=n 990

Dapartmant of the Treasury
Internal Ravenue Servica

Open To Public Inspection

Return of Organization Exempt From Income Tax

P Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form990 for instructions and the latest information.

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB Ne. 1645-0047

Open & Jnalic

Inspection

and ending

A For the 2017 calendar year, or tax year beginning

B Check it C Name of organization D Employer identification number
applicabla:
tngs | CARINGBRIDGE
vt Doing business as *X_**k¥5304
il Number and street (or P.0. box if mall is not delivered to sireet address) Room/suite | E Telephone number
- 2750 BLUE WATER ROAD 651-452-7940
kg City or town, state or province, country, and ZIP or foreign postal code G Gross rocaipts § 7,643,967,
Arended|  EAGAN, MN 55121 Hia) Is this a group return
{oR1e | £ Name and address of principal officer: LINANAG Q. OJALA for subordinates? [ ]Yes [X]No
Perind | SAME AS C ABOVE Fb) Ave all suborcinates includec? ] Yes [ No

I Tax-exempt status: 501(e)(3) [ 501(c) (

) (insertno.) [ ] 4947¢a)(1) or [_] 527

J_ Website: pr WWW . CARINGBRIDGE . ORG

If "No," attach a list. (see instructions)
Hic) Group exemption number b=

I L Year of formation: 20 0 2| M State of legal domicile: MN

K_Form of arganization: [ X ] Corporation [ | Trust [ | Association [ | Other b=
| Part |

Summary

1 Briefly describe the organization’s mission or most significant activities: TO AMPLIFY THE LOVE, HOPE AND
§ COMPASSION IN THE WORLD, MAKING EACH HEALTH JOURNEY EASIER.
E 2 Check this box B [:] if the organization discantinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) ., 3 18
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 18
ﬁ 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 49
£| 6 Total number of volunteers (estimate if necessary) | o T — 6 1740
‘G| 7a Total unrelated business revenue from Part VIII, column (C) Ilne 12 7a 859.
g b Net unrelated business taxable income from Form 990-T, line34 .. ... ... ........coooooooiiiiiiiieiieerienren.. | 1B 6 1
Prior Year Current Year
& Contributions and grants (Part VIII, line 1h) 6,614,360. 7,401,615.
% 9 Program service revenue (Part VI, line 2g) 0. L
z| 10 Investment income (Part VIIl, column (&), lines 3, 4, and ?‘d) . 34,119 46,530.
®| 41 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9¢, 10¢c, and 11e} 122,399, 185,822.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (&), line 12) 6,770,878, 7,643,967,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
g 15 Salaries, other compensation, employee benefits (Part IX, column (A) llnes 5 ‘ID] 3,918,32 49. 4 " 664 5 2 78.
2| 16a Professional fundraising fees (Part IX, column (&), line 11€) . ... ... 69,500. 70,000.
al b Total fundraising expenses (Part IX, column (D), line 25) P 929,811.
df 47 Other expenses (Part IX, column (4), lines 11a-11d, 11f-24e) R 2,684,989. 2,584,450.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line 25) 6,672,738, 7,318,728,
19 Revenue less expenses. Subtract ine 18 from line 12 ... ... .. . 98,140. 325,239,
54 Bepginning of Current Year End of Year
£ 20 Total assets (Part X, line 16) 5,535,278. 5,672,165.
21 Total liabilities (Part X, line 26) o 810,621. 650,478.
a5 Nt ssiets or fund balancse. Subiract lins 21 from line.20 - 4,724,657. 5,021,687.

Part Il | 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, carrect, and complete. Declaration of preparer (other than officer) is based on all informalion of which preparer has any knowledge.

Sign } Signature of afficer
Here

LIWANAG Q. OJALA, CHIEF EXECUTIVE OFFICER

Date

Type ar print name and title

Print/Type preparer's name Prepa'rer's’gignazure

Paid  [LAWRENCE H. MOHR, CPA ,.{,,,MLH

2l

sell-amployed

Date thet [ ]| PTIN
!
rdl i '/f‘s‘ |

P00447603

Preparer |Firm's name p BAKER TILLY VIRCHOW KRAUSE, LLP

Firm's EIN p

**_***9910

Use Only |Firm's address p 225 S 6TH ST #2300
MINNEAPOLIS, MN 55402

Phoneno,612.876.4500

May the IRS discuss this return with the preparer shown above? (see instructions)

[i_{] Yes [:| No

732001 11-28-17

LHA For Paperwork Reduction Act Notice, see the separate instructions,

Form 990 2017)



Form 990 (2017) CARINGBRIDGE FE_**K9394  page 2
Part Il ] Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthis Part Il
1 Briefly describe the organization’s mission:

TO AMPLIFY THE LOVE, HOPE AND COMPASSION IN THE WORLD, MAKING EACH
HEALTH JOURNEY EASTER.

