990 Return of Organization Exempt From Income Tax | om No. 1545-0047
Form
Under section 501{c), 527, or 4947(a){1} of the Internal Revenue Code (except private foundations) 2 @22
Department of the Treasury Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2022 calendar year, or tax year beginning 07/01 , 2022, and ending 06{30 .20 23
B Check if applicable: | € Name of organization CARE NET D Employer identification number
[ 1 Address changs Doing business as 54-1382723
E:] Name change Number and street (or P.QO. box if malil is not delivered to sireet address) Room/suite E Telephcne number
7 Initial return 44180 RIVERSIDE PARKWAY 200 (703) 554-8734
[ Einal return/terminated City or town, state or province, country, and ZIP or foreign postal code
[} Amended return LANSBOWNE, VA 20176 @ Gross receipts § 8,078,878
] Application pending | F Name and address of principai officer: ROLAND C. WARREN Hia) Is this 2 group ratum for subordinates? [ Yes [¥] No
SAME AS C ABOVE H(o) Are all suberdinates inclided? [ | Yes [ No
1 Tax-exempt status: S01(c)(3) 1501 ¢ ) finsert no.) [ 4947(@)1) or []527 If “No,” attach a list. See instructions.
J Wabsite: WWW.CARE-NET.ORG H{c} Group exemption number
K Form of organization: [¥] Corperation [ Trust [] Association [ Other } L Year of formation: 1986 | M State of legal domiclle:  DC
m Summary
1 Briefly describe the organization’s mission or most significant activities: EDUCATION & CHARITABLE SERVICES
& THROUGH CENTER SERVICES, PUBLIC EDUCATION & PREGNANCY DECISION LINE.
=
o .
E: 2  Check this box [ if the organization discontinued its operations or disposed of more than 25% of its net assets.
8| 8 Number of voting members of the governing body (Part Vi, line ta) . . . . e 3 9
ﬁ 4 Number of independent voting members of the governing bady (Part Vi, line 1b) o e 4 9
2| 5 Totai number of individuals employed in calendar year 2022 (Part V, line2a) . . . . . 5 a3
% 6  Total number of volunteers {estimate if necessary) . . . e e e e 6 19
< | 7a Total unrelated business revenue from Part Vill, column (C) fine 12 e e 7a 0
b Net unrelated business taxable income from Form 990-T, Part |, line11 . . . . . . . 7h 0
Prior Year Current Year
" Contributions and grants (Part VI, linethy . . . . . . . . . . . . 7,434,548 7,449,639
g 9 Program service revenue (Part VIl line2gy . . . . . . . ... . . 1,058,770 1,087,501
&’, 10 Investment income (Part VIll, column (A), lines 3,4, and 7d) . . . . . . 4,630 7,020
11 Other revenue {Part VIIl, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) . . . 226,814 259,046
12 Total revenue~—add lings 8 through 11 (must equal Part VIll, column (A}, line 12} 8,724,760 8,813,206
13  Grants and similar amounts pald (Part IX, column {A), lines 1-3) . . . . . 1,073,000 208,029
14  Benefits paid to or for members {Part X, column {A}, line 4} .
g 15  Salaries, other compensation, employee benefits (Part IX, column (A), fines 5—1 0) 3,416,863 4,263,259
8 | 16a Professional fundraising fees (Part X, column (A), ine11e) . . . . . . 102,000 84,000
8| b Total fundraising expenses (Part IX, column (D), line 25) 863,014 v g
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 111-24e) . . . . 4,067,553 4,172,423
18  Total expenses. Add lines 13~17 {must equal Part IX, column (A}, line 25) . 8,659,416 8,727,711
19 Revenue less expenses. Subtract ine 18 fromline12 . . . . . . . . 65,344 85,495
= § Beginning of Current Year End of Year
ﬁ.g!f 20 TotalassetsPartX iinei®) . . . . . . . . . . . . . . . . 4,234,489 5,139,884
<3121 Total liabilities (Part X, line 26) . . . . . . C e e 1,194,317 1,926,749
23/ 22 Net assets or fund balances. Subtract line 21 from Isne 20 e e 3,040,152 3,213,135
Signature Block

Under penalt{es of perjugy, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knewledge and belief, it is
true, correct, and 5 eclangifon c\f preparar (other than officer) is based on all information of which preparer has any knowledge.

/ &JJ Y | 1013'!207/3

Slgl‘! Signa ure of officar~ ¥ Date
Here ROLAND C WARREN, PRESIDENT & CEO

Type or print name and iitle
Paid Print/Type preparer's name Praparar's signature Date Check D i | PTIN
Preparer SARA TIBBOTT self-employed P01486965
Use Only Frm'sname  GAPIN CROUSE LLP Firm's EIN 36-3980892

Firm's address 55 SHUMAN BLYD, SUITE 300, NAPERVILLE, IL. 60563 Phore no. (505) 502-2748

May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . . Yes [ |No

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282y Form 990 2022

Care Net- 54-1382723 1 10/28/2023 11:43:45 AM




Forrn 990 (2022) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart il . . . . . . . . . . . . .
1  Briefly describe the organization’s mission:
ACKNOWLEDGING THAT EVERY HUMARN LIFE BEGINS AT CONCEPTION AND 1S 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 NETWORK OF
PREGNANCY CENTERS, ORGANIZATIONS, AND INDIVIDUALS.
2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form990or9Q0-EZ27? . . . . . . . . . . . . . . . . . . . . . . . . .« v« [IYes INe
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? . . . . . . . . . . . . . . . . . ... .. .0 e e o e v v [(Yes FINo
If “Yes,"” describe these changes on Schedule O.
4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c){3) and 501(c){4) organizations are required to report the amount of grants and allocations o others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses § 2,753,915 including grants of $ 160,000 ) (Revenue $ 213,694 )

PUBLIC AND CENTER OUTREACH SERVICES - INFORMED AND INSPIRED THE PUBLIC BY CREATING AND
DISSEMINATING MULTIMEDIA EDUCATIONAL CONTENT ON VARIOUS ASPECTS OF PREGNANCY CENTER MINISTRY AND

CULTURAL ENGAGEMENT USING SCCIAL MEDIA, THE INTERNET, AND TRADITIONAL MEDIA,

4b {Code: ) Expenses$ 1,875,788 including grantsof$ ) {Revenue $ 68,217 }
PUBLIC EDUCATION - WORK WITH COMMUNITIES ACROSS 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.

d¢  (Code: } (Expenses $ 475,485 including grants of $ } (Revenue § 823,635 )

CONFERENCE - MORE THAN JUST A CONFERENCE, THIS EVENT IS A UNIQUE GATHERING OF CLOSE-KNIT
MINISTRY LEADERS FROM AROUND NORTH AMERICA, CARE NET IS A FAITH-BASED, NON-PROFIT THAT SUPPORTS
MORE THAN 1,200 AFFILIATED PREGNANCY CENTERS WITH PREGNANCY DECISION COACHING, TRAINING
MATERIALS, AND STANDARDS OF CARE AND INTEGRITY.

4d Other program services {Describe on Schedule O.)
{Expenses $ 1,550,801 including grants of § 48,029 ) {Revenue $ 242,098 }
d4e Total program service expenses 7,155,989

Form 990 (2022
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Farm 990 (2022)
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Pages
Checklist of Required Schedules

Yes | No
Is the organization described in section 501( )(3) or 4947(a)(1) (other than a private foundation)? if “Yes,”
complete Schedule A . o e e e e e 1 | v
Is the organization required to complete Schedule B, Schadule of Contnbufors" See instructions . 2 | v
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 Schedule C, Part! . 3 v
Section 501(c)(3) organizations. Did the organization engage in lobbying acttwtaes or have a section 501(h)
election in effect during the tax year? If “Yes,” compiete Schedule C, Partlf . . 4 v
Is the organization a section 501(c}{4), 501{c)(5), or 501(cH6} organization that recsives membersmp dues
assessments, or similar amounts as defined in Rev. Proc. 98-187 If “Yes,” complete Schedule C, Part lli 5 v
Did the arganization 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? /f
“Yes,” complete Schedule D, Part | s e e e e e e 6 v
Did the organization raeceive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Fart I 7 v
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il . 8 v
Did the organization report an amount in Part X Ime 21 for esCrow or custodlal account Ilablilty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Fart IV e e e e 9 v
Did the organizaticn, directly or through a related crganization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part vV . . 10 v
If the organization'’s answer to any of the following questions is “Yes,” then complete Schedule D Parts VI R R £
Vi, VI, IX, or X, as applicable.
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . 11a| v
Did the organization report an amount for mvestments—other securities in Part X hne 12 that is 5% or more
of its total assets reported in Part X, line 167 f “Yes,” complete Schedule D, Part VI . 11b v
Did the organization report an amount for investments —program related in Part X, line 13, that is 5% ar more
of its total asseis reported in Part X, line 167 If “Yes,” complete Schedule D, Part VI . 1ic v
Did the organization report an amount for other assets in Fart X, line 15, that is 5% or more of its totai assets
reported in Part X, line 167 if “Yes,” complete Schedule D, Part IX . e e e e e 11d | v
Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, Part X |1ie| v
Did the organization's separate or consoclidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 f “Yes,” complete Schedule D, Part X 11f v
Did the organization obtain separate, independent audited financlal statements for the tax vear? /f “Yes,” comp.fete
Schedule D, Parts Xf and Xl i2a| VvV
Was the organization included In consol;dated mdependent audlted fmanmal statements for the tax year’? If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts X! and Xl is optional |12 v
Is the organization a schoot described in section 170(k){1)ANID? if “Yes,” complete Schedule E 13 v
Did the organization maintain an office, employees, or agents outside of the United States? i4a v
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts [ and IV. 14h v
Did the organization report on Part IX, column (), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts if and IV 15 v
Did the organization report on Part X, column (&), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts ill and 1V. . 16 v
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 117 if “Yes,” complete Schedule G, Part I. See instructions 17 | v
Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on
Part VlIl, lines 1c and 8a? if “Yes,” complete Schedule G, Part Il . . 18 v
Did the organization report more than $15,000 of gross income from gaming actlvn‘.les on Part VIII Ilne Qa‘?
if “Yes,” complete Schedule G, Part il e e . . 19 v
Did the organization operate one or more hospital facilities? If "Yes,” compfete Schedute H. . 20a v
If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Did the organization report more than $5,000 of grants or other assistance to any domestic organlization or
domestic government on Part IX, column {A), line 17? If “Yes,” complete Schedule I, Parts fand If . oy | v

