Docusign Envelope ID: CE72DARD-D2ES-400C-8DBC-6D3ES76CBF74

PUBLIC DISCLOSURE COPY

990 Return of Organization Exempt From Income Tax |_oma No. 1545-0047
Form
Under section 501{c), 527, or 4947(a}{1) of the Internal Revenue Code (except private foundations) 2 @24
Department of the Treasury Do not enter social security numbers on this form as it may be made public. Open to Public
Internat Revanue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2024 calendar year, or tax year beginning Q7/01 , 2024, and ending 06/30 ,20 25
B Check if applicable: | € Name of organization CARE NET o D Employer identification number
[l Address changs Dioing business as 54-1382723
|:[ Mame change Number and street {(or P.O. box if mall is not delivered 1o street address) Room/suite E Telephone number
[T mnitiat return 44180 RIVERSIDE PARKWAY 200 (703) 554-8734
D Final return/terminated City or town, state or province, country, and ZIP or foreign postal code
[} amended return LANSDOWNE, VA 20176 G Gross receipts $ 11,424,606
I Application pending  {F Narme and address of principal officer: ROLAND C. WARREN Hia} Is this a group retum for subordinates? [| Yes No
SAME AS C ABOVE H{b) Are all subordinates included? [] Yes []No
1 Tax-exempt status: 501{c){d) D S0ile) ( } {insert no.} |:| 4947(z)(1) or |:| 827 If *No,” attach a list. See instructions.
J  Websiter WWW.CARE-NET.ORG H(¢) Group exemption number
K Form of arganization: [V Corporation [ Trust [ | Association [ ] Other | L Year of formation: 1986 | M State of legal domicile:  DC
Summary
1 Briefly describe the organization’s mission or most significant activities: EDUCATION & CHARITABLE SERVICES
§ THROUGH CENTER SERVICES, PUBLIC EDUCATION & PREGNANCY DECISION LINE.
]
E 2  Check this box []if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part Vi, line1a). . . . . . . . . 3 12
f" 4 Number of independent voting members of the governing body (Part VI, line1b) . . . . 4 12
2| 6 Total number of individuals employed in calendar year 2024 (Part V, line2a) . . . . . 5 68
:% 6 Total number of volunteers {estimate if necessary) . . . . . e e 6 25
< | Ta Total unrelated business revenue from Part VIII, column (C), line 12 e e e e e 7a 0
b Net unrelated business taxable income from Form 980-T, Partl, line i1 . . . . . . . 7b 0
Prior Year Current Year
o | 8 Coniributions and grants (Part VIIl, linethy. . . . . . . . . . . . 8,217,858 9,230,677
E 9  Program service revenue (Part VIll, line2g) . . . . . . . . . . . 1,207,353 1,238,021
% | 10 Investment income (Part VIIl, column (A), lines 3, 4,and 7d) . . . . . . 30,758 5,621
111 Other revenue (Part VI, column {A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . . . 278,495 254,884
12  Total revenue—add lines 8 through 11 {must equal Part VIIl, column {A), line 12) 9,734,464 10,729,203
13 Grants and similar amounts paid (Part [X, column (A), lines 1-3) . . . . . 179,218 28,496
14  Benefits paid to or for members (Part IX, column (A), lined) . . . . . 0 0
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5~ 10) 4,528,191 5,580,152
2 [ 16a Professional fundraising fees (Part IX, column (A}, ine 11e) . . . . . . 196,001 233,025
§ b Total fundraising expenses (Part IX, cclumn (D), line 25) 1,278,184 | il o
W 117  Other expenses (Part [X, column (8), lines 11a-11d, 11f~24¢) . . . . 4,344 444 4,809,872
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ; 9,247,854 10,651,545
19 Hevenue less expenses. Subtract line 18 fromlinet2 . . . . . . . . 486,610 77,658
58 ' Beginning of Current Year End of Year
25/20 Totalassets (Part X, line16) . . . . . . . . . . . ... .. 5,470,830 6,112,017
_%% 21 Total liabilities (Part X, line26) . . . . . . e e 1,688,814 2,168,027
252 Net assets or fund balances. Subtract line 21 from Ilne 20 e e 3,782,016 3,943,990

Signature Block

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

true, corrget; uRiaprkEY Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Koland { Marvun 10/31/2025

Sign sigestassohoficer Date -
Here ROLAND C WARREN, PRESIDENT & CEO

Type or print name and title
Pai d Print/Type preparer's name Preparer'g/signature 7& Date Check |:| i | PTIN
Preparer SARA TIBBCTT \ M 10/27/2025 selff-employed|  Pp1486965
Use Only Firm's name CRI CAPIN CROUSE ADVISORS, LLC Firm’s EIN 332621854

Firm's address 345 MASSACHUSETTS AVE SUITE 300, INDIANAPOLIS, IN 46204 Phone no. {505) 502-2746
May the IRS discuss this refurn with the preparer shown above? Seeinstructions . . . . . . . . . . . Yes [ INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Farm 990 (2024)
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Dogusign Envelope 1D: CE72DABD-D2E5-400C-8DBC-6D3ES76CBF74

Form 990 (2024) Page 2
mn Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any linein thisPartimt . . . . . . . . . . . . .
1  Briefly describe the organization’s mission: '

ACKNOWLEDGING THAT EVERY HUMAN 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
ptior Form9900r990-E2? . . . . . . . . . . . . . . . . . . . . .+ .« .« .« -« « . [/lYes [No
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? . . . . . e e e e e e e e e e e e e e e e e e e .. . ..o o v Yes KlNo
if “Yes,” describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 2,524,946 including grants of $ 20,000 ) {Revenue $ 213,681 )
PUBLIC AND CENTER QUTREACH SERVICES - INFORMED AND INSPIRED THE FUBLIC BY CREATING AND
DISSEMINATING MULTIMEDIA EDUCATIONAL CONTENT ON VARIOUS ASPECTS OF PREGNANCY CENTER MINISTRY AND
CULTURAL ENGAGEMENT USING SOCIAL MEDIA, THE INTERNET, AND TRADITIONAL MEDIA.

4b (Code: ) (Expenses$ 1,837,135 including grants of $ \ ) (Revenue $ 92,588 )

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.

4¢ (Code: )(Expenses § - 1,306,366 including grants of $ 8,496 ) (Revenue $ 229,936 )

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,

4d Other program services (Describe on Schedule O.)

(Expenses $ 2,621,958 including grants of $ 0 ) (Revenue $ 949,515 )
4e Total program service expenses 8,280,405

Form 990 024
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* Form 990 (2024)
Checklist of Required Schedules

1

10

11

-

12a

13
14a

15

16

17

18

19

20a

21

Page 3

Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? /¥ “Yes,”
complete Schedule A . .o

Is the organization required to complete Schedule B, Schedule of Contributors? See instructions .

Did the organization engage in direct or indirect political campaign activities on behalf of or in oppOSItlon to
candidates for public office? If “Yes,” complete Schedule C, Part| . ..

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? if “Yes,” complete Schedule C, Part Il .

Is the organization a section 501(c)d), 501{c)(5), or 501(c)(B} organization that receives membershlp dues
assessments, or similar amounts as defined in Rev. Proc. 98-197 If “Yes,” complete Schedule C, Part il

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounis? If
*“Yes,” complete Schedule D, Part |

Did the organization receive or hold a conservation sasement, including easements to preserve open space,
the snvironment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part if

Did the organization maintain collections of works of art, historical treasures, or other similar assets? if “Yes,”
completfe Schedule D, Part i .

Did the organization report an amount in Part X llne 21 for escrow or custodral account Ilablllty, serve as a
custodian for amounts not listed in Part X; or provide cred|t counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV

Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? if “Yes,” complete Schedule D, Part V' .

If the organization's answer to any of the following questions is “Yes,” then complete Schedule D Parts VI
VI, VIIL, IX, or X, as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 if "Yes,”
complete Schedule D, Part VI .

Did the organization report an amount for investments— other securltles in Par‘t X I|ne 12 that is 5% or more
of its total assets reported in Part X, line 1687 If “Yes,” complete Schedule D, Part Vit .

Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, line 257 /f “Yes,” complete Schedule D, Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's lability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xif .

Was the organization included in consolldated |ndependent audlted fll‘lal’lClE| statements for the tax year’? I
“Yes,” and if the organization answered “No” to line 12a, then completing Schedtle D, Parts X! and Xil is optional

Is the organization a school described in section 170{b)(1}A)IN? i “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents cutside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United Stafes, or aggregate
foreign investments valued at $100,DDO or more? If “Yes,” complete Schedule F, Paris land IV.

Did the organization repcrt on Part [X, 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 .

Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f “Yes,” complete Schedule F, Parts iif and IV. A
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines & and 11e? If "Yes,” complete Schedule G, Part I. See instructions .
Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on
Part VIII, lines 1c¢ and 8a? If "Yes,"” complete Schedule G, Part If .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII I|ne Qa'?

If “Yes,” complete Schedule G, Part il e,

Did the organization operate cne or more hospital facilities? if “Yes,” complste Schedule H .

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column {(A), line 1? if "Yes,” complete Schedufe I, Parts fand ff .