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

PHOr FOrm 890 OF 990-EZ2 [ Ives 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? D Yes No

If "Yes," describe these changes on Schedule O.

4  Describe the organization’s program service accomplishmenits 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 $ 5 I3 2 9 2 7 0 6 8 ° including grants of $ ) (Revenue$ 2 7 5 o 0 e )
CARINGBRIDGE (THE ORGANIZATION) IS A GLOBAL NONPROFIT SOCIAL NETWORK
DEDICATED TO HELPING FAMILY AND FRIENDS COMMUNICATE WITH AND SUPPORT
LOVED ONES DURING A HEALTH JOURNEY. THANKS TO OUR COMPASSIONATE DONORS,
ANYONE, ANYWHERE CAN CREATE A FREE PERSONAL WEBSITE TO EASILY SHARE
UPDATES AND RECEIVE THE LOVE AND STRENGTH THEY NEED FROM THEIR
COMMUNITY DURING AN ILLNESS OR INJURY. A FREE PERSONAL WEBSITE CAN BE
STARTED AT ANY TIME TO SHARE IMPORTANT INFORMATION QUICKLY DURING ANY
TYPE OF HEALTH CRISIS.

BENEFITS OF USE:
ONE PLACE TO DO IT ALL: A FREE CARINGBRIDGE WEBSITE HAS ALL THE TOOLS

NEEDED TO KEEP FAMILY AND FRIENDS UPDATED DURING A DIFFICULT TIME.
BECAUSE CARINGBRIDGE IS A NONPROFIT, WE PUT OUR USERS' NEEDS FIRST.

4b  (Code: } (Expenses $ including grants of $ } (Revenue $ )

4c (Code: ) (Expenses $ including grants of § ) (Revenue s )

4d  Other program services (Describe in Schedule O.)
(Expenses 3 including grants of $ ) (Revenue $ )
4e _Total program service expenses B 5,292,068.

Form 990 (2017)
SEE SCHEDULE O FOR CONTINUATION(S)
2
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Form 990 (2017) CARINGBRIDGE *A-*%%9394  Page3
lPaﬂ1V]Chedd&tofRequhedSchedubs
Yes | No
1 Is the organization described in section 501(c)(3) or 4947 (a)(1) (other than a private foundation)?
IF"Yes, " complete SCheaUIE A e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | ... 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect
during the tax year? jf *Yes," complete Schedule G, Part Il ..., 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 /f "Yeg, * complete Schedule C, Part Ill ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "ves, " complete Schedule D, Part Il ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf "Yes," complete
SCREAUIE D, PAIt Il ..\ oooo\\ oo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
I "Yes," complete SCHETUIE D, PAIT IV ...\ oo oeeoeeoeeeoe oo 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? Jf “Yes, " complete Schedule D, Part V' ..
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, ViIl, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 jf "Yes, " complete Schedule D,
PAIT VI oo e 11a] X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 f "Yes, " complete Schedule D, Part VIl . iib X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 jf "Yes, " complete Schedule D, Part VIl ... o oo 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 Jf "Yes, " complete Schedule D, Part IX .. oo 11d X
e Did the organization report an amount for other liabilities in Part X, line 25?7 jf "Yes," complete Schedule D, Part X ... 1ie| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? jf "Yes," complete Schedule D, Part X ... 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes, complete
SCHEAUIE D, Parts X1 GNA Xl ..._...ooooo. oo ooo oo 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xil is optional ... 12b X
13  Is the organization a school described in section 1700} (1)A))? /f "Yes,* complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? jf "Yes," complete Schedule F, Parts | ana IV ... oo 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? Jf *Yes," complete Schedule F, Parts 1 and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? f "Yes," complete Schedule F, Parts 11 and IV . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part | ... . o 17 1 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? jf "Yes, " complete Schedule G, Part Il ... 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? jf "Yes, "
COMDIte SCAEAUIE G PATE UL oo etk 19 X