Care Net- 54~1382723 3 11/1/2023 1:37:34 PM
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Ferm 990 (2022} Page 4
gl  Checklist of Required Schedules {continued)

Yes | No

22 Did the organization repart more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {(A), line 2? If “Yes,” complete Schedule I, Partsland il . . . . 22 v
23 Did the organization answer “Yes” to Part VIl Section A, line 3, 4, or 5, aboui cempensatton of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complefe Schedule J . . . . . . . . . . L L L 0 L . oL L o L, o2 | v

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and compilete Schedule K. If “No," go fo fine25a . . . . . . . . . . . . . . . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 24b
¢ Did the crganization maintain an escrow account other than a refunding escrow af any time during the year
to defease any tax-exempt bonds? . . . . . . . e e .. . .. 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time during the year’? .o 24d
25a Section 501(c}{3), 501{c){4}, and 501{c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . . 2%a v

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 890-EZ%7
If “Yes,” complete Schedufe L, Part! . . . . . . . . . . . . . o 0 00 o 0 0. 25h v

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employes, creator or founder, substantial contributor, or 35%
controlled entity or family mamber of any of these persons? if “Yes,” compiete Schedule L, Pari il . . . 26 v

27  Did the organization provide a grant or other assistance to any current or farmer officer, director, trustee, key
employee, creator or founder, substantial contributor or employee therecf, a grant selection commitiee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Partitt . . . . . . . . . . . . . . . . . o .. 27 v

28 Was the organization a party to a business fransaction with one of the following parties {see the Schedule L,
Part IV, instructicns for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee creator or founder, or substantial contributor? If

“Yes,"” complete Schedule L, PartiV . . . . . S 285 v
b A family member of any individual described in line 28a? If “Yes,” compfete Schedule L, PartlV . . . . 28h v
¢ A 35% controiled entity of one or more individuals and/or organizations described in line 28a or 28b? K
“Yas,” complete Schedufe L, Part IV . . . . . . . . . . . . o . 0 0o e 28¢ v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical freasures, or other similar assets, or gqualified
conservation contributions? If “Yes,” complete Schedule M . . . . . . . . . . . . . . . . 30 v
31 Did the organization liguidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part! | 31 v
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes,”
complete Schedule N, Partif . . . . . . .. .o .o 372 v
33 Did the organization own 100% of an entity dtsregarded as separate from the organlzatlon under Reguiatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part! . . . . 33 v
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule F? Part i, !H
oriV,andPari V, line 1 . . . . « « . . . . 0 o e e e e e e e e e e e 34 | v
35a Did the organization have a controfled entity within the meaning of section 512(b)}13)? . . . . 35a v
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transactron w1th a
controlled entity within the meaning of section 512{b}{13)? If “Yes,” complete Schedule B, Part V, line 2 . . 35b
36 Section 50%{c)(3} organizations. Did the organization make any transfers to an exempt non~charitable
related organization? Iif “Yes,” complete Schedule R, Part V, line 2 . . . . 36 v
37 Did the organization conduct more than 5% of its activities through an entity that isnota related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedlule R, Part Vi a7 v
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule © . . . . . . . . . . . . . . 28| v
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthisParty . . . . . . . . . . . . . []
Yes | No
1a Enter the number reported in box 3 of Form 1096, Enter -0- if not applicable . . . . 1a 49 i
b Enter the number of Forms W-2G included on line 1a. Enter -0~ if not applicable . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reporiable gaming (gambling) winnings to prize winners? . . . . . . . . . . . . . . . .. e | v
Form 990 po22)
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Form 980 {2022) Page B
Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax o ’
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 63| 5
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2b | v
3a Did the organization have unrelated business gross incoms of $1,000 or more during the year? 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country {such as a bank account, securities account, or other financial account)? da v
b If “Yes,” enter the name of the foreign country ) o R Rt
See Instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). | < |- |-
ba Was the crganization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5h v
¢ If “Yes” to line 5a or &b, did the organization file Form 8886-T7 5c
6a Does the organization have annual gross receipts that are normally greater than $1 OO 000 and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a v
b If "Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifis were not tax deductible? C e e e 6b
7  Organizations that may receive deductible coniributions under section 170(c). R
a2 Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods | .= -[. - ‘
and services provided to the payor? . e e e e e e 7ai | v
b If “Yes,” did the crganization notify the donor of the value of the goods or services provided? . 7h
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal propeny for which rt was
required to file Form 82827 . C e e e e e C e e e 7c v
d If “Yes,” indicate the number of Forms 8282 filed during theyear . . . . . . . . 1 7d | Sl
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the crganization, during the year, pay premiums, directly or indirsctly, on a personal benefit contract? . FAl v
g If the organization received a contribution of qualified intellectual property, did the organization fite Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the | “.'
sponsoring organization have excess business holdings at any time during the year? . 8
9  Sponsoring organizations maintaining donor advised funds. R I N IR
a Did the sponsoring organization make any taxable distributions under section 49667 . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'? 9b
10  Section 501{c){7} organizations. Enter: e
a Initiation fees and capital contributions included on Part VI, line12 . . . . . 10a
b Gross receipts, included on Form 890, Part VIil, line 12, for public use of club fac:llties . 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 pald to other sources
against amounts due or received fromthem.) . . . . . . . . . . . . o . . 11b sl
12a Section 4247{a)(1) non-exempt charitable trusts. Is the organization filing Form 290 in lieu of Form 10417 12a
b if “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 12h ) R
13  Section 501{c){29) qualified nonprofit health insurance issuers. T !
a s the organization licensed to issue qualified health plans in more than one state? . 13a
Note: See the instructions for additional informaticn the organization must report on Schedule O. e
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans Ve e e e e e 13b
¢ Enterthe amount of reservesonhand . . . . 13c - ;
14a Did the organization receive any payments for mdoor tannmg services dunng the tax year? e 14a v
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O . 14b
15 Is the organization subject to the section 4860 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s} during the year? . 15 v
If “Yes,” see the instructions and file Form 4720, Schedule N. o S B
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 v
i “Yes,” complete Form 4720, Schedule O. S
17  Section 501(c){21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would resutlt in the imposition of an excise tax under section 4951, 4952, or 49537 .o 17
If “Yes,” complete Form 60689, . :
Form 990 2022)
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Farm 990 (2022) Pags 6
sl ]l Governance, Management, and Disclosure. For each “Yes” response to lines 2 through 7b below, and for a “No”

response 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 noteto any lineinthisPartvt . . . . . . . . . . . . .
Section A. Governing Body and Management
Yes | No
Enter the number of voting members of the governing body at the end of the tax year. . 1a S R o

1a

e

-

a

b
9

If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad auihority to an executive committee or similar
committee, explain on Schedule O.

Enter the number of voting members included on fine 1a, above, who are independent . ib 9l
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

N
e S

10a
b

any other officer, director, trustee, ar key employee?