Yes | No

11a| v

11b v

11¢ v

11d{ v

11e| v

11§ v

12a| v

12b

13

SSS

i4a

14b v

15 v

16 v

17 | ¥

18 v

19 v

20a v

20b

21 |
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Docusign Envelope ID: CE72DASD-D2E5-400C-8DBC-6D3ES76CBF74

Form 990 (2024) Page 4
Checklist of Required Schedules {continued)
Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts | and Il 29 v
23 Did the organization answer “Yes” to Part VIl, Section A, line 3, 4, or 5, about compensa’aon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? Iif "Yes,” complete Schedule J . . e e e e e e e 23 | 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 complete Schedule K. If “No,” go to line 25a . 24a s
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . e e e e e e 24c
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time during the year? . 24d
25a Section 501(c)(3), 501(c){4}, and 501(c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | . 2543 e
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 990-EZ?
If “Yes,” complete Schedule L, Part! . e e e e e e e e o5h v
26 Did the organization report any amount on Part X, line & or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part if 26 W4
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection commitiese
member, or to a 35% controlled entity (including an employes thereot) or family member of any of these
persons? If "Yes,” complete Schedule L, Part Iif - e e e e e e e
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule
L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
“Yes,” complete Schedule L, Part IV . e e e e e e 28a v
b A family member of any individual described in line 28a'? I “Yes,” complete Schedule L, Part IV . 28b
c A 35% controlled entity of one or more individuals and/or orgamzatlons described in line 28a or 28b? If
"Yes,” complete Schedule L, Part IV . e . . . . ] 280 v
29  Did the organization receive more than $25,000 in noncash contrlbutlons'? if “Yes,” complete Schedule M 29 | v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? ff "Yes,” complete Schedule M e .. 30 v
31 Did the organization liquidate, terminate, or dissolve and cease operatlons‘? if “Yes,” comp!ete Schedule N, Part! | 31 i
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? ff “Yes,”
complete Schedule N, Part If . 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . 33 v
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” comp!ete Schedu.fe R Part 1, IH
orlV, and Part V, line 1 C e e e e e . 341 v
35a Did the organization have a controlled entity within the meaning of section 51 2(b)(1 3) . 35a v
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon W|th a
controlled entity within the meaning of section 512{(b){(13)? If “Yes,” complete Schedlile R, Part V, line 2 . 35h
36 Section 501(c}{3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f “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 is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part Vi 37 v
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part Vl, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O . . 38 |
Statemenis Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line in this Part V N
Yes | No
1a Enier the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 45|
b Enter the number of Forms W-2G included cn line 1a. Enter -0- if not applicable . . . 1b 0
c

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? e e e

ic | v

Care Net- 54-1382723 ! 4 10/27/2025 11:50:02 AM

Form 990 2024



Docusign Envelope 1D: CE72DASD-D2ES5-400C-8DBC-6D3ES76CBF74

Form 990 (2024) Page 5
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
Statements, filed for the calendar year ending with or within the year covered by this return | 2a
b if at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | v
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b if "Yes,” has it filed a Form 920-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)?
b If “Yes,” enter the name of the foreign country )
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T7? .
6a Does the organization have annual gross receipts that are normally greater than $100 000 and d[d the
organization sclicit any contributions that were not tax deductible as charitable contributions? . .
b If “Yes,” did the organization include with every sollmtatlon an express statement that such contributions or
gifts were not tax deductible? e e e e e e e,
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and parly for goods
and services provided to the payor? . C e e e e e e e e e e e
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? .
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 . e e e e e e e e e e
d If "Yes,” indicate the number of Forms 8282 filed duringtheyear . . . . . . . . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
g If the organization recsived a contribution of qualified intellectual property, did the organization file Form 8898 as required?
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
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? .
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 .
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'?
10  Section 501{(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIlI, fine 12, for public use of club facmtles . 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 . L . 11b
12a Section 4947(a)(1) non-exempi charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers. .
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule 0
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 e e e 13b
¢ Enterthe amount of reservesonhand . . . . 13c j
14a Did the organization receive any payments for |ndoor tanmng services durmg the tax year'? . . 14a ¥
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 4960 tax on payment(s} of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? .o
If “Yes,” see the instructions and file Form 4720, Schedule N.
16 Isthe organization an educational institution subject to the section 4968 excise tax on net investment income?
If “Yes,” complete Form 4720, Schedule O.
17  Section 501(c){21) organizations. Did the trust, or any disqualified or other person, engage in any activities

that would result in the imposition of an excise tax under section 4951, 4852, or 49537
If "“Yes," complete Form 6069.

17

Care Net- 54-1382723 : 5 10/27/2025 11:50:02 AM
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Docusign Envelope 1D: CE72DASD-D2E5-400C-8DBC-6D3EST6CEBF74

Form 990 (2024) Page 6
Governance, Management, and Disclosure. For each “Yes” response to fines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note toany lineinthisPartV . . . . -~ . . . . . . . .
Section A. Governing Body and Management

| Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 12
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive commitiee or similar
committee, explain on Schedule O.

b Enter the number of veting members included on line 1a, above, who are independent . 1b 12

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

cne or more members of the governing body? . . . . . 7a

b Are any governance decisions of the organization reserved to (or sub}ect to approval by) members
stockholders, or persons other than the governing body? .
8 Did the organization contemporaneously document the meetings held or written actions undertaken durlng
the year by the following:

a The governing body? .

any other officer, director, trustee, or key employea? v
3 Didthe organlzatlon delegate control over management duties cuetomanly performed by or under the dlrect
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 v
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4 v
5 Did the organization becorne aware during the year of a significant diversion of the organization’s assets? . ] v
6 Did the organization have members or stockholders? 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
(
v

b Each committee with authority to act on behalf of the governlng body'? .o 8bh | v
9 Is there any officer, director, trustee, or key employee listed in Part VIil, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . 10a v

b If “Yes,” did the organization have written policies and procedures governmg the acti\nt:es of such chapters
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes?

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? v
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. drig
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflrcts'? 12b| v

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how thiswasdone. . . . . . . . . . . . . . . . . . . . .. 12¢| v
13  Did the organization have a written whistleblower policy? . . . e e e e e e 13| v
14  Did the organization have a written document retention and destructron polrcy‘? e 14 | v

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

a The organization’s CEQ, Executive Director, or top management official

b Other officers or key employees of the organization .
If “Yes” to line 15a or 15b, describe the process on Schedule O See lnstructrons

16a Did the organization invest in, contribute assets to, or participate in a jomt venture or similar arrangement

with a taxable entity during the year? . ; .. . ; ;

b If “Yes,” did the organization follow a written pollcy or procedure requiring the orgamzatron to evaluate its
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? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed AK, CA, CO, DC, (CONTINUED ON SCHEDULE Q)

18  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 available. Check all that apply.
[] Own website [1 Another's website Uponrequest  [] Cther (explain on Schedule O)

19  Describe on 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.

20 State the name, address, and telephone number of the person who possesses the organization’s books and recards.
ROLAND C. WARREN, 44180 RIVERSIDE PARKWAY, STE 200, LANSDOWNE, VA 201786, (703) 554-8734

Form 990 (2024)
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Docusign Envelope 1D: CE72DA8SD-DZE5-400C-8DBC-6D3ES76CBF74

Form 890 (2024) Page T
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthisPart VI[ . . . . T
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

+ List all of the arganization’s current key employees, if any. See the instructions for definition of “key employee.”

* List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employes)
who received reportable compensation {(box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1088-NEC) of more than
$100,000 from the organization and any related organizations.

» List all of the organization’s former officers, key employess, 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 trustee of the
organization, mare 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.
[] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
W ) ©) (do not ch;’:]flrtrllgrr‘e than one © ® . )
Name and title Average box, unless person is both an Reportable Repartable_ Estimated amount
hours officer and a director/trustee) | SOMpensation compensation of other
pgrweek ez |s|ol=le<|T fn_fom_ the frqm rlelated compensation
{list any sz (F|2 _g & | @ | orgarization (W-2/ | organizations (W-2/ frgm _the
housfor |5 % |2 |8 |2 |o7 |2 1099-MISC/ 1099-MISC/ organization and
related |8 5 §‘ - g ‘cfg ol 1089-NEC) 1099-NEC) related crganizations
o | E|=| |3 3
dotted line) | § | & %
i g
(1) ROLAND C WARREN 55.0
PRESIDENT & CEQ 4.0 v 282,564 0 23,393
(2) VINCENT DICARO 40.0
CHIEF OUTREACH OFFICER v 142,200 0 24,291
(3) ERIN FORSYTHE 40.0
VP OF STRATEGIC PROGRAMS v 126,719 0 22,476
(4) KATHRYN LOBUGLIO 40.0
VP OF ADMIN & OPERATIONS v 124,230 0 18,537
(5) TOMPATRAS 40.0
VP OF DONOR RELATIONS v 117,530 0 22,187
(6) THOMAS MASON 1.0
CHAIRMAN 2.0 v v 0 0 0
(7) KATHLEEN PATTERSON, PHD 1.0
CO-CHAIRMAN v v 0 4] 0
(8) DENNIS BROWN 1.0
TREASURER 2.0 v v 0 0 0
{9) JENNIFER MURFF, PHD 1.0 '
SECRETARY v v 0 0 0
{10} BRUCE HELLEN 1.0
BOARD MEMBER v 0 0 0
{11) DAVID MOJA 1.0
BOARD MEMBER v 0 0 0
{(12) DAVID SCOTTON 1.0
BOARD MEMBER v 0 0 0
{13) JERRY REGIER 1.0
BOARD MEMBER v 0 0 0
{14) KEVIN THERIOT 1.0
BOARD MEMBER v 4 0 0
Farm 990 2o24)
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Docusign Envelope ID: CE72DASD-D2E5-400C-8DBC-6D3ES76CBF74

