations| £ | 2 81 and rslated
below |Z|E|_|E|s8l & organizations
ine) | 5|E|E|5|55 8
Tb SuUbtOtal e > 464,123. 0.| 56,914.
¢ Total from continuation sheets to Part Vi, SectionA . . » 0. 0. 0.
d Totalfaddlines tband 16) ..o [ 3 464,123, 0.| 56,914.
2 Total number of individuals {including but net limited to those listed above} who received more than $100,000 of reportable
compensation from the organization  P» 3
Yes | No

3 Did the organization list any former officer, director, trustee, key employes, or highest compensated employee on
line 1a? f "Yas," complete Schedule J Tor SUCK INOMITUAT ..o oo e
4 For any individual listed on line Ta, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,000? Jf “Yes," complete Schedule J for such individual ...
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for sarviges

rendered to the organization? jf “Ves " complete Schedule J for SUCK DEFSON i et e

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} (C)

Name and business address NONE Description of services Compensation

2 Total number of independant contractors {including but not limited to those listed above) who received more than

0

$100,000 of compensation from the organization >

Form 990 {2019)
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Form 990 (2019} CARE NET 54-1382723 Page 9
‘Part VIl { Statement of Revenue
Check if Scheduls O contains a response or Note 10 any e in this Part VI oo e snes

(A} (B) © {D)
Totalrevenue | Related or exempt Unrelated Revenue sxcluded
function revenue |business revenue| from tax under
sections 512 -514
.g 1 a Federated campaigns .. 1a
] b Membershipdues . . ib 176,284.
3. ¢ Fundraisingevents 1c
% d Related organizations . 1d 5,000.
‘,,-: e Government grants (contributions) |1e
_§ t All other contributions, gifts, grants, and :
2 similar amounts not included above  |16] 4,476,976,
"‘g g Noncash confributions included in lines ta-1f 1g $
8 h_Total Addlines 3a-tf ..o p 4,658,260.
Business Code ‘
g | 2a CONFERENCE 541500 -530,8%0.] 530,890.
24 ©b PROGRAM SPEAKING EVENT | 541900 47,550, 47,550.
é’% ¢ TRAINING 541900 4,075. 4,075.
o e
a f All other program service revenue
g Total. Add lines 2a-2f ... > 582,515.
3  Investment income {including dividends, interest, and
other simitar amourts) . > 3,610. 3,610.
4 Income from investment of tax-exempt bond proceeds »
§ Royalies ... | < 22,550 22,550,
(i) Real {ii} Parsonal ‘ L :
6a Grossrents ... 6a
b Less: rental expenses __ |6b
¢ Rental income or (foss) | 6c
d Netrentalincome or (0SS} .. >
7 a Gross amount from sales of {i) Securities {ii) Other
assets other than inventery | 7a
b Less: costor other basis
] and sales expenses 7b
5| ¢ Gainor(oss) ... Tc
é d NSEGAIN OF (I058) oo >
_G:J 8 a Gross income from fundrafsing events (not
o including $ of
contributions reported on line 1c). See
Part IV, fine 18 8a
b Less: direct expenses .. ... 8b
¢ Net income or {loss) from fundraisingevents __ .............. | 3
9 a Gross income from gaming activities. See
Part IV, line 19 9a
b Less:directexpenses . ... 9b
¢ Net income or {loss) from gaming activities ... |
10 a Gross sales of inventory, less returns
and allowances ... 102244 ,519.
b less:costofgoodssold ... 1wp2 74,556,
¢ _Net income or {loss) from sales of inventory .................. >
m Business Code
§ 11 a OTHER , 500099 4,432, 4,432,
g d Allotherrevenue .. , 4
e Total. Addlines 13a11d ..o > 4,432, il
12 Tofal revenue. Seeinstructions ... » 5,241,330, 552,478, 0. 30,592,

32008 01-20-20 Form 990 (2019)
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CARE NET

54-1382723 page 10

[Part

| Statement of Functional Expenses

Section 501{c)(3) and 507(c)(4) organizations must complete all columns. All other organizations must complate column {A).