Did the organization delegate control over management duties customarlly performed by or under the dlrect

supervision of officers, directors, frustees, or key employees to a management company or other person? . 3 v

Did the arganization make any significant changes to its governing documents since the prior Form 990 was filed? | 4 v

Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v

Did the organization have members or stockholders? 8 v

Did the organization have mambers, stockholders, or other persons who had the power to elect or apposnt

ane or mare members of the governing body? . . . . .o 7a v

Are any governance decisions of the organization reserved to (or subject o approvai by) members

stockhoiders, or persons other than the governing body? . . . . . 7b v

id the organization contemporaneously document the meetings held ar wrltten actions undertaken durlng RN a

the year by the following: R

The governing body? . . . . . e e e e e e e e 8a | vV

Each committee with authority to act on behalf of the governing body? C b | ¥V

is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at

the organization’s mailing address? If "Yes,” provide the names and addresses on Schadule © . . . . g v

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No

Did the organization have local chapters, branches, or affiliates? . . . 1Ca v

If “Yes,” did the organization have written policies and procedures governlng the actlwtles of such chapters

affiliates, and branches to ensure their operations are consisient with the organization’s exempt purposes? 10b

11a
b
12a
b
c

13

14
15

16a

Has the organization provided a complete copy of this Form 990 to ail members of its governing body before filing the form? [11a| v
Describe on Schedule O the process, if any, used by the organization to review this Form 990, i N
Did the organization have a written conflict of interest policy? If “No," go to line 13 . . . . 12a| v

Wers officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confilcts? 12b| v
Did the organization regularly and consistently monitor and enforce compliance with the policy? F “Yas,”

describe on Schedufe Ohowthiswasdone. . . . . . . . . . . . . . o . . ..o, 12¢| v

Did the organization have a written whistleblower policy? . . . . e e e e 13| v

Did the organization have a written document retention and destructlon pollcy’? . 14 | v

Did the process for determining compensation of the following persons include a review and approval by B
independent persons, comparability data, and contemparaneous substantiation of the deliberation and decision? S

The organization’s GEQ, Executive Director, or top management official . . . . . . . . . . . . 15a| v

Other officers or key employees of the organization . . . e e e e 15b| v _

if “Yes” to line 15a or 15h, describe the process on Schedule O See mstructions

Did the organization invest in, contribute assets to, or partumpate in a 1omt venture or similar arangement |- | L
with a taxable entity during theyear? . . . . . . .. . .. . 16a v
If “Yes,” did the organization follow a written policy or procedure requiring the organlzatlon o evaluate its | S
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the |+ |-
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . |q6b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 890 is required to be filed AK, CA, CO, DC, (CONTINUED ON SCHEDULE Q)

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c})
(3)s only) available for public inspection. Indicate how you made these avajlable. Check all that apply.

[] Own website [ Anocther’s website Uponrequest [ Qther (explain on Schedule O)

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

State the name, address, and telephone number of the person who possesses the crganization’s hooks and records.
ROLAND C. WARREN, 44180 RIVERSIDE PARKWAY, STE 200, LANSDOWNE, VA 20178, (703) 554-8734

Form 990 (2022)
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Foremn 990 (2022} Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthis Part VIl . . . . . S
Section A. Officers, Direclors, 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 compensation was paid.

= List all of the organization’s current key employees, if any. See the instructions for deidinition of “key employee.”

» List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, hox 6 of Form 1029-MISC, and/or bax 1 of Form 1099-NEC) 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 employees 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 irustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.
L] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(c}
N A i 8} {do not ch:rflflrfrl]cc))?e than one ®) & . )
ame and title Average | pox, unless persor is bath an Repartable Reportalile Estimated armaount
hours officer and a directar/trustee) compensation compensation of other‘
per weelt e 1o =] = f_rom_ the frqm x:eiated compensation
(ist any i@ g 3 _g g g organization (W-2/ |organizations (W-2/ fn.:m lthe
hours for | & g g8 e & 213 1098-MISC/ 1099-MISC/ organization and
relgteq % E §" = TE. § g = 1098-NEC) 1089-NEC) related organizations
orgirgi’avt;ons = g % Tgﬁ _g
dotted ling} | & | & 3
2 2
g
{1) ROLAND C WARREN 55.0 o
PRESIDENT & CEO 4.0 280,811 0 30,886
{2) VINCENT DICARO 40.0 v
CHIEF OUTREACH OFFICER 138,830 g 31,898
{3) KATHRYN LOBUGLIO 40.0 v
VP OF ADMIN & OPERATIONS : 116,784 0 35718
{4) ERIN FORSYTHE 40.0 v
VP OF STRATEGIC PROGRAMS 118,512 0 33,136
{5) TOM PATRAS 40.0 v
VP OF DONOR RELATIONS 109,811 0 30,673
{6} THOMAS MASON 1.0 v v
CHAIRMAN 2.0 0 0 0
{7} KATHLEEN PATTERSON, PHD 1.0 W v
CO-CHAIRMAN 0 0 0
“.@L DENNIS BROWN 1.0 v v
TREASURER 2.0 0 0 0
(9) SHAUNTI FELDHAM 1.0 e v
SECRETARY 0 0 0
{10} BRUCE HELLEN _m____l-p_ _____ v
BOARD MEMBER 0 0 Q
(11} JERRY REGIER 1.0 v
BOARD MEMBER 0 0] o
(12) DAVID MOJA _________1.9_ _____ v
BOARD MEMBER 0 0 0
{13) BONNIE WURZBACHER i 1.0 v
BOARD MEMBER Q 4] 0
{14) KEVIN THERIOT 1.0
BOARD MEMBER v 0 0 0

Form 980 (2022
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Form 980 {2022) Page 8
GeAAl] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©)
Position
@ ) ®) {do not check more than one ©) ® ) ®
Name and title Average | pox unless person Is both an Reportable Reportable Estimated amount
hours officer and a directorfirustee) | COMpensation compensaticn of other
per week o =] = g Ry g from the from related compensation
fistany |3 2 ﬁ 5 & |3 & | g iorganization (W-2/| crganizations (W-2/ from the
hours for E g_ Flolg 3 §‘ g 1089-MISC/ 1088-MISC/ arganization and
reifatec_:l 2 g 'g" o .a 2o 1099-NEC) 1098-NEC) related organizations
orgir:ﬁ;avt;ons = g ; % _%
dotted line) | & | & S
: %’g
{15) JENNIFER MURFF, PHD 1.0
BOARD MEMBER (PART YEAR) v o 0 0
{16) HERB LUSK 1.0
BOARD MEMBER (PART YEAR) v 0 0 0
{17)
{18) 1
{19)
(20)
{21)
{22)
(23)
{24)
{25)
1b Subtotal 742,848 o 162,307
¢ Total from contmuatlon sheets to Part VII Sectlon A 0 0 0
d Total (add lines 1b and ic) . 742,848 0 162,307

2  Total number of individuals (including but not I|m|ted to those hsted above)
reportable compensation from the organization

5

who received more than $100,000 of

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

employee on line 1a7 If “Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensanon from the
organization and related organizations greater than $150,0007 ff “Yes,” comp!ete Schedule J for such

individual .

5 Did any person listed on line 1a receive or accrue compensa’tson from any unrelated orgamzatlon or |nd|wdual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Yes | No
3 v

Section B. Independent Contractors

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

(A) B ©
Name and business address Dasctiption of services Compensation
NONE
2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization 0 . c
Form 890 (2022)
8 11/1/2023 1:37:34 PM
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Form 990 (2022) Page 9
1 ANk Statement of Revenue

Check if Schedule O contains aresponse ornoteto any lineinthisPartVitl . . . . . . . . . . . . . [
A) (B) (D)
Total revenue Related or exempt Unreiatad Revenue exciuded
function revenue | business revenue from tax under
sections 512-514
4 @] 1a Federated campaigns . . . . | 1a B R
§§ b Membershipdues . . . . . | 1b
O g] c¢ Fundraisingevents . . . . . [1c| LN
£ g d Related organizations . . . 1d 505,000( .
o T e Government granis (con‘trlbuttons) 1e ' o
& 7 f Al other contribufions, gifis, grants, . Dol
._§ E and similar amounts not included above | 4 6,044,639 . -
8 g g Noncash contributions included in e
"é T linesta=1f. . . . . . . . 1g i$ 13’190'-:4-]: S T
oS h Total. Addlinesia-1f. . . . . . . . . . . 7,449,638].
Business Code | ./ - T o T AT s
_ﬁ 2a CONFERENCE FEES 541200 823,635 823,635
s g b AFFILIATION FEES ) 541900 213,694 213,694
‘g 5 ¢ SPEAKING HONORARIUMS ) 541900 60,172 60,172
g8 d
2T e
a f Al ofher program service revenue . . 0 0 0 0
g Total. Addlines2a~2f . . . . 1,007,501~ S .
3 Invesiment income (including leldends |nterest and
other similaramounts} . . . . . . . . . . . 7,020 7,020
4  Income from investment of tax-exempt bond proceeds
5 PRovyaltles . . . . . . . . . . . . . .. 8,903 8803
{i) Real (i) Personal : R : D R R
8a Grossrents . . | 6a
b Less: rental expenses | 6b
¢ Rental income or {oss) | B¢ G 0
d Net rental income or {loss) e e
7a Gross amount from {) Securities {ii) Other
sales of assels
other than inventory | 7a 13.180
o b less: cost or other basis
£ andsales expenses . | 7h 13,190 _
F ¢ Gainorfloss). . |7¢ 0 0
§ d Net gain or (loss) . .
= 8a Gross income from fundraising
& events (not includng$
of contributions reported on line
1c). See Part IV, line 18 . . . 8a
b Less: direct expenses . . . 8b
¢ Net income or {loss) from fundralsmg events
9a Cross income from gaming
activities. See Part IV, line 19 ., 9a
b Less:directexpenses . . . b
¢ Net income or {foss) from gammg activities .
10a Gross sales of inventory, less
returns and allowances . . . [10a 394,580
b Less:costofgoodssold . . . [10b 152,482 i . I _
¢ Net income or (loss) from sales of inventory . . . . 242,008 242,098
g Business Code ' R o
e 11a
c =
- U
%3 o T
2% d Alotherrevenue . . . . . . . 900099 8,045 8,045 0 0
= e Total Addlines 11a-11d . . . . . . . . . . 8,045 I - 0
12  Total revenue. Seeinstructions . . . . . . . 8,813,206 1,347,644 0 15,923