Form 990 (2024)

Page 8

Section A. Officers, Directors, Trustees, Key Employees, and nghest Compensated Employees (continued)

{©)
! Position
i w & (do nct check more than one © © F}
! Name and title Average | pox, unless person is both an Reportable Reportable Estimated amounit
| hours officer and & director/trustes) compensation compensation of other
| per wesk a0 Py e from the from related compensation
| Gistany (22 |3 | = 5 3 5 | ¢ | organization (W-2/ |arganizations (W-2/ from the
hoursfor [F%|Z |8 |2 = § 2 1099-MISC/ 1099-MISC/ organization and
related |25 (5] |3 T2 1099-NEC) 1089-NEC) related organizations
organizations| % = | & 2| §
below & = 8 b
dottedline) [ & | & 2
o] ]
° g
{(15) RAUL REYES 1.0 _
BOARD MEMBER v 0 0 0
{16} SYLVIA SLIFKO 1.0
BOARD MEMBER v 0 0 0
{17} DENNIS DEERING 1.0
BOARD MEMBER v 0 0 0
{18)
{19)
(20)
(21)
22)
(23}
(24}
(25)
1b Subiotal 793,243 0 110,884
¢ Total from contlnuatlon sheets to Part VII Sectlon A 0 0 0
d Total (add lines 1b and 1c) . 793,243 0 110,884
2  Total number of individuals (including but not I|m|ted to those Ilsted above) who received more than $100,000 of
reportable compensation from the crganization 5
Yes | No
3 Did the organization list any former officer, director, trustes, key employee, or highest compensated SR
employee on line 1a? If “Yes,” complete Schedule J for such individual .
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensaﬂon from the
organization and related orgamzatlons greater than $150,0007 # “Yes,” compfere Schedule J for such
individual .
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

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

(A) (B) ©)
Name and business address Dascription 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 R
Form 990 (2024)
Care Net- 54-1382723 i 8 10/27/2025 11:50:02 AM



Docusign Envelope ID: CE72DASD-D2E5-400C-8DBC-6D3ES76CBF74

Form 9390 (2024)

Page 2]

e qUIN Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII .

(A
Total revenue

E)
Related or exempt

. function revenue

(C)
Unrelated
business revenue

L
@}

Revenue excluded
from tax under
sactions 512-514

Contributions, Gifts, Grants,
and Other Similar Amounts

Federated campaigns .

1a

Membership dues

1b

Fundraising events .

1¢

Related organizations .

1d

180,560

Government grants (contnbutlons)

Te

All other contributions, gifts, grants,
and similar amounts riot included above

1f

9,050,117 |

Noncash contributions included in
lines 1a—1f.

Total. Add lines 1a-1f .

$

403,816 |

2a

CONFERENCE FEES

Business Cede

541900

949,515

949,515

AFFILIATION FEES

541900

213,681

213,681

SPEAKING HONCRARIUMS

541900

61,825

61,825

TRAINING

541900

13,000

13,000

Program Service
Revenue
a@a=-ooo0oo

All other program service revenue
Total. Add lines 2a-27 .

0

1,238,021

6a

1]

7a

8a

Other Revenue

10a

1]

Investment income {including dl\ndends |nterest and

other similar amounts) .

Income from investment of tax-exempt bond proceeds

Royalties

5,621

5,621

7,185

7,185

- [0} .Hea.I

(i) Personal

Gross rents 6a

Less: rental expenses | 6b

Rental income or (loss) | 6

Net rental income or (loss)

Gross amount from (i) Securit

ies

(i) Other

sales of asseis

other than inventory | 7a

282,842

Less: cost or other basis

and sales expenses 7b

282,842

ic

Gain or (loss) .

0 0

Net gain or (loss)

Gross income from fundraising
events (not including$

of contributions reported on line
1c¢). See Part IV, line 18

Less: direct expenses .

Net income or (loss) from fundralsm
Gross income from gaming
activities. See Part IV, line 19

Less: direct expenses

Net income or (loss) frorm gamlng activities

Gross sales of inventory, less
returns and allowances

Less: cost of goods sold

Net income or {loss) from sales of inventory .

8a

8b

g events

9a

9b

10a

629,497

10b

412,561 |-

216,936

11a

Miscellaneous
Revenue

o Q0o

Business Code

216,936

All other revenue
Total. Add lines 11a-1 1d

900089

30,763

30,763] .

30,763

12

Total revenue. See instructions

10,729,203

1,485,720

0.

12,806

Care Net- 54.1382723
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Docusign Envelope ID: CE72DA8D-D2E5-400C-8DBC-6D3ES76CBF74

Form 990 (2024) Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501{c}(4) organizaticns must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX . o
Do not include amounts reporied on lines 6b, 7b, (A} B (C) D)
Totzl expenses Program service Management and Fundraising

8b, 9b, and 10b of Part Viil.

expenses general axpenses expenses
1  Grants and other assistance o domestic organizations '
and domestic govemments. See Part IV, line 21 28,496 28,496 |
2 Grants and other assistance o 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 0 0
5 Compensation of current officers, dlrec:tors
trustees, and key employees - 315,032 254,006 49,080 11,946
6 Compensation not included above to disqualified
persons {as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7  Other salaries and wages 4,017,504 3,239,259 625,904 152,341
8 Pension plan accruals and contrlbunons (mclude
section 401(k) and 403(b) employer contributions) 156,203 125,944 24,336 5923
9  Other employee benefits . 786,034 633,768 122,460 29,806
16 Payroll taxes . . 305,379 246,223 47,576 11,580
11  Fees for services (nonemployees)
a Management
b Legal 29,921 18,228 4,580 7,113
¢ Accounting 162,330 102,404 23,769 36,157
d Lobbying . .
e Professional fundraising services. See Part IV Ime 17 233,025 | L 233,025
f Investment management fees . 4,052 4,052
g Other. (If line 11g amount exceads 10% of line 25 column
{A), amount, list line 11g expenses on Schedule O) 1,093,314 805,088 56,305 231,831
12  Advertising and promotion 479,646 450,078 29,568
13  Office expenses 952,853 755,120 28,207 169,326
14  Information technology 492,751 321,21 17,427 154,113
15 Royalties . 1,578 1,578
16  Occupancy 362,569 249,053 44,953 68,563
17 Travel 644,943 585,786 18,692 40,465
18 Payments of travel or entertalnmem expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 227,796 227,703 93
20 Interest . .
21 Paymentsto afflllates .
22 Depreciation, depletion, and amort:zatlon 179,940 162,464 5,998 11,480
23 Insurance . e e e e 23,288 14,242 3,688 5,458
24  Other expenses. ltemize expenses not covered '
above. (List miscellaneous expenses on line 24e. If |
ling 242 amount exceeds 10% of line 25, column
{A), amount, list line 24e expenses on Schedule O.) ‘
a MEMBERSHIPS & DUES 19,728 8,023 2,116 9,589
b
c
d
e Al other expenses 135,363 61,731 3,845 60,787
25  Total functional expenses. Add lines 1 through 24e 10,651,545 8,290,405 1,082,976 1,278,164
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here if
.. 2,166,512 1,820,143 1 346,369

following SOP 98-2 (ASC 958-720)

Care Net- 54-1382723
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Docusign Envelope 1D: CE72DASD-DZ2ES-400C-8DBC-6D3ES76CBF74

Form 990 (2024) Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .o |
; (A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 710,705 1 1,864,184
2  Savings and temporary cash investments . 2,649,348 2 1,024,873
3  Pledges and grants receivable, net 70,000 3 925,000
4  Accounts receivable, net . 4
5 Loans and other receivables from any current or former offrc:er drrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons
6 Loans and other receivables from other disqualified persons (as deflned
under section 4958(f)(1)), and persons described in section 4958(c){3}B}) 0| & 0
2| 7 Notes and loans receivable, net 7
% 8 Inventories for sale or use 163,329 8 132,626
<1 9 Prepaid expenses and deferred charges 330,474 9 419,689
10a Land, buildings, and equipment: cost or other ke e |
basis. Complete Part VI of Schedule D . 10a 671,071
b Less: accumulated depreciation 10b 288,185 34,118 10c 382,886
11 Investments—publicly traded securities . 665,755( 11 729,663
12  Investments—other securities. See Part IV, line 11 336,799{ 12 237,787
13  Investments—program-related. See Part IV, line 11 . 0f 13 ]
14  Intangible assets . 14
16  Other assets. See Part IV, Ilne 11 . .. 601,302 | 15 395,209
16 Total assets. Add lines 1 through 15 (must equal Ime 33) 5,470,830 | 16 6,112,017
17  Accounis payable and accrued expenses . 686,242 | 17 762,948
18  Grants payable . 18
19  Deferred revenue . 838,312 | 19 1,335,979
20 Tax-exempt bond liabilities .
21 Escrow or custodial account liability. Complete Part IV of Schedule D
@ 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons
= |23 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D : 164,260 | 25 69,100
26  Total liabilities. Add lines 17 through 25 . 1,688,814 | 26 2,168,027
@ Organizations that follow FASB ASC 958, check here . L e
e and complete lines 27, 28, 32, and 33. SR o
% 27  Net assets without donor restrictions 3,722,016| 27 2,860,627
g 28  Net assets with donor restrictions 60,000 | 28 1,083,363
£ Organizations that do not follow FASB ASC 958 check here |:| i e
- and complete lines 29 through 33.
g 29  Capital stock or trust principal, or current funds . .
"g’ 30 Paid-in or capital surplus, or land, building, or equipment fund .
2 31 Retained earnings, endowment, accumulated income, or other funds . 31
% |32  Total net assets or fund balances . . 3,782,016| 32 3,943,990
Z | 33 Total liabilities and net assets/fund balanc:es . 5,470,830 33 6,112,017