Check if Schedule O contains a response or nota (to any line in this Part IX( .............................................................................. |:|
" Do not include amounts reported on lines 6b, A) B) (€) D}
75, 8b, 96, and 10b of Part V. Fotal expenses P anees | anagoment and Fé';?ééﬁféﬁg
1 Grants and other assistance to domestic organizations . s i
and domestic governments, See Part IV, fine 21 80,000. 80,000,
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 264,134, 237,720. 13,207. 13,207,
6 Campensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7 Othersalariesandwages . 1,878,632.] 1,740,761. 80,885. 56,986,
8 Pension plan accruals and contributions (include
. section 401¢k} and 403(h) employer contributicns} 75,504, 71,2140. 1,827. 2,467.
9 Other employee benefits 300,343, 281,049, 8,592. 10,702,
10 Payrolitaxes ... 158,234. 144,740. 8,567. 4,927,
11 Fees for services {nonemployees}):
a Managemeant
b olegal e
¢ Accounting . ... 82,144. 82,144.
d Lobbying e,
e Professional fundraising services. See Part IV, ling 17 93,821. 93,821.
f Investment managementfees .
g Other. (If line 11g amount exceeds 10% of line 25, ‘
column (A} amount, list line 11g expenses on Sch 0.) 338,284. 304,431, 503. 33,350.
12  Adverlising and prometion
13 Officeexpenses . 33,130. 17,877. 2,354. 12,899.
14 Informationtechnolegy . 200,599. 157,962, 6,688, 35,949.
16 Rovalties . ...,
16 Occupancy ... 210,334, 163,122. 8,899. 8,313.
17 Travel e, 297,277, 264,523. 8,435, 24,319,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings |
20 Interest .,
21 Paymentstoaffitates . .
22 Depreciation, depletion, and amortization 9,676. 8,948. 409, 319.
23 nsurance 23,117. 979. 764,
24  Other expenses. ltemize expenses not covered s ik : A
above (List miscellaneous expenses on line 24e, If
line 24e amount exceeds 10% of fine 25, colurmn (A)
amount, [ist line 24e expenses on Schedule 0.} S S e T
a PROGRAM AND TRAINING 535,420. 38,073. 750. 196,587.
b PUBLIC COMMUNICATION AN 340,898. 286,018. 54,880.
¢ BUSINESS EXPENSE 112,239. 30,352, 864. 81,023.
d PRINTING & PUBLICATION 86,852, 25,635. 17. 6l,240.
& All other expenses 112,543, 73,004. 8,261, 31,278.
25 _ Total functlonal expenses. Add lines 1 through 24 5,234,964.| 4,278,542, 233,381. 723,041,
26  Joint costs. Complete this line only if the organization
reparted in column {B) joint costs from a combined
educational campaign and fundraising soligitation.
Chack hare P if following SOP 98-2 (ASC 958-720) 340,898. 286,018. 0. 54,880.
Form 980 2019)
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Form 990 {2019) CARE NET 54-1382723 page 11
[Part X [ Balance Sheet
Chack if Schedule O containg a response or noteto anyline inthis Part X . s [:]
(A) )]
Beginning of year End of year
1 Cash-nondinterestbearing .. 338,745.{ 1 230,921.
2 Savings and temporary cash investments 2,638,524.| » 3,004,886,
3 Pledges and grants receivable, net 134,947.| 3 25,000,
4 Accounts receivable, net .. 9,284.| 4 33,684,
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ...
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958C)3)(B) .. 6
£ | 7 Notesandloans receivable, net ... 7
@ | 8 Inventories forsale OrUSE _...........o.oiiermmcrmiennrnrcseccrnre e 472,316.| 8 512,127.
< | 9 Prepald expenses and deferred charges 66,738.( 9o 100, 286.
10a Land, buildings, and aquipment: cost or other
basis. Complete Part Vi of Schedule D 10a 173 ; 530. i G
b Less accumulated depreciation 10b 169,818, 13,387.| 10c 3,711.
11 Investments - publicly traded securities . 239,421,
12 Investments - other securities, See Part IV, line 11
13  Investments - programyrelated. See Part iV, line 11
14 Intangible @SSBIS | et
15 Other assets. See Part IV, line 11 ...
16 _ Total assets. Add lines 1 through 15 (mustequalfine38) ... 3,673,941. 4,150,036.
17  Accounts payable and accrued expenses 333,302, 428,079.
18 Grants Payable | .. e
19 DEfOMad FOVBNUS ... ....\ooooes oo eeeeeseseee st 367,708, 305,364.
20 Tex-exempt bond labilities
21  Escrow or custodial account liability. Complete Part IV of ScheduleD
w | 22 Loans and other payables to any currant or former officer, director,
é ' trustee, key employee, creator or faunder, substantial contributor, or 35%
:E controlled entity or family member of any of these parsons . ...
- | 23 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and lcans payable to unrelated third parties ...
25  Other liabliities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
OF SChedUle D e 150,000.] 25 552,015.
26 _Total liabilities. Add lines 17 through 25 851,010.| 26 1,285,458,
Organizations that follow FASB ASG 958, check here P
§ and complete lines 27, 28, 32, and 33.
§ 27  Net assets without donor restrictions 2,587,931.| 27 2,764,578,
& | 28  Net assets with donor restrictions 235,000 100,000.
g Organizations that do not follow FASB ASC 958, check here P |:] . o Solaien
L and complete lines 29 through 33,
; 29 Capital stock or trust principal, or current funds ... 29
2 130 Paiddn or capital surplus, or land, bullding, or equipment fund 30
&£ |31 Retalned earnings, endowment, accumulated income, or other funds . 31
g 32 Totalnetassetsorfundbalances 2,822,931.| 32 2,864,578,
33 Total liabilities and net assets/fund balances ..., 3,673,941.] 33 4,150,036.
Form 990 {201g)
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‘Part Xl.| Reconciliation of Net Assets

Check if Schedule O contains a response or note to any fine in this Part X1 ..o |:|
1 Total revenue {must equal Part VIll, column (A}, Tine 12} 1 5,241,330,
2 Total expenses (must equal Part IX, column (&), line28) . ..o 2 5,234,964.
3 Revenus less expenses. Subtract fne 2 fromfinet . ... 3 6,366.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) . 4 2,822,931,
5 Net unrealized gains (losses) on investments 5 35,281.
6 Donated services and use of faclifIes . e 6
7 IRvestMent @XPEMSES | . ...t oo 7
8 Prior period adjustiments i, 8
9 Qther changes in net assets or fund balances {explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 32,
SOIMN (B oo 10 2,864,578.
“Part XlIi Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI|

1 Accounting method used to prepare the Form 990: m Cash Accrual D Other
If the organization changed Its methad of accounting from a prier year or checked "Other," explain in Schedule O.

2a Were the organization's financlal statements compiled or reviewed by an independent accourttant?
lf "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both: .
I:! Separate basis |___J Consolidated basis I:] Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . .. .
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,

consolidated basis, or both;

Separate basis I:[ Gonsclidated basis l:l Both consolidated and separate basis

If “Yes" to line 2a or 2h, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and sslection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.

3a As g resuit of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB GireUlar ATBB7 et 3a X
b If “Yes," did the organization undargo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and dascribe any steps taken to undergo such audits ... 3b
Form 990 (2019)
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SCHEDULE A Public Charity Status and Public Support

(Form 980 or 990-E2) Complete if the organization is a section 501{c)(3) organization or a section 20 1 9
4947(a)(1} nonexempt charitable trust. e R
Department of the Treasury P> Attach to Form 990 or Form 990-EZ.
Internal Revanue Service P Go to www.irs.gov/Form890 for instructions and the latest information.
Name of the organization Employer identification number
CARE NET 54-1382723
LPart 1] Reason for Public Charity Status (a|l organizations must complete this part See instructions.