732003 11-28-17
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Form 990 (2017) CARINGBRIDGE *A_**%%0394  paged
| Part IV | Checklist of Required Schedules ., inveq)
Yes | No
20a Did the organization operate one or more hospital facilities? /f *Yes,* complete Schedule H ... ol PR LTS, | 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report mare than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 jf "Yes, * complete Schedule 5 Parts Land I oo 21 X
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 /f "Yas," camplate Schedule |, Parts 1 and Il ... ... ..o |22 X
23  Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? f "Yes," complete
SRR (s o e T S e s B e e 23 | X
24a Did the organization have a tax-exempt bond issue w:th an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 Jf *Yes, " answer lines 24b through 24d and complete
SCNEOUIE K. f "NO", GO 10 18 258 .......oe.ooooeoeeeeeeceeoeesos oo oot 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any taxexempt DONUS? | 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tlme durlng 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? i "ves," complete Schedula L, Part | ..o 25a X
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior year and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27 ¢ "Yes," complete
Schedule L, Part | ; R -~ X
26  Did the organization report any amount on Part x Ilne 5 s or 22 for receivables from or payabres th any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? Jf "Yes,"
COMEIBtS STHECHIB L, PRIEY oot iisiosssssosssivisssassinsis et 26 X
27  Did the organization provide a grant or other assistance to an officer, dlrector trustee key emplnyee substantlar
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? I “Yes, " complete Seheaule L, Part il ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? jf "Yes, " complete Schedule L, Part IV ....cooiiieieea 28a X
b A family member of a current or former officer, director, trustee, or key employee? Jf "Yes," complete Schedule L, Part IV ... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? i "Yes, " complete Schedule L, Part IV ..o 28c| X
29 Did the organization receive more than $25,000 in non-cash contributions? Jr "Yes," complete Schedule M 29 | X
30 Did the organization receive contributions of ar, historical treasures, or other similar assets, or qualified conservation
contributions? /f *Yes, " complete Schealule M . 2 30 £
31 Did the organization liquidate, terminate, or d»smlue and cease operattons’?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer mare rhan 25% crr Jts net assets" .'f "Ves " comp.lete
o T | A o e e L | 32 X
33 Did the organization own 100% of an entlty dlsregarded as SE:paratE from the organ:zatmn under Regulations
sections 301.7701-2 and 301.7701-37 /f *Yes, " complete Schedule R, Part| . ... — a3 X
34 Was the organization related to any tax-exempt or taxable entity? /f *ves," complete Schedufe H pa,-f i it or 1V, aﬂd
Part V., line 1 34 X
35a Did the organization have a commlled ent:ty W|th|n lhe meanlng nI’ sectsun 512(b}(1 3)? _____________________________________________________ 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? if "Yes, " complete Scheduie R, Part V, line 2 . e 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related organrzatlon‘?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% nf |ts actlvmes through an enmy that is not a related orgamzauon
and that is treated as a partnership for federal income tax purposes? if "Yes," camplete Schedule R, Part Vi ... | 87 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O . . 3g | X

732004 11-28-17

13040414 144198 76357

4
2017.03030 CARINGBRIDGE

Form 990 (2017)

76357___

1



Form 990 (2017) CARINGBRIDGE KH_**%0304  paged
[ Part V{ Statements Regarding Other IRS Filings and Tax Compliance

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

1a

b Enter the number of Forms W-2G included in fine 1a. Enter -0- if not applicable
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

3a

4a

5a

c If "Yes," to line 5a or 5b, did the organization file Form 8886-T?

6a

b If "Yes," did the organization notify the donor of the value of the goods or services provided?

[a]

e (= B I A - N

12a

13

14a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ia

ib

(gambling) wWinnings to prize WINNerS?

Did the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes," has it filed a Form 990-T for this year? i “No, " to line 3b, provide an explanation in Schedule O
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)?
If "Yes," enter the name of the foreign country: B>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Does the organization have annual gross receipts that are normaily greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions?
It "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were hot tax deductible?