Care Net- 54-1382723
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Docusign Envelope ID: CE72DASD-D2ES-400C-8DBC-6D3ES76CBF74

Form 990 (2024) Page 12
Reconciliation of Net Assets
. Check if Schedule O contains a response or note to any line in this Part Xl . .o ™
1 Total revenue (must equal Part VIIl, column (A), line 12} . 1 10,720,203
2  Total expenses (must equal Part 1X, column {4), line 25) 2 10,651,545
3 Revenue less expenses. Subtract line 2 from line 1 . 3 77,658
4  Net assets or fund balances at beginning of year {(must equal Part X Ime 32 column (A)) 4 3,782,016
§ Net unrealized gains (josses) on investments 5 84,316
6 Donated services and use of facilities 6
7  Investment expenses . 7
8  Prior period adjustments . . 8
9  Other changes in net assets or fund balances (explaln on Schedule O) 9 0
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equa! Part X I|ne
32, column (B)) . . 10 3,943,990
Financial Stafements and Reportlng
Check if Schedule O contains a response or note to any line in this Part X1l . ™

2a

3a

Accounting method used to prepare the Form 990: [] Cash Accrual  []Other
If the organization changed its method of accounting from a prior year or checked *Other,” explain on
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consoclidated basis, or both.

[1Separate basis [ Consclidated basis [ Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both.

Separate basis [ Consolidated basis  [_]Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule Q. '

As a result 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?

If *Yes,” did the organization undergo the required audit or aud:ts? If the organtzatlon d1d not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

3a

3b

Farm 990 @024)
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Docusign Envelope ID: CE72ZDASD-D2ES-400C-8DBC-6D3ES76CBFT4

| 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 4347(a){1) nonexempt charitable trust. 2 ©24
Dapartment of the Treasury . ) Attach to Form 990 or Form 890-EZ. Open to Publi¢
Internat Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

CARE NET 54-1382723

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

2
3
4

10

1
12

-h

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

[ A school described in section 170{b){1}{A)(ii). {Attach Schedule E (Form 980).)

L A hospital or a cooperative hospital service organization desctibed In section 170({b)(1)(A)iii).

[[J A medical research organization operated in conjunction with a hospital described in section 170{b){(1)(A)(iil). Enter the
hospital’s name, city, and state: ‘ '

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

[ A federal, state, or focal government or governmental unit described in section 170{b}{1){A){v).
An organization that normally receives a substantial part of its support from a governmental unit or from the gerneral public
described in section 170(b)(1){A)(vi). (Complete Part I1.)

O A community trust described in section 170(b)(1)(A){vi). {Complete Part I1.)

[ An agricuttural research organization described in section 170{b){1)(A)ix) operated in conjunction with a land-grant college
or university or a non-iand-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

] An organization that normaliy receives (1) more than 337a% 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 (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lIl.)

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

[1J An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509{a)(1) or section 509(a){2). See section 509(a)(3). Check
the box on lines 12a through 12d that describses the type of supporting organization and complete lines 12, 12f, and 12g.

] Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

] 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.

[1 Type lll functionally integrated. A supporting crganization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must compleie Part IV, Sections A, D, and E.

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

L1 Check this box if the organization received a written determination from the IRS that it is a Type |, Type Ii, Type il
functionally integrated, or Type Il non-functicnally integrated supporting organization.

Enter the number of supported organizations . . . . . . . . .
Provide the following information about the supported organization(s).
(i) Name of supported crganization {ii} EIN {iii) Type of organization | (iv) Is the crganization | {v} Amount of monetary {vi) Amount of
(described an lines 1-10 listed in your governing support (see other suppert (see

above (ses instructions)) document? instructions) instructions)

Yes No

A)

(B)

©

)]

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A {Form 880) 2024
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Docusign Envelope |D: CE72DABD-D2E5-400C-8DBC-6D3ES76CBF74

Schedule A (Form 990) 2024

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

Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part |1l 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})

| 1

6

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

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

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

Total. Add lines 1 through 3

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} .

(a) 2020

(b) 2021

(c} 2022

(d) 2023

{e) 2024

{f) Total

7,014,764

7,434,546

7,449,639

8,217,858

9,230,677

30,347 484

0

Public support. Subtract line 5 from line 4 [ e

Secticon B. Total Support

7,014,764

R

7,434, 546

T

39,347,484

885,047
38,462,437

Calendar year (or fiscal year beginning in)

7
8

10

11
12

13

Amounts from line 4

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

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 VL} .

Total support. Add lines 7 through 10

Gross recelpts from related activities, etc. (see tnstructlons) .o
First 5 years. If the Form 990 is for the organization’s first, second, third, fourth or flﬂh tax year as a section 501(c)(3)
organization, check this box and stop here e e e e e

{a) 2020

(b) 2021

(c) 2022

(d) 2023

{e} 2024

{f} Total

7,014,764

7,434,546

7,449,638

8,217,858

9,230,677

30,347,484

6,332

6,065

15,923

34,276

12,806

75,402

20,415

8,045

7,531

30,763

104,228

39,527,114

12

7,337,506

O

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2024 {line 8, column (f), divided by line 11, column {f)}
Public support percentage from 2023 Schedule A, Part I, line 14 .o
33113% support test—2024, If the organization did not check the box on line 13 and Ime 14 is 33'5% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
3315% support test—2023. [f the organization did not check a box on line 13 or 18z, and I|ne 15 is 331/3% or more, check
this box and stop here. The organization gualifies as a publicly supported organization .

14

97.31 %

15

96.55 9%

0l

10%-facts-and-circumstances test--2024. If the organization did not check a box on line 13, 18a, or 16b, and fine 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—2023. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

orgamzatlon .

Private foundation. If the organ[zatlon dld not check a box on Ilne 13 16& 16b 17a or 1?b check thls box and see

instructions

L]
L]

Care Net- 54-1382723
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Page 3

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 1.

If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in})

1

2

7Ta

c
8

Gifts, grants, contributicns, and membership fees
received. {Do not include any “unusual grants.")

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
arganization's tax-exempt purpose .

Gross receipts from activities that are not an
unrelated trade or business under section 513

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 .

Total. Add lines 1 through 5 .
Amountis included on lines 1, 2, and 3
received from disqualified persons

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

Add lines 7a and 7b
Public support. (Subtract line 70 from
line6.) .

(@) 2020

(b} 2021

(c) 2022

{d) 2023

{e) 2024

{f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in)

(a) 2020

{b) 2021

{c) 2022

{d) 2023

() 2024

{f) Total

9  Amounts from line 6 .o
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources
b Unrelated business taxable income (less
section 511 taxes} from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b
11 Netincome from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on
12  Otherincome. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1.} . ..
13  Total support. (Add lines 9, 10c, 11,
and 12) ;
14  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . e . O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2024 (line 8, column (f), divided by line 13, column () 15 %
16  Public support percentage from 2023 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column {f)) . 17 %
18 Investment income percentage from 2023 Schedule A, Part I, line 17 . 18 %
19a  3312% suppori tests—2024. If the organization did not check the box on line 14, and Isne 15 is more than 33'5%, and line
17 is not more than 33':3%, check this box and stop here. The organization qualifies as a publicly supported organization Il
b 33'% support tests —2023. If the organization did not check a box on line 14 or line 183, and line 16 is more than 3313%, and
line 18 is not more than 3314%, 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 19b, check this box and see instructions . [

Care Net- 54-1382723
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Schedule A (Form 990) 2024

IEXI 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 12h, Part |, complete Sections A and C. If you checked box 12¢, 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

3a

4a

ba

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If “Nio,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explair.

Did the organization have any supporied organization that does not have an IRS determination of status
under saction 508(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 (B)? /f “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(g)(2)7 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 controls the organization put in place to ensure such use.

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

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

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

Did the organization add, substitute, or remove any supported organizations during the tax year? if “Yes,”
answer lines 5b and 5c¢ below (if applicable). Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action; (iii)
the authority under the organization's organizing document authorizing such action; and {iv) how the action

was accomplished (such as by amendment to the organizing document).

Type | or Type It 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 control?

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

by one or more of its supported organizations, or (iii) other supporting organizations that aiso support or [

benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor

{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 (Forrm 990).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
77 If “Yes,” complete Part | of Schedule L {(Form 950).

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 one 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 detail in Part V1.

Did a disqualified person {as defined on line 8a) 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 VI,

Was the organization subject io the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type I supporting organizations, and all Type lil 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, fo
determine whether the organization had excess business holdings.)