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

1 ]
2 ]
s [ ]
a4 [

5

i DDEDD

10

1 []
12 []

]

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

A school described in section 170(b)(1}{A)ii). (Attach Scheduls E (Form 990 or 990-E7).)

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

A medical research organization cperated in conjunction with a hospital described in - section 170(b)Y9){A)Gii). Enter 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). (Complste Part I1.)

A federal, state, or local government or governmental unit described in section 170{b){1){A){v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){(1}{A)(vi). (Complete Part I.)
A community trust described in section 170{b){1){A)vi). (Complete Part I1.)
An agricultural research organization described in section 170(b){1)(A){ix) operated in conjunction with a land-grant college

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

university: '
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) ne more than 33 1/3% of its support from gross investment
income and unrelated business taxable income fess section 511 tax) from businesses acquired by the arganization after June 30, 1975.
See section 509(a){2). {Complete Part Ill.}
An organization organized and operated exclusively to test for public safety. See section 509(a)(4)
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a){1} or section 509(a)(2). Ses section 509{a)(3). Check the box in

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

[ ] Type I. A supporting crganization operated, supervised, or controlled by its supported arganization(s), typically by giving

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

b |:| Type Il. A supporting organization supetvised or controlled in connesction with its supported organization(s}, by having

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

c [ Type Il functionally integrated. A supporting organization operated in connection with, and functionally integratad with,

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

d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported arganization(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 |:| Check this box if the organization received a written determination from the IRS that it is a Type I, Type iI Type lll

functionally integrated, or Type [il non-functionally integrated supporting organization.
er the number of supported arganizations | e | l

f Ent
g Provide the following information about the supported arganization(s).
(i) Name of supperted {ii) EIN {iii) Type of organization rr!wLLSrm:uerrﬂ:ru&uh ggmlfan[ tdﬂ {v) Amount of menetary {vi) Amount of other
organization {described on lines 1-10 support {see Instructions) | support {see Instructions
¥ above {ses instructions)) Yes No pport { ) | suppart { :
Total

LLHA For Paperwork Reduction Act Notlce, see the Instructlons for Form 990 or QQD-EZ 932021 09-25-19  Schedule A {(Form 990 or 990-EZ) 2019



Schedule A {Form 990 or 980-E7) 2010 CARE NET 54-1382723 page2
Partll| Support Schedule for Organizations Described in Sections 170(b)(1){A){iv) and 170{B)(1NAJVI)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the organization

fails to qualify under the tests listed below, please complete Part IIL.)

Section A. Public Support

Calendar year (or fiscal year beginning in) 3 (a) 2015 {b) 2016 {c) 2017 (d) 2018 (e} 2019 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 3645299.| 3632565.) 4130268, 4339131.| 4658260./20405523.

2 Tax revenues ievied for the organ-
ization's benefit and either paid to
orexpended on its behalf

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

4 TYotal. Add lines t through3

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

3645299.] 3632565.) 4130268.[ 4339131.] 4658260.[20405523.

863,790,
9441733.

Public support. subtract line 5 from ling 4.
Sectlon B. Total Support
Calendar year {or fiscal year beginning in) p» (a} 2015 (b} 2016 {c) 2017 (d)2018 {e) 2019 {f) Total
3645299.| 3632565.| 4130268.( 4339131.] 4658260.20405523.

7 Amounts fromlined .
8 Gross income from interest,
dividends, payments raceived on

securitles loans, rents, royalties, )
and income from similar sources 19,009.] 19,378.; 12,610.] 13,893.! 26,160.| 91,050.
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

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

assets (Explainin Part V1) 63,935,
11 Total support. Add lines 7 through 10 0560508.
12| 4,466,595,

12 Gross recelpts from related activities, etc. {see mstructions} . .
First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3}

organization, check this box and StOP HEre ... i e oo et
Section C. Computatlon of Public Support Percentage

14 Public support percentage for 2019 (line 6, column {f) divided by line 11, column ¢ 14 94.56 o
15 Public support percentage from 2018 Schedule A, Part I, ine14 15 92.75 4
16a 33 1/3% support test - 2019, |f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization .~ .
b 33 1/3% support test - 2018. If the organization did not chack a box on line 13 or 164, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .
17a 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, or 186b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and  stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . » |:|
b 10% -facts-and-circumstances test - 2018, If the organization did not check a box on line 13, 18a, 16b, or 173, and line 15 [s 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization » ]

Schedule A {Form 890 or 990-EZ) 2019
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1ITT Support Schedule for Organizations Described in Section 509{a}{2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. if the organization fails to

gualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p {a) 2015 {b) 2016 {c) 2017 {d) 2018 (e) 2019 (f) Total

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

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

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

inegss under section 513

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

5 The value of services or facilities
furnished by a governmental unit to
the organization withaut charge

6 Total. Add lines 1 throughS . ...

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts Included on lines 2 and 3 recsived
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount an line 13 for the year

cAddfines7aand7b ... ...

8§ Public support. {subtractline 7¢ from lina 6.
Section B. Total Support

Galendar year (or fiscal year beginning in) {a) 2015 {b} 2018 (c) 2017 {d} 2018 {e) 2019 {f} Total

8 Amountsfromline6 ..
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

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

cAddlines10aand10b . ..
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) e
13 Total support. (Add lines 9, 10z, 11, and 12
14 First five years. [f 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 DO AN S 0D R OIE . i i it oo e ettt etteare et et eessemees erenseeme emnn eme e eeeee e e eememesee ettt st pl |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column @} ... 15 %
16 Public support percentage from 2018 Schedule A, Part lIl, line 15 . 16 %
Section D. Computation of Investment Income Percentage -
17 Investment income percentage for 2019 (line 10¢, column (f}, divided by line 13, column () . 17 %
18 Investment income percentage from 2018 Schedule A, Partlll, line 17 18 %
19a 33 1/3% support tests - 2019. I the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

tine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » I:I

20 Private foundation. If the organization did not check a box on line 14, 19, or 18b, check this box and see instructions ..., »[ ]

932023 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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Supporting Organizations

{Complete only if you checked a box in line 12 en Part |, if you checked 122 of Part [, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. [f you checked 12¢ of Part [, complste
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.}

Sectlon A. All Supporting Organizations

1

3a

4a

Sa

Sa

10a

832024 08-25-19

Are all of the organization’s supported organizations listed by name in the organization's governing
documents? /7 "No, " describe in Part VIl how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain,

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a){1) or (2}? if *Yes," explain in Part VI how the organization determined that the supportad

organization was desctibed in section 509(a)(1) or (2).
Did the organization have a supported organization described in section 501(c})(4}, (5}, or (8)7 if "Yes," answer

{b) and (c) below.