Care Net- 54-1382723 9 11/1/2023 1:37:34 PM Form 990 (2022)




Form 996 (2022)

page 10

Statement of Functional Expenses

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

Check If Schedule O contains a response or note 1o any line in this Part IX . .. ]
Do not include amounts reported on lines 6b, 7b, Total e(igxenees Prograsg)eervice Managegﬁl,ent and Func‘l?a)ieing
8h, 9b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to domestic organizations s R
and domestic governments. See Part I, line 21 208,029 208,029 I
2 Grants and other assistance to domestic '
individuals. See Part IV, line 22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees - 304,454 257,180 31,586 15,688
6 Compensation not included above to disqualified
persons {as defined under section 4958{f)(1)) and
persens described in section 4958(c)(3)(B) .
7 Other salaries and wages 3,149,760 2,660,682 326,776 162,302
8 Pension plan accruals and contnbutlons (mciude
section 401(k} and 403(b) employer contributions) 104,479 88,256 10,839 5384
9 Other employee benefits . 480,018 388,589 47,725 23,704
10 Payroll taxes . 244 548 206,576 25,371 12,601
11  Fees for services (nonemployees)
a Management
b Legal 13,701 7,006 161 6,534
¢ Accounting 132,180 221 131,768 173
d Lobbving . .
e Professional fundrsusmg services. See Part IV Ilne 17 84,000 |: T 84,000
f Investment management fees . . . 3,538 3,538
g Other. {f line 11g amount excesds 10% of line 25, column
(A), amount, tist line 11g expenses an Schedule 0)) 655,819 522,184 6,832 126,803
12 Advertising and promotion 440,821 399,082 41,739
13  Office expenses 1,116,793 853,110 19,842 243,741
14  Information technology 360,132 265,383 12,868 81,881
16 Royallies .
16  Occupancy 219,107 186,587 20,352 12,168
17 Travel . 619,737 573,860 10,409 35,468
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials _
19 Conferences, conventions, and meetings 273,476 272,726 750
20 Interest Coe
21 Paymenis {o affiliates .
22  Depreciation, depletion, and amornzatlon 204,065 199,105 3,314 1,646
23 Insurance . . 33,815 28,649 3,519 1,747
24  Qther expenses, ltemlze expenses not covered S | E : o
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column | = -
{A), amount, list line 24e expenses on Schedule O.) _ R
a MEMBERSHIPS&DUES 35,594 13,337 1,861 20,396
B
c i o . . e
d
e Allotherexpenges 63,565 25,427 21,099 17,039
25  Total functional expenses. Add lines 1 through 24e 8,727,711 7,155,089 678,708 893,014
26 Joint costs. Complete this line only if the
organization reported in column (B} joint costs
from a combined educational campalgn and
fundraising soliciiation, Check here if
following SOP 98-2 (ASC 958-720) . 779,408 633,036 148,373
Form 990 (2022
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Form 980 (2022} Page 1
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . [
{A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . 186,441 1 995,880
2  Savings and temporary cash investments . 2,326,801 2 2,158,291
3 Pledges and grants receivable, net 150,000{ 3 100,000
4  Accounts receivable, net .. 7.900{ 4 191
5 lLoans and cther receivables from any current or former offrcer director P | R
trustee, key employee, crestor or founder, substantial contributor, or 35%
conirclled entity or family member of any of these persons
6 Loans and other receivables from other disqualified persons {as deflned o sk S
under section 4958(f)(1)), and persons described in section 4958(c){3)(B) & T
8 7 Notes and loans receivable, net 7
% 8 Inventories for sale or use 81444| g 148,386
<| 9 Prepaid expenses and deferred charges 118,031 g 28142
10a Land, buildings, and equipment: cost or other REEN s
basis. Complete Part VI of Schedule I . 10a 260,738 SR A4 - ST
b Less: accumulated depreciation 10b 227,045 55,888 | 10¢ 33,603
11 Investments—publicly traded securities ' 511,315) 44 576,327
12  investments—other securities. See Part IV, line 11 012 0
13  Investments— program-related. See Part IV, line 11 . 0: 13 0
14  Intangible assets . 14
15  Other assets. See Part IV, [me 11 . .. 796559 {5 845,194
16  Total asseis. Add lines 1 through 15 (must equal 1|ne 33) 4,234469| 16 5,138,884
17  Accounts payable and accrued expenses . 547,286) 17 804,687
18  Grants payable . 18
19  Deferred revenue . . 647,031| 19 859,108
20 Tax-exempt bond Habilities . . 20
21 Escrow or custodial account lizbility. Complete Part IV of Sc:hedule D 21
@ 22 loans and other payables to any current or former officer, director, | '
B trusiee, key employee, creator or founder, substantial contributor, or 35% | IR P
% controlled entity or family member of any of these persons 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities ({including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24}. Complete Part X
of Schedule D . 0| 25 262,854
26 Total liabikities. Add lines 17 through 25 1,184,317 | 2g 1,926,749
» Organizations that follow FASB ASC 958, check here . [T SR
o and complete lines 27, 28, 32, and 33. R R
2|27  Net assets without donor restrictions 2,790,152| 27 3,113,135
g 28 Net assets with donor restrictions 250,000, 28 100,000
= Organizations that do not fellow FASB ASC 958 check here [___[ B e
w and complete lines 29 through 33, SR |
E 2%  Capital stock or trust principal, or current funds . 29
E 30  Paid-in or capital surplus, or land, building, or equipment fund 30
2 31  Retained earings, endowment, accumulated income, or other funds . 31
© |32 Total net assets or fund balances . . 3,040,152| 32 3,213,135
< | 33 Total liabilities and net assets/fund balances . 4234469 | 33 5,139,884
Form 990 (2023
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Form 990 {2022} Page 12

(TRl Reconciliation of Net Assets
Check if Schedule O contains a response or noteto any lineinthisPartXd . . . . . . . . . . . . . [

1 Total revenue (must equal Part VI, column {A), line 12} . 1 8,813,206
2 Total expenses (must equal Part IX, column (A), line 25) 2 8,727,711
3 Revenue less expenses. Subtract line 2 from iine 1 . 3 85,495
4  Net assets or fund balances at beginning of year {must equal Part X Ime 32 coiumn (A)) 4 3,040,152
5  Net unrealized gains (losses) on investments 5 87,488
6 Donated services and use of facilities 8
7  Invesiment expenses . 7
8  Prior period adjustments . . 8
9  Other changes in net assets or fund balances (explain on Scheduie O) 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne
32, column (B)) . . . 10 3,213,135
X} Financial Statements and Reportmg
Check if Schedule O contains aresponse ornoteto any lineinthisPartXil . . . . . . . . . . . . . O
Yes | No
1 Accolnting method used to prepare the Form 990: [ ] Cash Accrual ] Cther Tl
if the organization changed its method of accounting from a prior year or checked “Other,” explain on
Scheduls Q. [ _
2a Were the organization’s financial statements cornpiled or reviewed by an independent accountant? . . . 2a v

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 | Both consolidated and separate basis
b Wers the organization’s financial statements audited by an independent accountani?
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 ] Consolidated basis [ Both consolidated and separate basis
¢ If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant? . %9¢ | v
If the organization changed either its oversight process or selection process during the tax year, explain on o T
Schedule Q.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? . . . 3a v
b K "Yes,” did the organization undergo the required audit or aud:ts'? If the orgamzaﬂon dsd not uncfergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . 3b
Form 990 {2022)
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| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990) Complete if the organization is a section 501(c}(3) organization or a section 4847(a}{1) nonexempt charitable trust. 2 ©22
Department of the Treasury Attach to Form 990 or Form 990-EZ Open to Public
Intemnal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspecticn
Name of the organization Employer identification number

CARE NET 541382723

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

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

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

2 [ Aschoocl described in section 170(b)}{1)(A){i). {(Attach Schedule E {(Form 920).)

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

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

5 [ An organization operated for the benefit of a college or university cwned or operated by a governmental unit described in
section 170(b){1){A)(iv). (Complete Part 11.)

6 [ Afederal, state, or local gevernment or governmental unit described in section 170(b)}{1}{A}v}.

7 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 II.)

8 [ A community trust described in section 17¢{b){1){A}vi). (Complete Part Il.)

9 [ 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:

10 [ An organization that normally receives (1) more than 3313% 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 3313% of its
support from gross investment income and unrelated business taxable income ﬁless section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509{a){2}. (Compleie Part lll.)

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

12 [ 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 supporied crganizations described in section 509{a)(1} or section 509(a)(2}. See section 509{a){3). Check
the box on lines 12a through 12d that describes the type of supporting organizaticn and complete lines 12e, 121, and 12g.

a [ Type |l A supporting organization operated, supervised, or controlled by its supported erganization(s), typically by giving
the supported organization{s) the power to regularly appoint or elsct a majority of the directors or trustees of the
suppoerting 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
organization(s). You must complete Part IV, Sections A and C.

¢ [ Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supporied organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part [V, 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 [, Type I1, Type Ill
functionaliy integrated, or Type lll non-functionally integrated supporting organization,

f Enter the number of supported organizations . . |:|

g Provide the following information about the supported organlzatlon(s)

{i} Name of supported organization {ii} EIN (i} Type of organization | {iv) Is the organizatior: | (v} Amount of monetary {wi) Amount of
(described on lines 1-10 | listed in your goveming support (ses other support {see
above {see instructions)) document? instructions} instructions)

Yes No
(A
(B)
{€)
D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructlons for Form 990 or 980-EZ.