Yes | No

Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 Page 3
EisdV  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? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” fo line 11a, 11b, or 11c, :
provide detail in Part VI. ' 11¢c

Section B. Type | Supporting Organizations

Yes | No

1  Did the goveming body, members of the governing body, officers acting in their official capacity, or membership of one or
mere 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}
effactively operated, supervised, or controlled the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint andfor remove officers, directors, or trustess were aliocated among the
supported organizations and what conditions or restrictions, if any, applied to such powsrs 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 crganization? if “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

1 Woere a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization{(s}? /f “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D, All Type Hll Supporiing Organizations

1  Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i} a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 980 that was most recently filed as of the date of notification, and (iii) copies of the
crganization’s governing documents in effect on the date of netification, to the extent not previously provided?

2  Were any of the organization’s officers, directors, or trustees sither (i) appointed or elected by the supported
organization(s), or {i) serving on the governing body of a supported organization? If “No,” explain in Part V1
how the organization maintained 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
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [ The organization satisfied the Activities Test. Complete line 2 below.
b [ The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity {see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization’s activities during the tax vear directly further the exempt purposes of |2}
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 fo those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described on line 2a, 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 the reasons for the organization’s position that its supported organization(s) would
hava engaged in these activities but for the organization’s involvement.

3 Parent of Supported Organizations. Answer fines 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,

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 990) 2024
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Schedule A (Form 990) 2024
XX Tvpe 1il 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 Ill non-functionally integrated supporting organizations must complete Secticns A through E.

Pags B

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 depleticn

[LRE NI NN R

G || [ N |k

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

[+]

7

Other expenses (see instructions)

8

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

Section B—Minimum Asset Amount

(A) Prior Year (B) Current Year
(optional)

1

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

Average monihly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

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

o (ajo|o|»

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

Acquisition indebtedness applicable to non-exempt-use assets

win

Subtract line 2 from line 1d.

i Y

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)

Multiply line 5 by 0.035.

~N (|G

Recoveries of prior-year distributions

<]

Minimum Asset Amount (add line 7 to line 6}

00~ |~

Section C—Distributable Amount

Current Year

1 Adjusied net income for prior year {from Section A, line 8, column A)

2 Enter 0.85 of line 1.

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

4  Enter greater of line 2 ot line 3.

5 Income tax imposed in prior year

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

7

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

{see instructions).

Care Net- 54-1382723
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Page 7

EE@  Type il Non-Funciionally Integrated 509(a)(3) Supporting Organizations (coniinued)

Section D—Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

—

N =

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 exempt-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.

~HD |||

i~ ||

(provide details in Part V). See instructions.

Distributions to attentive supported organizations to which the organization is responsive

w

©

Distributable amount for 2024 from Section C, line 6

10 Line 8 amount divided by line 9 amount

Section E—Distribution Allocations (see instructions)

0 &
Underdistributions

Excess Distributions Pre-2024

-

Distributable amount for 2024 from Section G, line 6

(i)
Distributable
Amount for 2024

2  Underdistributions, if any, for years prior to 2024
(reasonable cause required —explain in Part V). See
instructions.

w

Excess distributions carryover, if any, to 2024

From 2019

From 2020

From 2021

From 2022

From 2023

Total of lines 3a through 3e

Applied to underdistributions of prior years

T (e (alo|o|e

Applied to 2024 distributable amount

Carryover from 2019 not applied {see instructions)

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

taa

~

Distributions for 2024 from
Section D, line 7: $

a  Applied to underdistributions of prior years

o

Applied to 2024 distributable amount

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

5 Remaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2024. Subtract lines
3h and 4b from line 1. For result greater than zero,
explain in Part VI, See instructions.

7  Excess distributions carryover to 2025, Add lines 3j
and 4c.

8 Breakdownof line 7:

Excess from 2020

Excess from 2021

Excess from 2022

Excess from 2023

a0 oo

Excess from 2024

Care Net- 54-1382723

Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 Page 8

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

Schedule A (Form 990) 2024
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Provide the explanations required by Part 11, line 10; Part |l, line 17a or 17b; Part Il line 12; Part IV,
Secticn A, lines 1, 2, 3b, 3, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part 1V, 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 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V,
Section E, lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Return Reference - ldentifier

Explanation
SCHEDULE A, PART I, it o -
DINE 10 - OTHER . )D;.I?.chptlon (a) 2020 (b} 2021 {c) 2022 (d) 2023 {e) 2024 () Total
INCQME INCOME 37,474 20,415 8,045 7,531 30,763 104,228
Total 37,474 20,415 8,045 7,531 30,763 104,228
Care Net- 54-1382723 21 10/27/2025 11:50:02 AM
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Schedule B Schedule of Contributors
(Form 990)

(Rev. January 2025) Attach to Form 990, 990-EZ, or 890-PF. OMB No. 1545-0047

Department of the Treasury Go to www.irs.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 QQO—EZ 501} 3 ){enter number) crganization
[ 4947(a)(1) nonexempt charitable trust not treated as a private foundation
{71 527 political organization

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

L] 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

[0 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. Complete 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 290 or 990-EZ that met the 33'/2% support test of the
regulations under sections 509(a)(1) and 170(p)(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 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and Il

[0 For an organization described in section 501(c)(7), (8), or (10} filing Form 890 or 890-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exciusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (sntering
“N/A” in column (b) instead of the contributor name and address), Il, and 1.

(] 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 990}, but it
must answer “No” on Part IV, line 2, of its Form 920; or check the box on line H of its Form 9290-EZ or on its Form 990-PF, Part [, line
2, to certify that it doesn’t meet 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 990) {Rev. 1-2025)
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Schedule B (Form 980} (Rev. 1-2025)

Page 2

Name of organization
CARE NET

Employer identification number

54-1382723

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

(a) (b) (c) {d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person
Payroll |
561,902 Noncash O
(Complete Part |l for
noncash contributions.)
() (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll O
_____ 323,427 Noncash O
{Complete Part Il for
noncash contributions.)
@ (b) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
Payroll |l
______ 284,530 Noncash [
(Complete Part Il for
noncash contributions.)
(@ (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 |:l
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 O
Payroll ]
Noncash O
{Complete Part |l for
noncash contributions.)

Care Net- 54-1382723
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Schedule B (Form 990) {(Rev. 1-2025)

Page 3

Name of organization
CARE NET

Employer identification number

54-1382723

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

{(a) No. (b) (c) )
from - - FMV ([or estimate) .
Part | Description of noncash property given (See instructions) Date received
$
a) No. c
(fl}'om Description of norfgllsh roperty given FMv (or(e)stimate) Date :gleived
Part | P prop 9 (See instructions.)
$
a} No. c
(fzom Description of non(:llsh roperty given FMV (ur(e)stimate) Date r(::zzeived
Part ] P property g (See instructions.)
) $
a) No.
(fzom Description of nonsgllsh roperty given FMV (or(z)stimate) Date lggz:eived
Part | P prop g (See instructions.)
. a) No. (=
(fr)-om Description of norE:::Jsh roperty given FMY (or(e)stimate) Date Iggz:eived
Part | P prop g {See instructions.)
$
a) No. c
(fn)'om Description of non(:llsh roperty given FMV (or(e)stimate) Date r(:LEiVEd
Part | P prop g {See instructions.)

Care Net- 54-1382723
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Schedule B (Farm 990) (Rev. 1-2025)

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 year from any one contributor. Complete colurnns {a) through (e) and
the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,
contributicns of $1,000 or less for the year. (Enter this information once. See instructions.) §

Use duplicate copies of Part Ill if additicnal space is needed.

No. .
om (b} Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
Transferee’s name, address, and ZIP + 4 Relationship of transferor to fransferee
(@) No. . . Lo .
go'[tnl (b} Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. . . . e
E’rorTl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. . . - .
;rorTl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
=1
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

Care Net- 54-1382723

Schedule B {Form 990) [Rev. 1-2025)
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Docusign Envelope ID: CE72ZDABD-D2E5-400C-8DBC-6D3ES76CBF74

SCHEDULE D . .
(Form 990) Supplemental Financial Statements

{Rev. January 2025)

OMB No. 1545-0047

Complete if the organization answered “Yes” on Form 990,
PartIV, line 6, 7, 8, 9, 10, 11a, 1th, 11c, 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 organization Employer identitication number

CARE NET 54-1382723

XAl 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) Doenor advised funds {b) Funds and other accounts

1 Total number at end of year . ; .
2  Aggregate value of contributions to (durlng year)
3 Aggregate value of grants from {during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

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

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . . . . . . . . . . [JYes [1No

Il Conservation Easements
Complete 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 histerically important land area
] Protection of natural habitat ] Preservation of a certified historic structure

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

easement on the last day of the tax year. 777 Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . . . . . 2b
¢ Number of conservation easements on a certified historic structure mcluded on Ilne 23 - 2¢
d Number of conservation easements included on line 2¢ acquired after July 25, 20086, 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 e ; ;

4  Number of states where property subject to conservation easement is Iocated .

5 Does the organization have a written policy regarding the periodic monitoring, |nspect|on handllng of
violations, and enforcement cf the conservation easementsitholds? . . . . . . . . . . . . . []Yes [] No

6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing
conservation easements during the year
7 Amount of expenses incurred in monitering, |n5pect|ng, hand[mg of V|o|at|ons and enforcmg

conservation easements during the year . . $
8 Does each conservation easement reported on Ilne 2d above satlsfy the requwements of sectlon 170(h)(4)(B)
(i) and section 170(M&XBYIY? . . . . . . -+ [OYes []No

9 In Part X, describe how the organization reports conservatlon easernents in |t5 revenue and expense statement and balance
sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

IEEHN Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.
1a If the organization 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 Xlll the text of ithe footnote to its financial statements that describes these items.
b |f 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.