Did the organization confirm that each supported organization qualifled under section 501(c){4), (5}, or (6) and
satisfied the public support tests under section 509(a{2)? Jf *Yes," describe in Part VI when and how the
organization made the defermination.

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

Was any supparted organization not orgenized in the United States ("foreign supported organlzahon")’? If
"Yes, " and if you checked 12a or 12b in Part I, answer (b) and (¢) below.

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

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 609{a}(1) or (2)? If “Yes, " expiain in Part VI what controls the organization used
to-ensure that all support to the foreign supported organization was used exclusively for section 170(c)2)(B)
purposes.

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

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

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

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

benefited by one or more of its supported organizations, or {ii} other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? f "Yes," provide detail in
Part V.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4858(c){3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? if "Yes," complete Part | of Schedule L. (Form 990 or 990-EZ).

Did the organization make a loan to a disqualified person {(as defined in section 4958) not described in line 772
If "Yes, " complete Part | of Schedule L (Form 890 or 990-E£2Z).

Was the organization ¢ontrolled directly or indirectly at any time during the tax year by one or more
disqualified persons as definad in section 4946 (other than foundation managers and organizations described
in section 509(a)(1} or (2)}7 Jf "Yes," provide detail In Part V.

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

Did a disqualified person (as defined in line 9a) have an ownarship interest In, or derive any personal benefit
from, assets in which the supporting organization alse had an interest? jf "yes, " provide detail in Part VI,
Was the organization subject to the excass business heldings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting crganizations, and all Type ill non-functionally integrated
supporting organizations)? ff "Yes,* answer 10 befow.

Did the orgamzatron have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

Yes | No

10b

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 CARE NET 54~-1382723 pages
Part

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly contrais, either alone or together with persons described in (b) and (o)
below, the governing body of a supported organization?
b A family member of a person described in (g} above?

11¢

¢ A 35% controlied entity of a person described in (g) or (b) above? jf *Yas"te a b, ar ¢, provide detail i Part VI.
Section B. Type | Supporting Qrganizations

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, ar controlled the supporting organization? Jf "Yes," explain in
Part VI how providing such benefit carried out the purposas of the supported organization(s) that operatad,

jzation

—stipervised, or controfled the supgorting organ,
Section C. Type ll Supporting Qrganizations

1 Woere a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supportad organization(s}? f “No," describe in Part VI how controf
or management of the supporting organization was vested In the same persons that controlled or managed

ization{s),

Yes | No

—_the supporfed organiza
Section D. All Type HI Supporting Organizations

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

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

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organizatfon's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? ff "Yes," describe in Part VI the role the organization's

in thi rl

Yes | No

Section E. Type Ill Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satlsfy the Integral Part Test during the year (see instructions).

a |:| The organization satisfied the Activities Test. Complete line 2 pelow.
b Ij The organization is the parent of each of its supported organizations. Complete line 3 pefow.

¢ [ The organization supported a governmental entity. Describe in Part VI pow you supported a government entity (see instructions

2  Activities Test. Answer (a) and (b) below.
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? jf "Yes,” then in Part VI identify ,
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially alf of its activities.
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more

of the organization’s supported organization(s) would have been engaged in? ff "Yes, " expiain in Part Vl the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.
3 Parent of Supported Organizations. Answer (a) and {b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VL.
b Did the organization axercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? jf "Yes," describe in Part VI the rofe plaved by the organization in this regard,

Yes | No

3b

932025 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 |:| Check here If the arganization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vl). See instructions. All

other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net income

(A) Prior Year

{B) Currant Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3.

Depreciation and depletion

0 | (WK |

LT LT B [ [ O

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

&

7 _ Other expenses {see instructions)

-~

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

Section B - Minimum Asset Amount

{A} Prior Year

(B} Current Year
{optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of vear):

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total {add lines 1a, 1b, and 1¢)

® oo |o|w

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

2  Acguisition indebtedness applicable to non-exempt-use agsets

F]

Subtract fine 2 from line 1d.

2]

=]

E-S

see instructions).

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

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

Multiply line 5 by ,035,

Recoveries of prior-year distributions

D0 [~ | [

Minimum Assei Amount (add line 7 o line 6}

@ [~ [ o |

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Colurnn A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

Lo I P LA | L Y

LB B B [ L | L

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

7 D Check hers If the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see

instructions).

932026 09-25-18
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PartV_ | Type Hil Non-Functionally Integrated 509(a}(3) Supporting Organizations (-ontinuad)
| Section D - Distributions Current Year
] 1 Amounts paid to supported organizations to accomplish exempt purncses
i 2 Amounts paid to perform activity that directly furthers exempt purposes of supported
‘ organizations, in excess of income from activity
| Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Quaiified set-aside amounts (prior IRS approval reguired)
Cther distributions (describe in Part V1), Ses instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI}. See instructions.
9 Distributable amount for 2019 from Section C, line 6
10 line 8 amount divided by line 8 amount

X |~ D (O | |

] (ii} {iii)
Section E - Distribution Allocations {ses instructions) Excess Distributions Underdistributions Distributable
Pre-2019 Amount for 2019

1 Distributable ameunt for 2019 from Section G, line 6
Underdistributions, if any, for years prior to 2019 {reason-

able cause required- explain in Part V). See instructions.
3 Excess distributions carryover, if any, to 2019
a_From 2014
b From 2015
¢ From 2016
d From 2017
e From 2018
f Total of lines 3a through e
g Applied to underdistributions of prior years
h_Applied to 20192 distributable amount
i Carryover from 2014 not applied {se¢ instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2019 from Section D,
line 7: $

a_Applied to underdistributions of prior vears
Applied to 2019 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4.

| 5 Remaining underdistributions for years prior to 2018, i

: any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2019, Subtract lines 3h
and 4b frem line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2020. Add lines 3
and 4c.