Organizations that may receive deductible contributions under section 170{c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

B0 il PN B8
If "Yes," indicate the number of Forms 8282 filed during theyear

6b

7a X

7h

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h_
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the -
sponsoring organization have excess business holdings at any time during theyear? 8
Sponsoring organizations maintaining donor advised funds. o
Did the sponsoring organization make any taxable distributions under section4966? 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? Sh
Section 501(c)(7) organizations. Enter: '
Initiation fees and capital contributions included on Part Vill, line 12 10a

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

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

Gross income from members or shareholders ita

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

amounts due or received fromthem.) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 1i2a
If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... | 12b |

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

Is the organization licensed to issue gualified health plans in more thanone state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O.

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

organization is licensed to issue qualified healthplans .. . 13b

Enter the amount of reservesonhand U 13c

Did the organization receive any payments for indoor tanning services during the tax year? i4a X
If "Yes," has it filed a Form 720 to report these payments? Jf "No." provide an explanation in Schedule O i4b

732005

11-28-17
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Form 990 (2017) CARINGBRIDGE FE_*X*QIQ4  page b
Part VI | Governance, Management, and Disclosure ro, cach "ves" response to lines 2 through 7b below, and for a "No" response

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

Check if Schedule O contains a response or noteto any lineinthis Part VI
Section A. Governing Body and Management

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

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 committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent 1ib

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

2 X

officer, director, frustee, or key employee?
3 Did the organization delegate controf over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body ? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneousty document the meetings held or written actions undertaken during the year by the following: o ] ‘ I ,
a The governing Dody? e 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? |f "Yes " provide the names.and adaresses in Schedule O i 9 X
Section B. Policies gys 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? i0a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? ita| X .
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. ] 0
12a Did the organization have a written conflict of interest policy? /f "NO," GO 0 NG 13 e 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /£ "Yes," describe
in Schedule O how this Was ONE ... e e i2c | X
13  Did the organization have a written whistleblower policy? X
14 Did the organization have a written document retention and destruction policy? X
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 15h | X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year?
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect t0 sUCh armangementS Y 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed AL ,AK ,AR,CA,CO,CT ,FL ,GA ,HI,IL,KS,KY
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 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 D Another’s website Upon request [:] Other (explain in Schedule O)
19  Describe in 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 records:
ELIZABETH OLSON - 651-789-2308
2750 BLUE WATER ROAD, SUITE 275, EAGAN, MN 55121
732006 11-28-17 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2017)
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Form 990 (2017) CARINGBRIDGE A*_**%%0304  page?
‘Part Vll[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or noteto any lineinthis Part VIl D

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.

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

® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® L ist the organization’s five current highest compensated employees {(other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

® |ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B) (o] (D) (E) (F)
Name and Title Average | .o dz ng:)??man one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/rustee} from from related other
{list any g the organizations compensation
hours for | = 3 organization (W-2/1099-MISC) from the
related 2 % g (W-2/1099-MISC) organization
organizations| £ z £iE and related
below el L2158 organizations
iney | 2| 2|2 |5 |2E| s
(1) BILL MCKINNEY 2.00
BOARD CHAIR X X 0. 0. 0.
(2) LEIGH BAILEY 2.00
BOARD VICE CHAIR X X 0. 0. 0.
(3) XRIS LARSON 2.00
BOARD TREASURER X X 0. 0. 0.
(4) JASON VAN DE LOO 2.00
BOARD SECRETARY X X 0. 0. 0.
(5) DR. SHARON BERRY 1.00
BOARD MEMBER X 0. 0. 0.
(6) JIM CUENE 1.00
BOARD MEMBER X 0. 0. 0.
(7) BERIT FRANCIS 1.00
BOARD MEMBER X 0. 0. 0.
(8) KAREN HOHERTZ-JACOBS 1.00
BOARD MEMBER X 0. 0. 0.
(9) MIKISHA NATION 1.00
BOARD MEMBER X 0. 0. 0.
(10) JOHN ORNER 1.00
BOARD MEMBER X 0. 0. 0.
(11) DR. VERONIQUE ROGER 1.00
BOARD MEMBER X 0. 0. 0.
(12) LEE ROPER-BATKER 1.00
BOARD MEMBER X 0. 0. 0.
(13) PETE SEGAR 1.00
BOARD MEMBER X 0. 0. 0.
(14) BRUCE SIMTH 1.00
BOARD MEMBER X 0. 0. 0.
(15) PETE SOMMERNESS 1.00
BOARD MEMBER X 0. 0. 0.
(16) WESLEY STORY 1.00
BOARD MEMBER X 0. 0. 0.
(17) KATHY TAVITIAN 1.00
BOARD MEMBER X 0. 0. 0.
732007 11-28-17 ’ Form 890 (2017)
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Form 990 (2017) CARINGBRIDGE *k_k**0394 Page 8
Eir_t‘VIH Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average (do not cigfgiﬁ:than one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
fistany | 2 the organizations compensation
hours for [ =5 5 organization (W-2/1099-MISC) from the
related | 5| £ E (W-2/1099-MISC) organization
organizations| 2 | = g (g and related
below |Z[2|_|2|38 = organizations
(18) SHAWN TEAL 1.00
BOARD MEMBER X 0. 0. 0.
(19) JOHN WERNZ 1.00
BOARD MEMBER X 0. 0. 0.
(20) LIWANAG Q. OJALA 40.00
CHIEF EXECUTIVE OFFICER X 198,346. 0. 21,901.
(21) DARLA NEMEC 40.00
CHIEF FINANCIAL OFFICER (PART YEAR) X 80,405. 0. 10,537.
(22) ELIZABETH OLSON 40.00
CHIEF FINANCIAL OFFICER (PART YEAR) X 15,865. 0. 0.
(23) BRIGID BONNER 40.00
CHIEF EXPERIENCE OFFICER X 172,043. 0. 17,753.
(24) CHEE WONG 40.00
CHIEF TECHNOLOGY OFFICER X 170,830. 0. 15,088.
(25) CHRIS LAFAYETTE 40.00
DIRECTOR OF TECHNOLOGY X 147,305. 0. 18,839.
(26) SONA MEHRING 40.00
CHIEF AMBASSADOR X 131,5860. 0. 10,741.
b Sub-total (= 916,374. 0./ 98,859.
¢ Total from continuation sheets to Part VII, Section A . ... ... [ 2 412,871. 0. 50,025,
d Total(addlinesibandc) ... . p | 1,329,245, 0.] 148,884.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
14