{i) Revenueincluded on Form 990, Part VIll, finet . . . . . . . . . . . . . . . . . %
{il) Assets included in Form 990, Part X . . . : $

2 If the organization received or held works of art h:stoncal treasures or other 5|m1Iar assets for flnanmal gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items.

a Revenue included on Form 990, Part VIll, line1 . . . . . . . . . . . . . . . . .. &
b Assetsincluded in Form990,Part X . . . . . . . . . . . . . . . 0. oL . &
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 522830 Schedule D (Form.990) (Rev. 1-2025)
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Schedule D {Form 990) (Rev. 1-2025)

Page 2

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b

c
a

5

Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).
[ Public exhibition

] Scholarly research

[] Preservation for future generations
Provide a description of the organization’s collections and explaln how they further the organization's exempt purpose in Part
X,

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 collection?

d I:i Loan or exchange program
e [ Other

(] Yes [] Mo

gl Escrow and Custodial Arrangements

Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a

=3

-0 Q0

2a
b

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

included on Form 990, Part X? . . . e [] Yes [] No
If “Yes,” explain the arrangement in Part XIII and complete the followmg table.
Amount
Beginning balance . ic
Additions during the year 1d
Distributions during the year e e e e e e e 1e
Ending balance . . . 1f
Did the organization rnclude an amount on Form 990 Part X Ilne 21 for esCrow or cuetodlal account liability? [] Yes [] No
If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided inPart Xill . . . . L]

Endowment Funds

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

b
4

{a) Current year (b} Prior year (c) Two years back | (d) Three years back | (e) Four years back

Beginning of year balance
Contributions .

Net investment earnings, garns and
losses .

Grants or scholarships

Other expenditures for facilities and
programs . .o
Administrative expenses .

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

Board designated or quasi-endowment %
Permanent endowment %
Term endowment %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
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? 3ali}

{i} Related organizations? . 3al(ii)

If “Yes” on line 3alii), are the related organlzatlons Irsted as reqUIred on Schedule H’? 3b

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

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 @) Cost or cther basis | (b) Cost or other basis {c) Accumulated [d) Book vaiue
{investment) {other) depraciation
1a Land T
b Buildings . .

¢ Leasehold |mprovernente 37,691 32,564 5,127
d Equipment 478,464 110,498 367,966
e QOther 154,916 145,123 9,793
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, line 10c, column (B)} . 382,386

Care Net- 54-1382723

Schedule D {Form 990} (Rev. 1-2025)
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Schedule O (Form 280) (Rev. 1-2025)

Page 3

Part VI 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

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

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

A

B

©

(%)

3]

]

@

H

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

CESRYIIE  Investments—Program Related

Complete if the organization answered “Yes” on Form 990, Part IV, line 1tc. See Form 990, Part X, line 13.

{a) Descripticn of investment

{b) Book value

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

0]

2

3

4

)

(6)

]

@&

@

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

Part IX QOther Assels

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 28,675
{2) DIGITAL MEDIA 297,639
{3) OPERATING LEASE RIGHT-OF-USE ASSETS 62,579
{4) FINANCING LEASE RIGHT-OF-USE ASSETS 5,316
{5)
{6)
{7)
8
{9)

Total. (Column (b) must equal Form 890, Part X, fine 15, col. (B)) . 395,209

Other Liabilities

Complete if the organization answered “Yes” on Form 920, Part IV, line 11e or 11f. See Form 990, Part X,

ling 25.
1. (a) Description of liability (b) Book value
(1} Federal income taxes
(2) OPERATING LEASE LIABILITY 63,681
{3} FINANCING LEASE LIABILITY 5,419
)
)
®
N
@
©)
Total. (Columnn (b) must equal Form 990, Part X, fine 25, col. (B)) . 69,100

2, Liability for uncertain tax positions. In Part XH|, provide the text of the footnote to the organlzatlon S flnanC|aI statements that reports 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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Schedule D {Form 990) (Rev. 1-2025) page4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered “Yes” on Form 830, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . 1 10,813,519
2  Amocunts included on line 1 but not on Form 990, Part VI, line 12: ;
a Net unrealized gains {losses) on investments 2a B4,316
b Donated services and use of facilities 2b :
¢ Recoveries of prior year grants . 2c
d Other (Describe in Part XII1.) . 2d 0l
e Add lines 2a through 2d . 84,316
3 Subtract line 2e from line 1 . 10,729,203
4  Amounts included on Form 990, Part VIII I|ne 12 but not on l1ne ‘I
a Investment expenses not included on Form 9980, Part VIil, line 7b 4a
b Other (Describe in Part XIIl.) . 4b
c Add lines 4a and 4b 4c 0
Total revenue. Add [ines 3 and 4c (T hJS must equa! Form 990 Part I Ime 12 ) 5 10,729,203
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 10,651,545
2  Amounts included on line 1 but not on Form 990, Part IX, line 25: '
a Donated services and use of facilities 2a
b Prior year adjusiments 2b
¢ Other losses . 2c
d Other (Describe in Part XIII ) 2d
e Add lines 2a through2d . 0
3  Subtract line 2e from line 1 . 10,651,545
4  Amounts included on Form 990, Part [X, Ilne 25 but not an ||ne 1
a Investment expenses not included on Form 990, Part VI, line 7b 4a
b Other (Describe in Part XIII) . 4b
¢ Addlines 4a and 4b 4c 0
5 Total expenses. Add lines 3 and 4c (T h;s must equai Form 990 Parﬂ Ifne 18 ) 5 10,651,545

SR PAIE  Supplemental Information

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lli, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part X, lines 2d and 4b. Alsc complete this part to provide any additional information.

Care Net- 54-1382723
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Docusign Envelope ID: CE72DASD-D2E5-400C-8DBC-6D3E576CBF74

SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

(Form 990) Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the OMB No. 1545-0047
{Rev. January 2025) organization entered more than $15,000 on Form 990-EZ, line 6a. .
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service - Go to www.irs. gov/Form880 for instructions and the latest information. - Inspection

Name of the organization Emplover identification number

CARE NET 54-1382723

MYl  Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Pari 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 nongovernment grants
b [F] Internet and email solicitations f [ Solicitation of government grants

¢ [F1 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 []No

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

e . {v] Amount paid to i A t paid to
{i) Name and address of individual S (i) Did fundraiser have | ) Gros5 receipts {or retalned by) (vi) Amount pai
or entity {fundraiser) {ii) Activity cuségﬁ%fric')nm:ig?gg I of from activity fundraésot?r (I:)sted in (ogr';;ﬁ'i::ﬁ;y]
Yes No
THE LUKENS GO, 2800 SHIRLINGTON | FUNDRAISING
1 RD, ARLINGTON, VA 22206 v
. 946,509 173,000 773,559
GATEWAY COMMUNICATIONS, 16805 N | FUNDRAISING
E TLAND, OR 97230
MASON STREET. POR ' v 60,150 44 175 15,975
3
4
5
6
7
8
9
10
Totat L. . . . . . 1,008,709 217,175 789,534

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, FL, GA, H!, ID, IL, IN, 1A, KS, LA, ME, MD, MA, Ml, MN, M3, MO, MT, NE, NV, NH, NJ,
NM, NY, NC, ND, OH, OK, OR, PA, RI, SC, SO, TN, TX, UT, VT, VA, WA, WV, WI, WY

For Paperwork Reduction Act Nptice, see the Instructions for Form 980 or 980-EZ. Cat. No. 50083H Schedule G (Fo';m 990) (Rev. 1-2025)
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Schedule G (Form 990) (Rev. 1-2025) Page 2

m 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.

E
(&) Event #1 (b} Event #2 (¢} Other events () Total events
{add col. {a) through
(event type) {event type) (total number) col. {eh

Gross receipts .

Revenue
-

2  Less: Contributions

3 Gross income (line 1 minus
line 2) .

4 Cash prizes .

5 Noncash prizes

6 Reniffacility costs .

Food and beverages .