8 Breakdown of line 7.

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

o o [0 |T |

Schedule A {Form 990 or 990-EZ) 2019

932027 09-25-19
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hedule A {Form 990 or 990-E7) 2019 CARE NET
irt VI -

54-1382723 pages

R

Pa

Supplemental Information. provide the explanations required by Part Ii,
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 114,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c,

Section D, lines 5, 8, and 8; and Part V, Section E, lines 2, 5, and 6.
{See instructions.)

line 10; Part II, line 17a or 17b; Part i, Ine 12;

11b, and 11c; Part |V, Section B, lines 1 and 2; Part IV, Section C,
2a, 2b, 33, and 3b; Part V, line 1; Part V, Section B, line 1¢; Part v,
Also complete this part for any additional information.

932028 09-25-19
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CARE NET

54-1382723

Identification of Excess Contributions

Schedule A Included on Part I, Line 5 2019
** Do Not File **
*** Not Open to Public Inspection ***
. , Total E
Contributor's Name Contributions Cont:it!::?.lst?ons
ANONYMOUS X 1,375,000, 963,790.
Total Excess Contributions to Schedule A, Part|l, Lines .. ...~~~ 963,790.

923171 04-01-19




SCHEDULE D Supplemental Financial Statements

OMB No. 1545-0047

(Form 980} P Complete If the organization answered "Yes" on Form 990, 20 1 9

Department of the Treasury
Internal Revenus Service

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 114, 11e, 11f, 122, or 12b.
P Attach to Form 990,
P-Go to www.irs.gov/Form90 for instructions and the latest information.

Name of the organization

Employer identification number

CARE NET 54-1382723

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

[T N~ T . Y

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

Total numberatendofyear ...
Aggregate value of contributions to (during year) ...
Aggregate value of grants from (durngyea)

Aggregate value at end of year ...
Did the organization inform alf donors and donor advisors in writing that the assets hald in doner advised funds

are the organization’s property, subjact to the organization’s exclusive legal controt? . D Yes I:l No
Did the organization inform all grantees, donars, 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 sther purpose conferring
lmpe missible prvate BeNefl e e [ 1Yes I___I No

Conservation Easements, Complete if the organization answered “Yes" on Form 990, Part IV, line 7.

a 0o oo

Purpose(s) of consarvation easaments held by the organization (check ail that apply).

D Praservation of land for pubfic use (for example, recreation or education) I:f Preservation of a historically important land area
D Protection of natural habitat [:| Preservation of a certified historic structure
|:| Preservation of open space

Complete lines 2a through 2d i the organization held a qualified conservation contribution in the form of a conservatlon easement on the last
Held at the End of the Tax Year

day of the tax year.
Total number of conservation easements 2a
Total acreage restricted by conservation easements b

Number of consarvation sasements on a certified historic structure includedinfa) .. 2c
Number of conservation easements included in (¢) acquired after 7/25/06, and not on a historic structure

fisted in the National Register .. ..ot 2d
Number of conservation easements modified, transferred, released, extinguished, or terminatad by the arganization during the tax

year p-
Number of states where property subject to conservation easement is located
Does the organization have a written policy regarding the periodic monitoring, Inspection, handfling of

violations, and enforcement of the conservation easements itholds? . D Yes |__—I No
Staif and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»__

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

|

Does sach conservation easerment reported on line 2(d) above satisfy the requirements of section 170(h}4)(B)i}

and section T7OMMANBHINT | ... . .o [ Tves [InNo

In Part X1, describe how the organization reports conservation easemants In Its revenue and expense statement and
balance sheet, and include, if applicable, the text of the fooinote to the organization’s financial statements that describes the

organization's accounting for conservation easements.

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

a
b

I the organization elected, as permitted under FASBE ASC 958, not to report in its revenus statement and balance sheet works
of art, historical treasures, or other similar assets held for public axhibition, education, or research In furtherance of public
service, provide in Part Xl the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance shest 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:

{iy Revenueincluded on Form 890, Part VIl line T e > %

(i) Assets included in Form 990, Part X
li the organization received or held works of art, historical treastres, or other similar assets for financial gain, provide

the following amounts required to be reported under FASB ASC 958 relating to these items:
Revenue includad on Form 990, Part VIil, line 1 . |
Assets included in Form 990, Part X

LHA

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {Form 990) 2019

932051 10-02-18




Schedule D (Form 990) 2019 CARE NET 54-1382723 Page2
|Partlll{] Organizations Maintaining Collections of Art, Histarical Treasures, or Other Similar Assets .o, imued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items {check all that apply):
a [ Public exhibition d D Loan or exchange program
b |:|‘ Scholarly research e I:I Other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive denations of art, historical treasures, or other similar assets
10 be sold to raise funds rather than to be maintained as part of the organization's collection?  ...........ccooiviiiiiiiiiiiil |:| Yes |:| No
i Escrow and Custodial Arrangements. Complets if the organization answered "Yes" on Forrn 990 Part IV, line 9, or
reported an amount on Form 980, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOMM 8O0, PAM XY || et L lves [ INo
b If "Yes," explain the arrangement in Part Xlli and complete the following table:

Amount

Beginning BaAIBNGCE st eee e ic

Additions during the year

Distributions during the year

ENdiNg DAIANCE | .....\iirnrermris e s at s e e ee e st st ee e enn e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabllity? |___| Yes r_—l No

b_If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been providedon Part XIl oo [l
[PartM:: [ Endowment Funds. Gomplete if the organization answered "Yes" on Form 990, Part IV, fins 10,
{a)} Current vear {b} Prior vear {c) Two years back | (d) Three vears back | (e} Four years back

-0 oo

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

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

a Board designated or quasi-endowment P %

b Permanent endowment p %

¢ Term endowment %

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

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

[+~ T B =

-

by: Yes | No
(1) Unrelated Orgamizations || .. ... ... ettt e e et ee et oo ee e 3a(i)
(i) Related OrganiZation® | . ... . ettt ee e oo e 3alii)
b : 3b
4 Describe in Part Xlll the intended uses of the croanization's endowment funds.
P Land, Buildings, and Equipment.
Cormnplete if the organization answered "Yes" on Form 990, Part IV, line 11a, See Form 990, Part X, line 10.
Description of property {a} Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
Ta Land |,
b Bulldings ...,
¢ Leasshold improvements 30,000. 30,000. 0.
d Equipment | 90,070. 86,723, 3,347,
@ Other . ... oo 53,460. 53,096. 364.
Total. Add lines 1a through le. (Cofumn () must equal Form 990, Part X, colurmn (B) line 10C.) «oopreoriciiciiciini | 2 3,711,

Schedule D {Form 990) 2019

932052 10-02-18



Schedule D (Form 990)2019 _ CARE NET 54-1382723 page3
‘Part VIl Investments - Other Securities.
Gomplete If the organization answered "Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category fincluding rame of sscurity) (b) Book value (c) Method of valuation: Cost or end-of-year market valus

(1) Financial derivatives .
{2) Closely held equity interests
(3} Other :

(A

B)
(%)

(D)

{E)

(F)

{G)

(H)
Total. {Col. (h) must equal Form 990, Part X, col, (B} ling 12.) =
‘Part VIll| Investments - Program Related.

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

(1)
{2)
(3)
(4)
(5}
(6}
(7
—(8)
{9
Total. (Gol. () must equal Form 990, Part X, col. (B) line 13.) p»
‘PartIX | Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
(2)
{3)
{4}
(5)
(6)
(7}
{8)
(9)

N Sl
ities,
Cormplete if the organization answered "Yes* on Form 990, Part IV, fine 11e or 11f. See Form 990, Part X, line 25,

1. {a) Description of liability {b) Book vaiue

{1} Federal income taxes
) PLEDGED T0Q RELATED PARTY 80,000.

@ CARES ACT PPP LOAN 472,015,
{4) '

)
{6)
{7)
(8)
@)

TYotal. (Column (b) must equal Form 990, Part X g. O (BIHNE 25} oottt e > 552,015.

2. Liability for uncertain tax positions. In Part X[ll, provide the text of the footnote to the organization’s financial staterments that reports the
organization's liability for uncertain tax positions under FASB ASG 740. Check here if the text of the footnote has been provided in Part XIIl .
Schedule D (Form 990) 2019

932053 10-02-19




Schedule D (Form 990} 2019 CARE NET _ 54-1382723 paged
Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financlal statements ... 5,551,167,
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12: e
a Net unrealized gains (Josses) oninvestments 2a
b Donated services and use of facilities | ... 2b
¢ Recoveries of prior year grants e 2c
d Other(Describe in Part XHLY e 2d
e Addlines 2athrough 2d e 35,281,
8 Subtractline 2e from line 1 | e 5,515,886,
4  Amounts included on Form 990, Part VIli, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vlll, line7b . 4a
b Gther{Describein Part XHL) e 4b
e Addlinesdaand db e -274,556.
Total revenus. Add lines 8 and 4¢. (This must equal Form 990, Part i fine 12} oo, 5,241,330.
Part:XlI'| Reconciliaticn of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 980, Part iV, line 12a.
1 Total expenses and losses per audited financial statements . 5,509,520.
Amounts included on line T but not on Form 990, Part IX, ling 25;
a Donated services and use of facilities | ... 2a
b Prioryear adjUstments | ... 2b
e Oherlosses | et et 2¢
d Other Describein Part XUL) . e bttt 2d
e Addlines 2athrough 2d ... .....cooooveeeseoes e et 274,556.
8 Subtractline 20 romliNe T et 5,234,964.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1: :
a [nvestment expenses not included on Form 990, Part VIl line 7b ... . . .. 4a
b Other (Describe inPartXIll) .. e 4b
¢ AdINeS4aand Ab et eees e e 0.
Total expenses. Add lines 8 and dc. (This must equal Form 990, Part L ine 18] wocrocsioiiieiii s s esis 5 5,234,964,

5
tPart:XlIll| Supplemental Information.
Provide the descriptions required for Part I, fines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XlI, iines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

MANAGEMENT HAS EVALUATED THE ORGANTIZATION'S TAX POSITIONS AND CONCLUDED

THAT THE ORGANIZATION HAS TAKEN NO UNCERTAIN TAX PROVISIONS THAT WOULD

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

COMPLY WITH THE PROVISIONS OF THE GUIDANCE.

PART XI 4B AND PART XII 2D

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

432054 10-02-19 Schedule D (Form 990) 2019



Supplemental information Regarding Fundraising or Gaming Activities f

OMB No. 1545-0047

SCHEDULE G

(Form 990 or 990-EZ) | Complete if the organization answered "Yes" on Form 9890, Part IV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a.
P Attach to Form 990 or Form 990-EZ,

Department of the Treasury
P Go to www.irs.gov/Form990 for instructions and the latest information.

Internal Revenue Sarvica

2019

Name of the organization

CARE NET

Employer identification number '

54-1382723

required to complete this part.