compensation from the organization B

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

line 1a? ) "Yes, " complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

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

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? jr "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)

Name and business address

(B)

Description of services

(G}
Compensation

CENTER FOR SPIRITUALITY & HEALING UNIVERSIT

IMPACT ON SOCIAL

420 DELAWARE STREET SE, MMC 85, MINNEAPOLIS TECHNOLOGY ON SOCIAL 128,961.
FRANK N MAGID ASSOCIATES, INC. LEADING HEALTH
PO BOX 1414, M1 81, MINNEAPOLIS, MN 55480 JOURNEYS RESEARCH AN 111,217,

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 B

2

SEE PART VIT,

732008 11-28-17
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Form 990 CARINGBRIDGE
lPart}V“I Section A, _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€} (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week S the organizations compensation
fistany | & s . organization (W-2/1099-MISC) from the
hoursfor | = | € (W-2/1099-MISC) organization
related 2| % 2 and related
organizations| £ | 3 £l= organizations
below SlEls|E]% 5
line) E|E|E|5|8|:
(27) DALE DURHAM 40.00
SOLUTIONS ARCHITECT X 144,661. 0. 25,249.
(28) KRISTA MATHEWS 40.00
VP OF MAJOR GIFTS X 132,951. 0. 14,127.
(29) CARRIE VOLLMER 40.00
DIRECTOR OF ICR MARKETING X 135,259, 0. 10,649.
Totalto Part VI, Section A line dc . oo 412,871, 50,025,
732201
04-01-17
9
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Form 990 (2017) CARINGBRIDGE Fk_*%%G394  page 9
Part VIll | Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis Part VI [:|
- . (A) (B) (C) (D)
Total revenue Related or Unrelated R?venute exclléded
exempt function business mg‘ec%ixo%ls] er