8 Entertainment

Direct Expenses
-]

9  Other direct expenses

10 Direct expense summary. Add lines 4 through 2 in column (d)
11 Net income summary. Subtract line 10 from line 3, column (d)

LUl Gaming. Complete if the organization answered “Yes” on Form 990 Part IV Ilne 19 or reported more than
$15,000 on Form 990-EZ, line 6a.

kY . (b) Pull tabs/instant . d) Total gaming (add
2 (a} Bingo bingo/progressive bingo {e) Other gaming c(ol). (a) thr%ugh go(l {c)
g
s

1 Gross revenue .
#| 2 Cashprizes .
g
8| 3 Noncash prizes
]
@ 4  Rentfiacility costs .
=

5  Other direct expenses

[J Yes %| Yes %
6 Volunteerlabor. . . . |[J No [1 No

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

8 Net gaming income summary. Subtract line 7 from line 1, column (d} .

9  Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? . . . . . . ., . . lYes [INo
b If “No,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? . [1Yes [1No
b If “Yes,” explain:

Schedute G (Form 990) {Rev. 1-2026)
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Schedule G (Form 980) {Rev. 1-2025) Page 3
11 Does the organization conduct gaming activities with nonmembers? . . . . . . . . [OYes [No
12 |s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnersh|p or other entity

formed to administer charitable gaming? . . . e e e . . . ... .. . ... . . DHYes No
13 Indicaie the percentage of gaming activity c:onducted in:
a Theorganization’sfacllity . . . . . . . . . . . . . . . . . . . . . . . . . |13a %
b Anoutside facility . . . . . . . 13b 9%
14  Enter the name and address of the person who prepares the organlzatlon s gammg/specnal events books and

15a

16

17
a

b

records:

Name

Address

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

revenue? . . . -« -« . . . . .. DOYes ONo
If “Yes,” enter the amount of gaming revenue recelved by the organlzatlon $ ____________________ and the

amount of gaming revenue retained by the thirdparty $

If “Yes,” enter name and address of the third party:

Name

Address

Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

[ Director/officer [1Employee [Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . . . . . . . . [OYes No

Enter the amount of distributions required under state law to be dlstnbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and {v); and

Part II!, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G {Form 990} (Rev. 1-2025)
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Return Reference Identifier Explanation
SCHEDULE G, PART |, PAYMENT OF FEES OR ' : -
LINE 2B PAYMENT OF EXPENSES Name Description
A THE LUKENS CO. FUNDRAISING
SCHEDULE G, PART |, PAYMENT OF FEES OR _ | - - _ -
LINE 2B PAYMENT OF EXPENSES Name . Description
GATEWAY COMMUNICATIONS FUNDRAISING

Care Net- 54-1382723 33 10/27/2025 11:50:02 AM
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SCHEDULE |
(Form 990)

(Rev. Decembar 2024)

Depariment of the Treasury
Internal Revenue Service

Attach to Form 990.

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States
Complete if the crganization answered “Yes” on Form 990, Part IV, line 21 or 22,

Gio to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization

CARE NET

General Infoarmation on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grant

and the selection criteria used to award the grants or assistance?

2 Descrlbe in Part IV the organization’s procedures for monitoring the use of grant funds in the Unlted States

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organiza
Part IV, line 21, for any recipient that received more than $5,000. Part !l can be duplicated if additional space is neec

{f) Method of valuation

1 {a) Name and address of organization {b) EIN (e} IRC section {d) Amount of cash (e) Armount of {g) Descrip
or government (if applicable) grant noncash assistance ook, anve?)ppralsal noncash as:
(1) CARE NET OF PUGET SOUND
1824 5 CEDAR ST, SUITE B, TACOMA, WA 98405 91-1226978 501{C)(3) 10,296
(2) HLL COUNTRY PREGNANCY CARE CENTER
439 FABRA ST, BOERNE, TX 78006 74-2470532 501(C)3} 7,000
&)
@
)
{6
M
8)
9
(10)
(11
(12)
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table .
3 __Enter total number of other organizations listed in the line 1 table ..
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Cat. No. 50055P
Care Net- 54-1382723 34 10/27/2025 11
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Schedule | (Form 990) (Rev. 12-2024)

Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 991
Part 1l can be duplicated if additional space is needed.

(a) Type of grant or assistance {b) Number of {c} Amount of {d) Amount of {e) Method of valuation (bock,
recipients cash grant noncash assistance FMV, appraisal, other)

6

7

L=Tadld  Supplemental Information. Provide the information required in Part |, line 2; Part Ill, column {b); and any other add
{SEE STATEMENT)

Care Net- 54-1382723 33 10/27/2025 11
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Part IV Supplemental Information. Provide the information required in Part |, line 2, Part Ili, column {b), and

any other additional information.

Return Reference - Identifier a : . Explanation

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

MONITORING USE OF
GRANT FUNDS

Care Net- 54-1382723 36 10/27/2025 11:50:02 AM
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SCHEDULE J Compensation Information o . 15450047
(Form 990) For certain Cfficers, Directors, Trustees, Key Employees, and Highest o i
{Rev. January 2025) ) _ Compensated Employees )

Complete if the organization answered “Yes” on Form 230, Part IV, line 23. %) to Publi
Department of the Treasury Attach to Form 920. pen to rublic
Internal Revenue Service Go to www.irs.gov/Form930 for instructions and the latest information. Inspection
Namea of the organization Employer identification number
CARE NET 54-1382723

I Questions Regarding Compensation

Yes | No

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

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

] Discretionary spending account [.] Persanal services (such as maid, chauffeur, chef)

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

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustess, and officers, including the CEO/Executive Director, regarding the items checked on line
1a? .

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

Compensation committee L] Written employment contract
1 Independent compensation consultant Compensation survey or study
(] Form 990 of other organizations Approval by the board or compensation commitiee

4  During the year, did any person listed on Form 920, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? .
Participate in or receive payment from a supplemental nonqualified retlrement plan7 .
¢ 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.

=3

Only section 501(c)(3), 501(c})(4), and 501({c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization?
b Any related organization? .
If “Yes" on line 5a or 5b, describe in Part III

6 For persens listed on Form 990, Part VI, Section A, line 1a, did the crganization 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 920, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 if “Yes,” describeinPart il . . . . . . . . . . . . . 7 v

8 Were any amounts reported on Form 920, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe

imPartll . . . . L L L Lo 8 v
9 If "Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in i
Regulations section 53.4958-6(C)? . . . . . . . . . . . o . . ... ... . L. 0
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50053T Schedule J {Form 990) (Rev. 1-2025) -
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Schedule J (Form 980) (Rev. 1-2025)

I3 Ofiicers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if ¢

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from
instructions, on row (ii}. Do not list any individuals that aren’t listed on Form 990, Part Vil.
Note: The sum of columns (B)(i)—{iii) for each listed individual must equal the total amount of Form 990, Part VI, Section A, line 1a, applicable columr

{B) Breakdown of W-2 and/or 1089-MISC and/or 1093-NEC compensation

(C) Retirement and

(D} Nentaxabls

() Neme e it S, | MSossiaie | oty | g | e
compensation

ROLAND C WARREN 0 282,564 0 0 11,794 11,509

41 PRESIDENT & CEO i) 0 0 0 0 0

VINCENT DICARO [0} 142,200 0 0 7,295 16,996

o CHIEF OUTREACH OFFICER {ii) 0 0 0 0 0
0}
3 {ii)
@
4 (i}
{i
5 (i}
{i)
6 {ii}
{i
7 i)
i
8 (i)
(i
9 (i)
{)
10 {ii)
@i
11 (ii)
(i
12 {ii)
]
13 (i}
i
14 {ii)
{i)
15 {n
{i)
16 (ii)
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Docusign Envelepe ID: CE72DASD-D2ES-400C-8DBC-6D3ES76CBF74

SCHEDULE M Noncash Contributions | omeNo. 1545-0047

(Form 990) 2@24
Complete if the organizations answered “Yes” on Form 990, Part IV, line 29 or 30. ‘

Dapartment of the Treasury Attach to Form 980. Open to Public

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

MName of the organization Employer identification number

CARE NET 54-1382723

IEEdN  Types of Property

(@) ®) (c) (d)

. I Nencash contribution -
Check If | Number of contributions or amounts reported on Method of determining

applicable items contributed Form 990, Part VIII, line 1g | Noncash contribution amounts

Art—Works of art

Art—Historical treasures .

Art—Fractional interests .

Books and publications

Clothing and household

goods . .o

Cars and other vehicles

Boats and planes

Intellectual property .

Securities—Publicly traded . . v 10 101,419 | MARKET VALUE

Securities —Closely held stock .

Securities —Partnership, LLC,

or trust interests

12 Securities—Miscellaneous

13 Qualified conservation
contribution—Historic
structures .

14  Qualified conservation
contribution—QOther

15  Real estate--Residential -.

16  Real estate—Commercial

17  Real estate—Other .

18 Collectibles

19 Foodinventory . ..

20 Drugs and medical supplies .

21 Taxidermy .

22 Historical artifacts .

23  Scientific specimens

24  Archeological artifacts

(S0 L

- 0w~

— b

25  Other ( (SEE STATEMENT) )
26 Other( )
27  Other( )
28 Other{( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement . . . . . 20 0

Yes| No

30a During the year, did the organization receive by contribution any property reported on Part |, nes 1 through
28, that it must hold for at least 3 years from the date of the initial contribution, and which isn't required to be
used for exempt purposes for the entire holding period?
b If “Yes,” describe the arrangement in Part [1.
31 Does the organization have a gift acceptance policy thai requires the review of any nonstandard
confributions?
32a Doss the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . . . . . . . . . . . . . o . . . . 0. . . 0 e e .. 32a v
b If “Yes,” describe in Part Il.
33  If the organization didn’t report an amount in column {c) for a type of property for which column (a) is checked,
describe in Part Il

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Cat. No. 51227J Schedule M {Form 890) 2024
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Property Type (a)} CheckIf | (b} Number of contributions or (e} Noncash contribution {d) Method of determining
Applicable items contributed amounts reported on Form 990, | noncash confribution amounts
Part VIII, line 1g
MAILING LIST v 31,724 MARKET VALUE
ICU MOBILE ASSETS v 270,673 MARKET VALUE
Care Net- 54-1382723 40 10/27/2025 11:50:02 AM
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Part Il Supplemental Information. Provide the information required by Part |, lines 30b, 32k, and 33, and

whether the organization is reporting in Part I, column (b}, the number of contributions, the number of
items received, or a combination of both. Also complete this part for any additional information.