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a Mail solicitations e [__] Solicitation of non-government grants
b Internet and email solicitations f |:| Solicitation of government grants
c I:] Phone solicitations g |:| Special fundraising events '
d In-person salicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees, or
kay employees listed in Form 990, Part V) or entity in connection with professional fundraising services? Yes
b If "Yes," list the 10 highest paid individuals or entltles (fundraisers) pursuant to agreements undsr which the fundraiser is to be

compensated at least $5,000 by the organization.

DNQ

iii} Dia . v} Amount paid . .
{i) Name and address of individual " . fl(m raiser | {iv) Gross recelpts t((; %Qr retained by) {vi) Amaunt paid
or entity {fundraiser) (i) Activity Meeirorat | from activity fundraiser to (or retained by)
Or coniral H H
contibutions? listed in cal. {i) organization
HEP DIRECT - 130 LAKEVIEW Yes | No
CENTER PLAZA, STE 300, FUNDRAISING b4 0. 46,956, -46',956.
THE HERITAGE COMPANIES - 2402
WILDWOOD AVE, SHERWOOD, AR FUNDRAISING X o 46,865, -46,865,
Total  .......oooiiiiiiiii | < 93,821, -93,821,

ot licensing.

3 List all states in which the organization Is registered or licensed to solicit contributions or has been notified it is exempt from registration

MI,TX,VT,CT,FL, AL ,NJ,OH,0K,OR,PA RI,AZ KS ,ME MO ,MT,AR,IL,DE,ID,IN,IA,NE,NV

SD,WY,AK,CA,CO,DC,GA HT, LA MD, MA ,MN,MS,NM,NY,NC,ND,SC,TN,UT,VA,WA,WV,WI

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
SEE PART IV FOR CONTINUATIONS

32081 09-11-19

Schedule G (Form 990 or 990-EZ) 2019




54-1382723 page2

Schadufe G (Form 990 or 890-E7) 2019 CARE NET
4 Fundraising Events. Complete if the organization answered "Yes"

on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a} Event #1 {(b) Event #2 (c) Other events

{avent type) (event type) {total number)

{d) Total events
(add col. {a) through
col. (¢))

Revenue

Direct Expenses

10 Direct expense summary. Add lines 4 through 9 in column (d)
11_Net income summary. Subtract line 10 from line 3, column (d)

Partlll Gaming. Complets if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

. {b} Pull tabs/instant . {d) Total gaming {(add
“E’ (a) Bingo bingo/prograssive binge {e) Other gaming col. (a) through col. {c))
g
&
1 _Grossrevenue . .............ooeciiri.
w| 2 Cashprizes | ..
3
5]
: of 3 Noncashprizes ...
: &
i kot -
21 4 Rent/facilitycosts ...
: [a)
5 Otherdirectexpenses ... ...
[_lYes % |1 ves % || Yes
: 6 \Volunteerlebor [ INo [ INo [ INe
7 Direct expense summary. Add lines 2 through & incolumn @) . »
8 __Net gaming income summary. Subtract line 7 from line 1, solumn A e | <

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

a Is the organization licensed to conduct gaming activities in each of these statas?

I__—l Yes I:f No

1 b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?
b If "Yes," explain:

[:l Yes D No

$32082 09-11-18

Schedule G (Form 990 or 990-EZ) 2019



Schedule G (Form 990 or 090-E7) 2019 CARE NET 54-1382723 pages

11 Does the organization conduct gaming activities with nonmembars? . ..~~~ D Yes |:I No
12 |s the organization a grantor, beneficiary or trustes of a frust, or a member of a partnership or other antity formed
to administer charftable gaming? e oo et e e e e [ Ives [ _INo
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility ... e 13a % .
b Anoutside faclily . e 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name
Address p
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes I:l No

b If "Yes," enter the amount of gaming revenue received by the organization p $ and the amount
of gaming revenue retained by the third party 3
¢ If "Yes," enter name and address of the third party:

Name P

-Address p

16 Gaming managar information;

Name p

Gaming manager compensation p $

Description of services provided

I:l Director/officer |:| Employee |:| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitabie distributions from the gaming proceeds to
retain the state gaming icense? | e [T ves [ Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
rganization's own exempt activities during the tax year > $
V| Supplemental Information. rrovide the explanations required by Part ), line 2b, columns (i) and (v); and Part i, lines 9, 9h, 10b,

15h, 15¢, 16, and 17b, as applicahle. Also provide any additional information. See instructions.

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

(I) NAME OF FUNDRAISER: HSP DIRECT

(I) ADDRESS OF FUNDRAISER:

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

(I) NAME OF FUNDRAISER: THE HERITAGE COMPANIES

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

932083 09-11-18 Schedule G (Form 980 or 990-EZ) 2019




Schedule G (Farm 990 or 990-E) CARE NET 54-1382723 Pages

| Part: Supplemental Information continued)

Schedule G (Form 990 or 990-EZ)
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OMB No. 1545-0047

SCHEDULE J Compensation Information

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

P> Attach to Form 990.

2019

Departmeant of the Treasury

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. :

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

{Part] ] Questions Regarding Compensation

fa Check the approptiate box(es) if the organization provided any of the following to or for a person listed on Form 890,
Part VI, Section A, line 1a. Complete Part IIl to provide any rslevant information regarding these items.
D First-class or charter travel D Housing allowance or residence for personal use
|:| Travel for companions I:f Payments for business use of personal residence
|:| Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
I:I Discretionary spending account |:| Personal services (such as maid, chauffeur, chef)

b [f any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Partlitoexplain ...
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all dirsctors,
trustees, and officers, including the CEO/Executive Director, regarding the items checkedonline 1a? ...

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Director, Check all that apply. Do not check any boxes for methods used by a related crganization to
establish compensation of the CEO/Executive Director, but explain in Part lll.