Care Net- 54-1382723

Cat. No, 11285F
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Schedule A {Form 990} 2022

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1){A){iv) and 170(b)}{(1){A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails o qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support

Calendar year (or fiscal year beginning in}

1

6

{a) 2018

(b} 2019

{c) 2020

{d) 2021

{e) 2022

(f) Total

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) .

4,339,131

4,858,260

7,014,764

7,434,546

7,449,639

30,886,340

Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf

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

0

Total. Add lines 1 through 3

7,434,546

30,896,340

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) .

4,339,131

4,658,260

7,014,764 |

199,684

Public support. Subtract line 5 from line 4

30,696,656

Section B. Total Support

Calendar year (or fiscal year beginning in)

7
8

10

11
12

13

{a) 2018

(b) 2019

{c) 2020

(d) 2021

{e) 2022

{f} Total

Amounts from line 4

4,339,131

4,658,260

7,014,764

7,434,546

7,448,639

30,896,340

Gross income from interest, dmdends
payments received on securities loans,
rents, royalties, and incoms from
similar sources .

13,893

26,160

6,332

6,065

15,923

68,373

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

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) .

91,394

Total support. Add lines 7 through 10

21 ,028

4,432

37,474

20,415

8,045

31,056,107

Gross receipis from related activities, etc. (see |nstruct|ons)

First 5 years. If the Form 990 is for the organization’s first, second, thlrd fourth or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

12|

5,719,738

O

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2022 {line 8, column {f), divided by line 11, column (f)
Public support percentage from 2021 Schedule A, Part I, line 14 .
3312% support test—2022. If the organization did not check the box on Ilne 13 and lme 14 is 33'2% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
33"3% support test—2021. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 331/3% or more, check
this box and stop here. The organization qualifies as a pubilicly supported organization .

10%-facts-and-circumstances test—2022. If the organization did not check a box on line 18, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

organization .

10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

14

98.84 %

15

96.21 %

Ll

15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies asa publicly supported

organization .

Private foundation. If 'the orgamzaﬂon dld not check a box on Ilne 13 ‘IGa 16b 17a or 17b check thls box and see

instructions

|
L]

Care Net- 54-1382723
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Schedule A {Form 990) 2022

Page 3

ERL  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 |I.

If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year {or fiscal year beginning in} {a) 2018

{b) 2019

{c) 2020

(d) 2021

{e) 2022

{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 performed, 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 business under section 513

4  Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5.

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

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

¢ Addlines 7aand 7b

8 Public support. (Subtract line 70 from
line 6.} . .

Section B. Total Support

Calendar year (or fiscal year beginning in}) {a) 2018

(b) 2019

{c} 2020

{d) 2021

{e) 2022

(f) Total

9 Amounts from line 6

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

b Unrelated business taxable income (less
section 511 {axes) from businesses
acquired after June 30, 1875 .

¢ Add lines 10a and 10b

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

12 Ctherincome. Do not include gain or
loss from the sale of capital assets
{Explain in Part V1.) .

13 Total support. (Add lines 9, 100 11

and 12.)
14  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth fax year as a section 501{(c){(3)
organization, check this box and stop here [
Section C. Computation of Public Support Percentage
15 Public support percentage for 2022 (line 8, column {f), divided by line 13, column {f}} 15 %
16 Public support percentage from 2021 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2022 (line 10c, column (), divided by line 13, column () . 17 %
18 Investment income percentage from 2021 Schedule A, Part lll, line 17 . .o 18 %
19a 33'2% support tests—2022. if the organization did not check the box on line 14, and Ilne 15 is more than 33%3%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization [l
b 33's% support tests—2021, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33%3%, and
line 18 is not more than 33'3%, check this box and stop here. The organization 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 L]

Care Net- 54-1382723
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Schedule A {Form 990} 2022

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

Page 4

Section A. All Supporting Organizations

1

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 VI 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 crganization 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 {6)? If “Yes,” answer
lines 3b and 3¢ 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)? If “Yes,” describe in Part VI when and how the
organization made the determination.

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

Was any supported organization not organized in the United States (“foreign supporied organization™? /f
“Yes,” and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? Iif “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supsrvised 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 508(a)(1) or (2)? If “Yes,” explain in Part Vi what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)2)(B)
pUIpOses.

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer lines &b and 5c below (if applicabls). 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;
{iij) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type 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 contro}?

Did the organization provide support (whether in the form of grants or the proviston of services or facilities) to
anyone other than () its supported organizations, (i) individuals that are part of the charitable class benefited
by one cr more of lts supported organizations, or {jiij other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{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 Schedule L (Form 990),

Did the organization make a loan to a disqualified person {as defined in section 4958) not described on line
77 If “Yes,” complete Pari | of Schedule L (Form 990),

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 foundation managers and organizations
described in section 509(a)(1) or (2)}? If “Yes,” provide detail in Part VI,

Did ore or more disqualified persons {as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detaif in Part VI.

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

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

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

No

_ Yes

R

3a

3b

3¢

da

..S-a.,, Ll

bc

9a

'.gb

9c

10a

10b;

Scheduls A {(Form 990) 2022
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Schedule A (Form 990) 2022 Page B
RSN Supporting Organizations {continued)

Yes[ No_

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or togsther with persons described on lines 11b and
11¢ below, the governing body of a supported organization?

b A family member of a person described on line 11a above?
¢ A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11, [t
provide detail in Part VI, 11c

Section B. Type | Supporting Organizations

T¥es[No_

1  Did the governing body, members of the goveming body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If “No,” describe in Part VI how the supporied organization(s)
effectively operated, supervised, or controfled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint andfor remove officers, directors, or trustees were aflocated 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? If “Yes,” explain in Part
VI how providing such benefit carried cut the purposes of the supporfed organization(s) that operated, .
supervised, or controlled the supporling organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors el
or trustees of each of the organization’s supported 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 R
the supported organization(s). 1

Section D. All Type 1l Supporting Organizations

[VesTNo

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 notice deseribing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of netification, and {jij) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either () appointed or elected by the supported
organization(s) or {ji} serving on the governing body of a suppoerted organization? Iif “No,” explain in Part Vi how
the organization mainfained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have
a significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization’s N
supported organizations played in this regard. 3

Section E. Type Il Functionally Integrated Supporting Organizations
1  Check the box next to the method that the organization used to satisfy the Integral Pari Test during the year (see instructions).
a [ The organization satisfied the Activities Test. Complste line 2 below.
b [ The organization Is the parent of each of its supported organizations. Complete fine 3 below.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a governmental entily (see instructions).
2  Adctivities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of |~ = i
the supported organization(s) to which the organization was responsive? If “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 all of its activilies. 2a |

b Did the activities described on line 23, above, constitute activities that, but for the organization’s
involvement, one or more of the organization's supported organization(s) would have been engaged in? if
“Yes,” explain in Part VI ihe reasons for the organization’s position that its supported organization(s} would _ .
have engaged in these activities but for the organization’s involvement, 2p |

3  Parent of Supported Organizations. Answer lines 3a and 3b 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? if “Yes” or “No,” provide details in Part VI. j'a o
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each | =
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard. 3b
Schedule A (Form 9380} 2022
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Scheduie A {Form 990} 2022

Page B

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

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part Vi). See
instructions. All other Type Il 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 (see instructions)

Add lines 1 through 3.

Depreciation and depletion

O (o (G [N | =

|| PN |-

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

7

Other expenses {see instructions)

~ |

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

Section B—Minimum Asset Amount

(A) Prior Year (B} Current Year

1

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

(optional)

Average manthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total {add lines 1a, 1b, and 1¢)

id|

[eEI-SEt B2t

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

-]

Acquisition indebtedness applicable to non-exempt-use assets

]

Subtract line 2 from line 1d.

w

~

Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,

see instructions).

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

-l ||

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

Minimum Asset Amount {add line 7 to line 6}

Section C—Distributable Amount

IR ICAFS

Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

O (B 63 |0 (=

N[N |-

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

6 .

-~

[[1 Check here if the current year is the organization’s first as a non-functionally |ntegrated Type I|| supportmg organization

{see instructions).

Care Net- 54-1382723
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Schedule A (Form 990} 2022

Page 7

Type 1l Non-Functionally Integrated 509(a){3) Supporting Organizations (continued)

Section D—Distributions

Current Year

Amounis paid to supported organizations to accomplish exempt purposes

-t

| ==

organizations, in excess of income from activity

Amounts paid to perform activity that directly furthers exempt purposes of supported

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempi-use assets

Qualified set-aside amounts (prior IRS approval required —provide details in Part Vi)

Other distributions {describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

~|S| || N

o=~l ||| k|t

{provide details in Part VI). See instructions.

Distributions to attentive supported organizations to which the organization is responsive

©o

Distributable amount for 2022 from Section C, line 6

© (0

10 Line B amount divided by line 9 amount

M

Section E—Distribution Allocations (see instructions) Excess Distributions

{in) (iii)
Underdistributions Distributable

1  Distributable amount for 2022 from Section C, line 6

Pre-~2022 Amount for 2022

Underdistributions, if any, for years prior to 2022
{reasonable cause required —explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2022

From 2017

From 2018

From 2019

From 2020

From 2021

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from line 3{.