Return Reference - Identifier Explanation

SCHEDULE M, PART | THE NUMBER OF CONTRIBUTIONS REPRESENT THE NUMBER OF CONTRIBUTIONS RECEIVED, NOT THE
NUMBER OF [TEMS DONATED.

Care Net- 54-1382723 i 41 10/27/2025 11:50:02 AM




SCHEDULE O
(Form 990)

(Rev. January 2025)

Department of the Treasury
Internal Revenue Service

Docusign Envelope ID: CE72DASD-D2E5-400C-8DBC-6D3EST6CBF74

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any addifional information.

Attach to Form 990 or Form 920-EZ.

Go to www.irs.gov/Form930 for instructions and the latest information.

Name of the organization
Care Net

Return Reference - Identifier

OMB No. 1545-0047

Open to Public

Inspection
Employer identification number
54-1382723

Explanation

FORM 990, PART IIl, LINE 2 -
NEW PROGRAM SERVICES

ON JANUARY 1, 2025, CARE NET ACQUIRED ICU MOBILE TQ REACH MORE WOMEN AND MEN AT RISK
FOR CHOOSING ABORTION AND THIS WAS ADDED AS A NEW PROGRAIVE SERVICE OF THE
ORGANIZATION. SEE PART III, LINE 4D.

FORM 990, PART lll, LINE 4A-4C
- DESCRIPTION OF PROGRAM
SERVICES

AWAY FROM AN ABORTION.

{EXPENSES $1,010,468 INCLUDING GRANTS OF }(REVENUE }

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

FORM 990, PART Ill, LINE 4A-4C
- DESCRIPTION OF PROGRAM
SERVICES

INTEGRITY.

(EXPENSES $989,792 INCLUDING GRANTS OF )(REVENUE $949,515)

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

FORM 990, PART I}, LINE 4A-4C
- DESCRIPTION OF PROGRAM
SERVICES

ACROSS THE COUNTRY.

(EXPENSES $5621,698 INCLUDING GRANTS OF }REVENUE )
ICU MOBILE - NATIONAL PRO-LIFE MINISTRY SUPPORTING A FLEET A MOBILE MEDICAL UNITS

FORM 990, PART VI, LINE 11B -
REVIEW OF FORM 890 BY
GOVERNING BODY

TO FILING WITH THE IRS.

FORM 990 1S PREPARED BY AN INDEPENDENT CPA FIRM AND REVIEWED IN DETAIL BY THE FINANCE
COMMITTEE. THE REVIEWED FORM 880 1S THEN PROVIDED TO THE BOARD OF DIRECTORS PRIOR

FORM 990, 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 TO REFRAIN FROM PARTICIPATION IN ANY
DELIBERATIONS OR DECISIONS WITH REGARD TO MATTERS AFFECTED 8Y THE RELATIONSHIP.

FORM 990, PART VI, LINE 15A -
PROCESS TO ESTABLISH
COMPENSATION OF TOP
MANAGEMENT OFFICIAL

MINUTES.

THE PRESIDENT & CEQ'S COMPENSATION IS 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
COMPENSATION COMMITTEE AND THE BOARD. THIS PROCESS IS DOCUMENTED IN THE BOARD

FORM 990, PART VI, LINE 15B -

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

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

GA, HI, KY, LA, MA, MD, MN, MS, ND, NH, NM, NY, SC, 8D, TN, UT, VA, WA, WI, WV

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

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

FORM 880, PART IX, LINE 11G -
OTHER FEES FOR SERVICES

{a) Descriptioh ~ =~ -(b’) Total {c) Prpgrar'n (d) Management | (e) Fundraising
i S Expenses Service .- and Expenses

L . " Expenses General Expenses .
CONTRACTOR FEES 57,800 48,200 3,772 5,738
RECRUITING FEES 27,272 1,688 25,211 473
OTHSER PROFESSIONAL 1,008,242 755,210 27,412 225,620
FEE
Total 1,093,314 805,088 56,395 231,81

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

Care Net- 54-1382723 }

Cat. No. 51056K

Schedule O {Form 990} (Rev.

1-2025)
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SCHEDULE R
(Form 990)
{Rev. January 2025)

Department of the Treasury
Internal Revenue Service

Docusign Envelope ID: CE72DA8SD-D2E5-400C-8DBC-8D3ES76CBF74

Related Organizations and Unrelated Partnerships

Complete if the organization answered “Yes” on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
* Attach to Form 990.
Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the crganization
CARE NET

Identification of Disregarded Entities. Complete if the organization answered “Yes” on Form 990, Part IV, line 33.

{b) (c) (d)

=
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income

or foreign country)

L))

@

(3)

(4

(5}

(6}

Identification of Related Tax-Exempt Organizations. Complete if the organlzatlon answered “Yes” on Form 990,
one or more related tax-exempt organizations during the tax year.

{b} © {d) {e)

Name, address, and EIN of related organization Primary activity Legal domicils (state |Exempt Code section| Public charity :

or foreign country) (if section 501

(1) CARE NET FOUNDATION (486-0951472)

MANAGE AND ADMINISTER VA

PLANNED GIVING PROGRAMS 501(C)3) 12°

44180 RIVERSIDE PARKWAY, STE 200, LANSDOWNE, VA 20176 TO SUPFORT CARE NET

2

)

{4)

{5)

{6)

7

For Paperwork Reduction Act Notice, see the Instructions for Form 980. Cat. No. 50135Y

Care Net- 54-1382723
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Docusign Envelope |D: CE72DASD-D2E5-400C-8DBC-6D3ES76CBF74

Schedule R (Form 990) {Rev. 1-2025)

Identification of Related Organizations Taxable as a Partnership. Complete if the arganization answered “Yes” «
because it had one or more related organizations treated as a partnership during the tax year.

(a)
Name, address, and EIN of
related organization

Primary activity

(b}

{e)
Legal
demicile
(state or
foreign
country)

{c) (e}
Direct controlling Predominant Share of total
entity income {related, income
unrelated,

tax under

excluded from

sections 512—

514)

L]

(h)

Share of end-of- | Disproporticrat

year assets allccationst

Yes | No

{1

2

3

4

)

{6)

(7

Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answer:
line 34, because it had one or more related organizations treated as a corporation or trust during the tax year.

()

Mame, address, and EIN of related organization

ib)
Primary activity

(c)

(state or foreign country)

Legal domicila Direct controlling

{d)

(e}

Type of entity
entity {C corp, S corp, or trust)

Share of total
income en

e

@

&

4

(5)

(6)

(7)

Care Net- 54-1382723
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Schedule R (Form 990) {Rev. 1-2025)

Transactions With Related Organizations. Complete if the organization answered “Yes” on Form 990, Part IV, line

Note: Complete line 1 if any entity is listed in Parts I, Ill, or IV of this schedule.

1

c S 3—x _—Ta e o o0 oo

o T

During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in P:
Receipt of (i} interest, (i) annuities, {iii) royalties, or (iv) rent from a controlied entity

Gift, grant, or capital contribution to related organization(s)

Gift, grant, or capital contribution from related organization(s)

Loans or loan guarantees to or for related organization(s)

Loans or loan guarantees by related organization{s) .

Dividends from related organization(s)

Sale of assets to related organization(s) .

Purchase of assets from related organization(s)

Exchange of assets with related organization(s)

Lease of facilities, equipment, or other assets to related organlzatlon(s)

ease of facilities, equipment, or other assets from related organization(s) .
Performance of services or membership or fundraising solicitations for related orgamzatmn(s)
Performance of services or membership or fundraising solicitations by related organization(s) .
Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) .
Sharing of paid employees with related organization(s) .

Reimbursement paid to related organization(s) for expenses
Reimbursement paid by related organization(s) for expenses .

Other transfer of cash or property to related organization(s)
Other transfer of cash or property from related organization(s)

If the answer to any of the above is "Yes,” see the instructions for information on who must compiete thls Ilne |nclud|ng covered relat

fa) () ()

Name of related organization Transaction Amount involved
type (a—s)

1))

2

(3}

4

{5)

{6)
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Schedule R (Form 9980) {Rev, 1-2025)

Unrelated Organizations Taxable as a Partnership. Gomplete if the organization answered “Yes” on Form 990, P

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of i
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment parinerships.

(a)
Name, addrass, and EIN of entity

{b)
Primary activity

]
Legal domicile
(state cr foreign
ceuntry)

(d)
Predominant
income [related,
unrelated, excluded
from tax under
sections 512—514)

{e}

Are all partners
section
501{c)(3)
organizations?

Yes

No

i

Share of
total income

(g}
Share of

end-of-year
assets

(h)
Disproportional
allocations’

Yes | No

{1

2

3)

4

(5)

(6)

]

&

©

(10

(11)

(12)

(13}

(14)

{15)

(16)

Care Net- 54-1382723
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