Compensation committee I:l Written employment contract
1 Independent compensation consultant Compensation survey or study
[ Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 890, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recelve a severance payment or change-of-contral payment? ... et
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If “Yes" to any of lines 4a-<, list the persons and provide the appliicable amounts for each item in Part Il

Only section 501{c)(3), 501{c){4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of;
8 TR OFGANIZEHONT || s e eee ettt e e e st eeee et et e oo e e e oo et a2 2 em et ns s e m e s eaen e eea e th e en e
b Anyrelated organization? e BSOSO PIORRO
If "Yes" an line 5a aor Sb, describe in Part il
6 For persons listed on Form 890, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
A The OFgaNIZAUIONT | oot ees et e e s st et sra st

If "Yes" an line 6a or 6b, describe in Part lil.
7 For persons listed on Form 980, Part VI, Section A, line 1a, did the organization provide any nonfixed payments

not describad on lines 6 and 67 I "Yes," dosCriba N Par Il

8 Werse any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the

initial contract exception described in Regulations section 53.4958-4(2)(3)7 If "Yes," describeinPartll ... ...

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedurs described in

Yes | No

Begulations section B 4008 0{C) T L il iiiiiiiiiiiiiiiiieesessniiiersiieiiiciiceeiiiiiiiiiegiiiisieiiiie:
Schedule J {Form 990} 2019

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

932111 10-21-19




GL=LZ-0L ZTLLZFQ

6102 (066 Wuod) ¢ anpeyag

W
1]
H{T))
o
(it}
i
—_— [T}
L
)
]
{m
0]
(0
1]
}
n
(7))
)
()
0]
n
]
()
]
0
U]
[{1)
]
0 0 0 0 0 "0 0 (0] OB 3 INAAQISHuEJ
0 “ZGT 297 826 1T “£8L°L 0 0 *TV¥% 'zve |0 NTuvM anvTow (1)
066 Wi Joud wo _ . uoliesusduios uonesuadwon
! d
palsjap se panodal uonesuadwoD w%ﬂﬂoﬂ:ﬂh ,mmmﬁw_%mn_,_.ﬁ_mu co_wmmmmcM :w:ou oL pue auep (v)
(&) uwnjoo ) (a)-g) ssueq Pausyep Jeylo -
uonesusdwog (4) | suwnpos jo lelol {F} sigexeuoN (q) Pue justwamsy (9} | uonesusdwios OSHIN-6601 40/DUE Z-pp 1O umopyEaLg (q)

TENPIAPUI ¥BU) 104 SUNOWE (3) pus {@) uwmoo siqeoldde e sy vy UoRIBS YIA Led ‘066 Lo 10 Junowe feyo; syt [enba ysnuy IERpAIDUL pais)) yoee oy (1)) SUWINJOD JO Wins ay|_:ajoN

IR W 066 LU0 U0 pSis) yuaie ey siEnpinpu AUB 38y 30u o
(1) mou uo ‘suoonusuy ey Ui Paqhosep ‘suolieziuebio peje|as woy pue {1) mo1 uo uonezuebio Bt wioy uonesusdiios Lodes ‘1 sinpeyos uo Payieds) aq 1snw Lojesuadwos asoym {ENPIAIPUI Yoks Jo-

‘Papasu 8| ooeds [eusiippe i saidoo 2eoydnp ssn) ‘seafojdwig P3esuadios) 1saysiy pue ‘soakopdwy Aay| ‘saa)sn. ‘s1010201g ‘8190130 _ 11
g 9B ETLEBET-¥S LAN HYVD 6102 (066 WioJf T sihpstos




BL-LZ-0L 211286
6102 {066 wuog) r smpaysg

“UolELOU) PUOppE AuB 40} Led sig ejeidwoa oSy || Leg 104 puB ‘g PUB 7 ‘09 ‘eg ‘qg ‘eg 'oF ‘Op Bk ‘g 'qL "B| $8U]| ‘| Med 10} panbal suonduosep Io ‘ucieue|dxe ‘UOIFELICIU U1 BPIADIY

uoljeuriojy] [eyuawa|ddng i
LIN H9YD 8102 (066 Wiad} [ SINPaLSS

€ bk €ZLZ8ET-¥S



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
{Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 g

Form 990 or 890-EZ or to provide any additional informaticon.
Department of the Treasury P Attach to Form 990 or 980-EZ, o
Internal Revenus Service P Go to www.irs.gov/Form890 for the latest information. i

Name of the organization Employer identification number

CARE NET 54-1382723

cti

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

NETWORK OF PREGNANCY CENTERS, ORGANIZATIONS, AND INDIVIDUALS.

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

PUBLIC EDUCATION -- WORKS WITH COMMUNITIES ACRQOSS THE NATION TO EDUCATE

AND HELP IT'S PREGNANCY CENTER AFFILIATES AND CHURCH PARTNERS, WHICH

PROVIDE FREE ASSISTANCE TO WOMEN AND MEN FACED WITH PREGNANCY

DECISIONS.

EXPENSES § 438,389. INCLUDING GRANTS OF § 80,000. REVENUE § 0.

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

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

THE BOARD OF DIRECTORS.

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

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

MONITCORED 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 TC DETERMINE APPROPRIATE COMPETITIVE COMPENSATION.

EXECUTIVE COMPENSATION IS APPROVED BY THE COMMITTEE AND THE BOARD.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 930:

AK,CA,CO,DC,GA,HI KY,LA MA MD,MN,MS,ND,NH,NM,NY,SC,TN,UT, VA, WA ,WI, WV, 8D
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 9380 or 990-EZ, Schedule O {Form 990 or 980-EZ) (2019)

932211 08-08-19




Page 2
Employer identification number

54-1382723

Schedule O {Form 990 or 990-E7) (2019}
Name of the organization

CARE NET

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

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

FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XII, LINE 2C

THE ORGANIATION HAS A COMMITTEE FORMALLY DESIGNATED TO OVERSEE THE

AUDIT.

039212 09-06-19 Schedule O {Form 990 or 990-EZ) (2019}
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Form 980} 2019 CARE NET

54-1382723 pages

Schedule B {
H=F Vi

I}] Supplemental Information

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

932165 09-10-19

Schedule R (Form 990) 2019