'P—-'Stﬂ-hm n.n:rmm

Distributions for 2022 from
Section D, line 7: $

a Applied to underdistributions of prior years

o

Applied to 2022 distributable amount

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

5 Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from iine 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2022. Subtract lines 3h o
and 4b from line 1. For result greater than zero, explain in; - -
Part VI. See instructions.

7  Excess distributions carryover to 2023, Add lines 3j
and 4e.

8 Breakdown of lins 7:

Excess from 2018

Excess from 2019 .

Excess from 2020 .

Excess from 2021

Q|0 (o

Excess from 2022 .
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Schedule A (Form 990) 2022 Page 8

Supplemental Information. Provide the explanations required by Part I, line 10; Part Il line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11c¢; Part IV, Section
B. lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. {See instructions.)

Scheduls A (Form 990) 2022
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Part VI

Provide the explanations required by Part ll, line 10; Part 11, line 17a or 17h; Part IIl, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 8b, 9¢, 11a, 11b, and 11c¢; Part IV, Secfion B, lines 1
and 2; Part IV, Section C, 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; Pari 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.}

Return Reference - ldentifier

Explanation
SCHEDULE A, PART |l ioti i ) :
E_‘\IE%EO Rﬁ 0 - OTHER 7 )D;Isscgptlon {a) 2018 (b} 2019 (c) 2020 (d) 2021 (e} 2022 (f) Total
E -
INCOME 21,028 4,432 37474 20,415 8,045 91,394
Total 21,028 4,432 37,474 20,415 8,045 91,3%4
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Schedule B SOhedule of cOntributors OMB No. 1545-0047
(Form 990)

Attach to Form 990 or Form 990-PF. 2@2 2
Department of the Treasury Go to www.lrs.gov/Form990 for the latest information.
Internal Revenue Service
Name of the organization Employer identification number
CARE NET 54-1382723

Organization type {check one):

Filers of: Section:

Form 990 or 990-EZ 501{c){ 3 ) (enter number) organization
[1 4947(a){1) nonexempt charitable trust not treated as a private foundation
[0 527 political organization

Form 990-PF [0 501(c)3) exempt private foundation
[ 4947(z)(1) nonexempt charitable trust treated as a private foundation

(1 501({c)3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or {10} organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

[ For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complste Parts | and Il. See instructions for determining a
contributor’s total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 980 or 990-EZ that met the 33'/:% support test of the
regulations under sections 508(a}{(1) and 170(b)(1)(A){vi), that checked Schedule A {(Form 990), Part I, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
{2} 2% of the amount on (i) Form 980, Part VIII, line 1h; or (i} Form 990-EZ, line 1. Complete Parts | and II.

[0 For an organization described in section 501(c)(7), (8), or (10} filing Form 980 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals, Complete Parts | {entering
“N/A” in column (b) instead of the contributor name and address), Il, and Il

] For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexciusively religious, charitable, etc., contributions
totaling $5,000 or more duringtheyear . . . . . . . . . . . . . . . . . . . %

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn’t file Schedule B (Form 980), but it
must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line
2, to certify that it doesn’t meest the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Cat. No, 30613X Schedule B (Form 890 {2022)
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Schedule B (Form 990} 2022)

Page 2

Narnme of organization
CARE NET

Employer identification number

54-1382723

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

{a) (c} @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person
Payroll O
589,888 Noncash O
{Complete Part Il for
noncash contributior_ns.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll O
505,000 Noncash O
{Complete Part || for
noncash contributions.)
(a) () {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
Payroll O
261,680 Noncash O
{Complete Part |l for
noncash contributions.)
(a} (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person
Payroll O
160,118 Noncash O
{Complete Part Il for
noncash contributions.)
(a) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll O
Noncash O
(Complete Part Il for
noncash contributions.)
(a} (b) (c) {d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
Person il
Payroll [l
Noncash O
(Complete Part Il for
noncash contributions.}

Care Net- 54-1382723
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Schedule B {Form 990} {2022) Page 3
Name of organization Employer identification number
CARE NET 54-1382723

EETs8 (] Noncash Property {see instructions). Use duplicate copies of Part 1l if additional space is needed.

{a) No. ®) {c) )
from - . FMV {or estimate) .
Part | Description of noncash property given (See instructions.) Date received
$
{a) No. (c)
from A ®) . FMYV {or estimate} @ .
Part | Description of noncash property given (See instructions.) Date received
$
a) No.
{flom Description of non(:Lsh roperty given FMV (or(:}stimate) Date ::():eived
Part | p prop g (See instructions.)
$
(?) No. {b) ( {e) ) (d)
rom i . FMV {or estimate] .
Part1 Description of noncash property given (See instructions.) Date received
$
(@ No. ®) () ()
rom . . FMV (or estimate) -
Part | Description of nencash property given (See Instructions.) Date received
$
fa) No. o) © @
rom L. . FMV {or estimate}) .
Part | Description of noncash property given (See instructions.) Date received
$

Schedule B (Form 880) {2022)
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Schedule B {Form 980) {2022} Page 4
Name of organization

CARE NET

Employer identification number
54-1382723

Exclusively religious, charitable, etc., contributions to organizations described in section 501{c)(7}, (8}, or
{10} that total more than $1,000 for the vear from any one contributor. Complete columns (a) through {e) and
the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) §
Use duplicate copies of Part lll if additional space is needed.

(a) No.
I!"rc:urrtnI {b) Purpose of gift {c} Use of gift {d) Description of how gift is held
al
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
If’rorltnl {b} Purpose of gift (c) Use of gift {d) Description of how gift is held
al
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. ) . - _
li;ro:tnl {b} Purpose of gift {c} Use of gift (d} Description of how gift is held
d
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No. . . - .
;rorrtn] {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
2
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

Care Net- 54-1382723

Schedule B {Form 990) (2022)
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SCHEDULE D Supplemental Financial Statements |_oms No. 1545-0047

(Form 990) Complete if the organization answered “Yes” on Form 990, 2 @2 2
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Attach to Form 990. Open to Public

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

Name of the crganlization 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

Total number at end of year . . .
Aggregate value of contributions to (durlng year)
Aggregate value of grants from (during year}
Aggregate value at end of year .

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

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

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

conferring impermissible private benefit? . . . . . . . . . . . . . . . . . . .. .. [JYes []No

Conservation Easements.
Complets if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s} of conservation easements held by the organization {check all that apply).
{1 Preservation of land for public use {for example, recreation or education) [] Preservation of a historically important land area
{1 Protection of natural habitat [] Preservation of a certified historic structure

{1 Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

AN .=

easement on the last day of the tax year. © """ [Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a

b Total acreage restricied by conservation easements . . . .o 2b

¢ Number of conservation easements on a certified historic structure |ncluded in (a) . 2c

d Number of conservation easements included in (c) acquired after July 25, 2006, and not on a
historic structure listed in the National Register . . . . . . . . . . . . . . . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year

4  Number of states where property subject to conservation easement is located

5 Doss the organization have a writien policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . .. . . . . . . . . . . [0 Yes [] No

6  Staff and volunteer hours devoted to monitering, inspecting, handling of violations, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(n)(HBYI? . . . . . . -+ [JYes [ No
8 In Part Xlll, describe how the organlzatlon reports conservatlon easements in |ts revenue and expense statement and
batance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 8.
1a If the arganization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XllI the text of the footnote to its financial statements that describes these items.

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

G} Revenue inciuded on Form 990, Part Vill, line1 . . . . . . . . . . . . . . . . . %
(i) Assets included in Form 990, Part X . . . . $

2 If the organization received or held works of art, hlstorlcal treasures or other S|m|Iar assets for flnanc[al gain, provide the
following amounts required to be reported under FASB ASC 958 relating to thess items:

a Revenue included on Form 999, Part Vill, linet1 . . . . . . . . . . . . . . . . .. &
b Assetsincluded in Form 990, PartX . . . . . . . . -
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No, 52283D Schedule D {Form 990) 2022
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Scheduls D (Form 880) 2022 Page 2

GGl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
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 appiy);

a [ Public exhibition d [ Loan or exchange program
b [ Scholarly research e [ Other
¢ [ 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
X,

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s coliection? . . [] ves [] No
Escrow and Custodial Arrangements.
Compiete if the organization answered “Yes” on Form 990, Part IV, line 9, or reperted an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
includedonForm990, PartX? . . . . . . . . . . . . . . . . . . . . . < .+ <. IYes [INo

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

¢ Beginningbalance . . . . . . . . . o L. L 000 L0000 1c

d Additions duringtheyear . . . . . . . . . . . o . . . . . .. 1d

e Distributionsduringtheyear . . . . . . . . . . . . . . . . . . 1e

f Ending balance . . . 1f

2a Did the organization mclude an amount on Form 990 Part X Ilne 21 for escrow or custodlal account liability? [ Yes [ No
b _If “Yes,” expiain the arrangement in Part XIll. Check here if the explanation has been provided on Part Xl . . . . ]
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
{a) Current year (b} Prior year (¢} Two years back | {d) Three years back | (e) Four years back

1a Beginning of year balance
b Contributions
¢ Net investment earnlngs galns and
losses .
d Grants or scholarships
e Other expenditures for facilities and
programs . .o
f Administrative expenses .
g End of year balance .
2  Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:

a Board designated or quasi-endowment %
b Permanentendowment %
¢ Term endowment %

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

organization by: Yes | No
{i} Unrelated organizations . . . . . . . . . . . . . . . . . . . o 0w e e e e 3afi)
{i) Related organizations . . e e e e e 3afil)

b If “Yes” on line 3a(i), are the related organlzatlons Ilsted as reqmred on Schedule H'? e e e e e 3b

Describe in Part Xlll the intended uses of the organization’s endowment funds.
Part "/l Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a} Costor other basis | (b} Cost or other basis {c) Accumulated {d} Bock value
{investment) {other) depreciation
ia Land

b Buildings . . e e

¢ Leasehold |mprovements e e e 30,000 30,000 0

d Equipment . . . . . . . . . 90,070 90,070 3]

e Other . . . 140,668 106,875 33,683
Total. Add lines 1a through 1e (Cqumn (d) must equal Form 990, Part X, column (B}, line 10c.) . . . . . 43,693

Schedule D {Form 990) 2022
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Schedule D {Form 990) 2022

Page 3

S:Ts AT N Investments—Other Securities.

Complete 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
(including name of security)

(b) Book value

(e} Method of valuation:
Cost or end-of-year market value

{1} Financial derivatives .
{2) Closely held equity interests .
{3) Cther

A

B)

©

D)

E

)

@)

)

Total. (Column (b) must equal Form 890, Part X, col. (B) line 12} .

18] Investmenis—Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 980, Part X, line 13,

{a) Description of investment

{b) Book value

{c} Method of valuation:
GCost or end-of-year market value

(1

@

(3)

@

)

{6)

@

@)

@

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

103 b @ 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} DUE FROM RELATED ORGANIZATION 100,000
(2) DIGITAL MEDIA 487,542
(3) OPERATING LEASE RIGHT-OF-USE ASSETS 240,739
{4) FINANCING LEASE RIGHT-OF-USE ASSETS 16,913
{5)
{6)
{7
{8
)

Total. (Column (b) must equal Form 990, Part X, col. (B} line 15.) . 845,194

Other Liabilities.

Complete if the organization answered “Yes” on Form 980, Part IV, line 11e or 111. See Form 990, Part X,

line 25,
1. {a) Description of liability {b) Book value
{1} Federal income taxes
2 OPERATING LEASE LIABILITY 245,873
(3) FINANGCING LEASE LIABILITY 17,081
&)
(5)
(6)
(7)
8
()]
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) . 262,954

2, Liability for uncertain tax positions. In Part XiHi, provide the text of the footnote to the organlzat|on s flnanclal statements that repotts the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xill . []

Care Net- 54-1382723
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Schadule D {Form 980) 2022 Page 4

NPl 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 . . . . . . . . . 1 9,053,176
2  Amounts included on line 1 but not on Form 990, Part VI, line 12; Y

a Net unrealized gains (losses)oninvestments . . . . . . . . . |2a 87,488

b Donated services and use offacilites . . . . . . . . . . . | 2b

¢ Recoveriesofprioryeargrants . . . . . . . . . . . . . . |2¢

d Other DescribsinPartXll). . . . . . . . . . . . . . . |2 152,482

e Addlines 2athrough2d . 239,970
3 Subtract line 2e from line 1 . 8,813,206
4  Amounts included on Form 990, Part VIII Ilne 12 but not on Ilne 1

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

b Other(DescribeinPartXilly. . . . . . . . . . . . . . . |4b 007

¢ Addlines4aanddb . . . e . Y
5 Total revenue. Add lines 3 and 4c (T hIS must equal Form 990 Part! Ime 12 ) .. 5 8,813,206

Reconciliation of Expenses per Audited Financial 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 . . . . . . . . . . . . . 1 8,880,193
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated servicesand use of facilites . . . . . . . . . . . [2a

b Prioryearadjustments . . . . . . . . . . . . . . . . |2b

¢ Otherlosses . . . e e L2 L

d Other (Describe in Par‘t XIII) - | 152,482

e Addfiines2athrough2d . . . . . . . . . . . . . . . . . . . . . . . .. 12 152,482
3 Subtract line 2e fromline1 . . . . e e e e e e e e 3 8,727,711
4  Amounts included on Form 890, Part [X, Ilne 25 but not on Ilne 1 e

a Investment expenses not included on Form 920, Part VIll, ine7b . . | d4a :

b Other (DescribeinPartXll.y. . . . . . . . . . . . . . . |4b ol

c Addlines4aand4b . . . e . ) 0

Total expenses. Add lines 3 and 4c (T hrs must equal Form 990 Parﬂ Ime 18 ) e e e 5 8727711

Part b} Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ili, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X1, lines 2d and 4b; and Part XII, lines 2d and 4b. Alsc complete this part to provide any additional information.

Schedule D (Form 990) 2022
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Part Xill Provide the descriptions required for Part 11, lines 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, lines 2d and 4b. Also
complete this part to provide any additional information.

Retum Reference - Identifier Explanation

SCHEDULE D, PART XI, LINE ' (a) Description ' (b) Amount

2(D) - OTHER REVENUES IN
AUDITED FINANCIAL COST OF GOODS SOLD 152,482

gg{/)\TEMENTS NOT IN FORM

SCHEDULE D, PART XH, LINE (a) Description (b) Amount

2(D)- OTHER EXPENSES IN

AUDITED FINANCIAL COST OF GOODS 80LD 152,482

ggé\TEMENTS NOT IN FORM

Care Net- 54-1382723 30 11/1/2023 1:37:34 PM




SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 15450047

(Form 990) Complete 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 980-EZ, line 6a. 2 © 22
Depﬂrfment of the Treasury Attach to Form 990 or Form 990-EZ. open to Public
Internal Revenue Sarvice Go to www.irs.gov/Form390 for instructions and the latest information. Inspection
MNarne of the crganization Employer identiflcation number
CARE NET 54-1382723

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

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

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f [ Solicitation of government grants

c Phone solicitations g [ Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes [INo

b If *Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

I . [} Amount pald to .
N d add £ individual . {iiii} Did fundraiser have G it tained b {vi) Amount pald to
R et S @ Activiy | “custody orconrolor | (0SS FEapte mﬁ)t;g:i:s:e}?‘l;,steg)in for retaned by
Yes No
1 ALTUS MARKETING, PO BOX |FUNDRAISING
839, TULSA, OK 74101 v 1,052,486 84,000 968,486
2
3
4
5
6
7
8
9
10
Total . . . . . . . . . . .. e . . . 1,052,486 84,000 968,486

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

AL, AK, AZ, AR, CA, CO, CT, DE, DC, FL, GA, HI, ID, 1L, IN, 1A, KS, LA, ME, MD, MA, MI, MN, MS, MO, MT, NE, NV, NJ,
NM, NY, NC, ND, OH, OK, OR, PA, RI, §C, 8D, TN, TX, UT, VT, VA, WA, WV, Wi, WY

For Paparwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Gat, No. 50083H Schedule G (Form 880) 2022
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Schedule G {Form 990) 2022

Page 2

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.

Direct Expenses
-q

10
11

Rent/facility costs .
Food and beverages .
Entertainment

Other direct expenses

{a) Event #1 {b) Event #2 fc) Other events {d) Total events
{add col. (@) through
{event type) {event type) {total numbser) cal. (c}
2
% 1 Gross receipts .
i
2  Less; Contributions
3  Gross income {line 1 minus
line 2) .
4 Cash prizes .
5 Noncash prizes

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

Gaming. Compilste if the organization answered “Yes” on Form 990 Part IV hne 19
$15,000 on Form 990-EZ, line 6a.

or reported more than

(b} Pull tabs/instant

o - . Total gaming (add
2 () Bingo bingo/progressive bingo {c) Other gaming c(:‘:l? (aD} tahr%ir;il-lngose.l )
3
T | 1 Grossrevenue .
@ 2 Cash prizes .
3
21 3 Noncash prizes
a
g 4  Rent/facility costs .
=

5  Other direct expenses

(] Yes %|([] Yes %|[! Yes % |

6 Volunteer labor . [l No [l No 1 No

7  Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Subtract line 7 froem line 1, column {d)

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

a lIsthe organization licensed to conduct gaming activities in each of these states? [1¥es [INo
b If "No,” explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? [1Yes []No
b If “Yes,” explain:
Schedule G (Form 990) 2022
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Schedule G (Form 980) 2022 Page 3
11 Does the organization conduct gaming activities with nonmembers? . . . . e e [(IYes [INo
12  Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity

formed to administer charitable gaming? . . . e e e e e e e e e e e e e [JYes [INo

13 Indicate the percentage of gaming activity conducted in: _ '
a Theorganization’sfacility . . . . . . . . . . . . . . o . . . . o . o . . [13a %
b Anoutsidefacility . . . . . 13b %

14  Enter the name and address of the person who prepares the organlzatlon s gamlng/spemal evenis books and
records:

Name

Address

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . e e e e e v v v .. [OYes No
b If “Yes,” enter the amount of gaming revenue recewed by the orgamzatlon s and the
amount of gaming revenue retained by the thirdparty $
¢ [If “Yes,” enter name and address of the third party:

Name

Address

16  Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

[ Girector/officer CIEmployee [Independent contractor

17  Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the staie gaming license? . . . e e e [IYes [iNo
b Enter the amount of distributions required under state Iaw to be d|str|buted to other exempt arganizations or
spent in the organization's own exempt activities during the tax year
Supplemental Information. Provide the explanations required by Part l, line 2b, columns (jii) and (v); and
Part lll, lines 9, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information,
See instructions.

Schedule G (Form 990) 2022
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Part IV Supplemental Information. Provide the information required in Part |, line 2, Part lll, column (b), and

any other additional information.

Return Reference - Identifier Explanation

SCHEDULE |, PART |, LINE |CARE NET HAS AN IN-HOUSE DEPARTMENT THAT REVIEWS SPECIFIC GRANT REQUESTS AND MONITORS
2 - PROCEDURES FOR THE ORGANIZATION TO ENSURE FUNDS ARE USED FOR THE INTENDED PURPOSE.

MONITORING USE OF
GRANT FUNDS.

S::S SCHEDULE |, PART HI,
LUMN A - NAME AND ALTERNATIVES PREGNANCY CENTER
ADDRESS OF
ORGANIZATION OR 23 INVERNESS WAY E SUITE 101B, ENGLEWOOD, GO 80112
GOVERNMENT

(5) SCHEDULE I, PART |,
COLUMN A - NAME AND  |BSIDEU FOR LIFE PREGNANCY & LIFE SKILLS CENTER
ADDRESS OF
ORGANIZATION OR 701 W MUHAMMAD ALI BLVD, LOUISVILLE, KY 40203
GOVERNMENT

(73 SCHEDULE I, PART Hl,
COLUMN A - NAME AND CARE NET PREGNANCY CENTER
ADDRESS OF
ORGANIZATION OR 9802 CANDELARIA RD NE SUITE 1-A, ALBUQUERQUE, NM 87112
GOVERNMENT

(8) SCHEDULE |, PART I,
COLUMN A - NAME AND CHOICES PREGNANCY RESOURCE CENTER
ADDRESS OF
ORGANIZATION OR 951 EASTGATE LOOP, SUITE 1000, CHATTANCGOGA, TN 37411
GOVERNMENT

(10) SCHEDULE |, PART I,
COLUMN A - NAME AND ~ {FIRST CHOICE WOMEN'S MEDICAL CENTER, INC.
ADDRESS OF
ORGANIZATION OR 380 MENDEL PKWY E, MONTGOMERY, AL 36117
GOVERNMENT
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SCHEDULE J COmpensation Information | OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2 @22
Open to Public

Complete if the organization answered “Yes” on Form 990, Part IV, line 23.

Department of the Ti Attach to Form 980. .
Intg;amgv;-lue%aﬁi?euw Go to www.irs.gov/Form980 for instructions and the latest information. Inspection
Name of the organization Employer identification number

CARE NET 54-1382723

Questions Regarding Compensation

ta Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form
990, Part VlI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

[ First-class or charter travel L1 Housing allowance or residence for personal use
L] Travel for companions [ Payments for business use of personal residence
[] Tax indemnification and gross-up payments [] Health or social club dues or initiation fees

[ Discretionary spending account (] Personal services {such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organizaticn follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No,” complete Part Ill to
explain .

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEQ/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/Execuiive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the GEO/Executive Director, but explain in Part lll.

Compensation commiites 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 990, Part VI, Section A, line 1a, with respect to the filing
organization or a relaied organization:
Receive a severance payrment or change-of-control payment? .
Participate in or receive payment from a supplemental nonquaiified retlrement 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 III.

oo

Only section 501{c}(3), 501(c){4}, and 501(c){29} organizations must complete lines 5-9.
5 For persons listed on Form 820, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization?
b Any related organization?
If “Yes" on line 5a or 5b, descrlbe in Part Ill

6 For persons listed on Form 980, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization?
b Any related organization? .
If “Yes” on line 6a or 6b, describe in Part I[I

7  For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” describeinPartil . . . . . . . . . . . . . 7 | v

8 Were any amounts reported on Form 980, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53. 4958-4(a)( )? If “Yes,” describe

inPartl . . . . . . . . . . . 000 s e e 8 v
9 If “Yes” on line 8, did the corganization alsc follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . . . . . . . . . . . . o 0 v .00 e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 980. Cat. No. 50053T Schedule J {Form 930} 2022
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Part Il Supplemental Information. Provide the information, explanation, or descriptions required for Part I,

lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Alsoc complete this part for any
additional information.

Return Reference - Identifier Explanation

SCHEDULE J, PART |, LINE | THE BOARD APPRCVED NONFIXED PAYMENTS MADE IN THE FORM OF DISCRETIONARY BONUSES.
7 - NON-FIXED PAYMENTS

Care Net- 54-1382723 40 11/1/2023 1:37:34 PM




SCHEDULE O
(Form 990)

Departmant of Treasury Intarnal
Revenua Service

OMB No. 1545-0047

Supplemental Information to Form 990 or 990-EZ
Complete lo provide information for responses to specific questions on
Form 980 or 990-EZ or to provide any additional information.

¥ Attach to Form 980 or 99G-EZ.
¥ Go to www.irs.gov/Femneao for the latest informaticn.

2022

Open to Public Inspection

Name of the Organization

CARE NET

Employer Identification Number

54-1382723

Return Reference - Identifier

Explanation

FORM 990, PART ill, LINE 4D -
DESCRIPTION OF OTHER
PROGRAM SBERVIGES

(EXPENSES $898,460 INCLUDING GRANTS OF $48,029)(REVENUE $242,098)

CENTER SERVICES OPERATIONS - PROVIDED TRAINING, SUPPORT AND MATERIALS TO MORE THAN
1,200 PREGNANCY CENTERS AND THEIR 19,000 PLUS STAFF AND VOLUNTEERS WHO PROVIDE
FREE CHARITABLE ASSISTANCE TO THE GENERAL PUBLIC, PARTICULARLY WOMEN AND MEN
DEALING WITH PREGNANCY RELATED CONCERNS.

FORM 890, PART {lf, LINE 4D -
DESCRIPTION OF OTHER
PROGRAM SERVICES

{EXPENSES $652,341 INCLUDING GRANTS OF }REVENUE )

PREGNANCY DECISION LINE - AMERICA'S REAL-TIME CALL CENTER PROVIDING PREGNANCY
DEGISION COACHING TO PARENTS CONSIDERING ABORTION. MANY CALLERS ARE ONLY DAYS
AWAY FROM AN ABORTION.

FORM 890, PART VI, LINE 1B -
REVIEW OF FORM 930 BY
GOVERNING BODY

FORM 990 |S PREPARED BY AN INDEPENDENT CPA FIRM AND REVIEWED IN DETAIL BY THE FINANCE
COMMITTEE. THE REVIEWED FORM 990 IS THEN PROVIDED TC THE BOARD OF DIRECTORS PRIOR
TO FILING WITH THE IRS.

FORM 890, PART VI, LINE 12C -
CONFLICT OF INTEREST
POLICY )

THE ORGANIZATION REQUIRES ALL OFFICERS AND BOARD MEMBERS TO ANNUALLY SIGN
CONFLICT OF INTEREST STATEMENTS PER THE PERSONNEL POLICY MANUAL. CONFLICT OF
INTEREST STATEMENTS ARE MAINTAINED AND MONITORED BY THE CHIEF OF STAFF. ANY
CONFLICTS THAT ARE DISCLOSED ARE DEALT WITH AT THE EXECUTIVE AND BOARD LEVEL AND
THE BOARD MEMBER OR OFFICER WOULD BE ASKED TQ REFRAIN FROM PARTICIPATION IN ANY
DELIBERATIONS QR DECISIONS WITH REGARD TO MATTERS AFFECTED BY THE RELATIONSHIP.

FORM 980, PART VI, LINE 15A -
PROCESS TC ESTABLISH
COMPENSATION OF TOP
MANAGEMENT OFFICIAL

THE PRESIDENT & CEQ'S COMPENSATION 18 DETERMINED BY AN INDEPENDENT COMPENSATION
COMMITTEE. THE COMPENSATION COMMITTEE OBTAINS SURVEYS AND STUDIES TO DETERMINE
APPROPRIATE COMPETITIVE COMPENSATION. THE COMPENSATION IS APPROVED BY BOTH THE
Eﬂ%[\{lJF;EET\éSATION COMMITTEE AND THE BOARD. THIS PROCESS IS DOCUMENTED IN THE BOARD

FORM 990, PART VI, LINE 15B -

THE ORGANIZATION DOES NOT COMPENSATE ANY OTHER OFFICERS OR KEY EMPLOYEES.
THEREFORE, THIS LINE WAS ANSWERED "NO" IN ACCORDANCE WITH THE INSTRUCTIONS.

FORM 990, PART V|, LINE 17 -
STATES WITH WHICH A COPY
OF THIS FORM 580 IS
REQUIRED TO BE FILED

GA, HI, KY, LA, MA, MD, MN, M8, ND, NH, NM, NY, 8C, 8D, TN, UT, VA, WA, Wi, WV

FORM 990, PART VI, LINE 19 -
REQUIRED DOCUMENTS
AVAILABLE TQO THE PUBLIC

THE GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS ARE
AVAILABLE UPON REQUEST.

Care Net- 54-1382723
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