revenue

revenue

512-514

2 1 a Federated campaigns ...
§ b Membershipdues 1b
3 ¢ Fundraising events . ic
% d Related organizations id
,,;: e Government grants (contributions) ie
_5 £ All other contributions, gifts, grants, and
E similar amounts not included above (7,401,615,
:‘E g Noncash contributions included in lines 1a-1f. $ 2 9 ; 6 7 7 . - i
5 h Total. Add linesta-1f ..o p 7,401,615,
Business Code|
g2
24 b
£ d
Q. f  All other prggram service revenie : —
g Total. Addlines2a-2f .. .. ... | - .. :
3 Investment income (including dividends, interest, and
other similar amounts) b 46,530, 46,530.
4 Income from investment of tax-exempt bond proceeds | 3
5  Royalties ... b 152,438.
(i) Real (i) Personal o
6 a Grossrents
b Less:rental expenses
¢ Rentalincome or (loss)
d Netrental income or (1088} ....ooooiiiiii | 2
7 a Gross amount from sales of () Securities (i Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor{oss) ... ...
d Netgainor 0SS} ... |
o | 8 a Grossincome from fundraising events (not
% including $ of
A contributions reported on line 1c). See
T PartiV,line18 a
;OC: Less: direct expenses ... b
© ¢ Netincome or {loss) from fundraising events ... ... | 2 L
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less:directexpenses ... b
¢ Netincome or (oss) from gaming activities ... |
10 a Gross sales of inventory, less returns
and allowances a
Less: costof goodssold b
Net income or {loss) from sales of inventory ... | 2 - L.
Miscellaneous Revenue Business Code . e :
11 a SPEAKER FEES 900099 2,500. 2,500.
b HALLMARK COMMISSION RE 541800 859. 859.
¢ OTHER INCOME 900099 25. 25.
d Allotherrevenue .
e Total. Addlines 11a-11d B 3,384.
i2 Total revenue. Seeinstructions. ... B [7,643,967. 2,500. 859.] 238,993.
732009 11-28-17 Form 990 (2017)
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Form 990 (2017) CARINGBRIDGE *k_kx%Q394  pgge 10
‘Part IX | Statement of Functional Expenses

ection 50 omplete

All oth

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

r organizations must complete column (A)

76357__1

Do not include amounts reported on lines 6b, Total e(xAp))enses Progra(n?)service Managég)ent and Fund()l?a)ising
7b, 8b, 9b, and 10b of Part VL. expenses general expenses expenses
1 Grants and other assistance to domestic organizations \ ..
and domestic governments. See Part IV, line 21
2  Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 327,053, 259,204. 27,454, 40,395.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .. 44,192. 44,192.
7 Other salariesand wages .. ... 3,513,241, 2,794,624, 284,042, 434,575.
Pension plan accruals and contributions {include
section 401(k) and 403(h) employer contributions) 104,960. 77,988. 12,719. 14,253.
9 Other employee benefits . 351,266. 260,998- 42,567. 47,701.
10  Payrolltaxes 323,566. 240,417. 39,210. 43,939.
11 Fees for services (non-employees):
a Management .
b Legal 58,627. 68,627.
¢ Accounting . 16,110. 16,110.
d Lobbying . ... ...
e Professional fundraising services. See Part 1V, line 17 70,000. i e ] 70,000.
f Investment management fees .. ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch Q.)
12 Advertising and promotion .. 363,172, 348,870. 3,385. 10,917.
13 Office expenses 133,233. 36,012. 8,636- 88,585.
14 Informationtechnology 987,972. 733,886. 168,692, 85,394.
15 Royalties
16 OCCUPANCY 136,467. 108,900. 10,896. 16,671-
17 Travel 33,480. 2,916. 11,731. 18,833.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest ..
21 Paymentsto affiiates
22 Depreciation, depletion, and amortization 383,635. 356,756. 10,624. 16,255,
23 nsurance 32,732. 26,120. 2,613. 3,999-
24  Other expenses. ltemize expenses not covered ' : : : -
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, fist line 24e expenses on Schedule 0.) S
a CREDIT CARD FEES 289,058. 289,058.
b PAYROLL/RECRUITING 71,381. 71,381.
¢ SERVICE INFORMATION MAT 36,806. 1,135, 47 . 35,624,
d LICENSES AND PERMITS 24,791. 22,121. 2,670.
e All other expenses 6,986. 50. 6,936.
25 Total functional expenses. Add lines 1 through 24e 7,318,728, 5,292,068. 1,096,849. 929,811.
26 Joint costs. Complete this fine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here } [:] if following SOP 98-2 (ASG 958-720)
732010 11-28-17 Form 990 (2017)
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Form 990 (2017)

CARINGBRIDGE
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Page 11

Part X ]

Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash-noninterestbearing . 869,383.] 1 1,672,593.
2 Savings and temporary cash investments 2,832,375.| 2 1,789,320.
3 Pledges and grants receivable,net 3
4 Accountsreceivable,net 0.|] a 15,986.
5  Loans and other receivables from current and former officers, directors, - . -
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
1) employees’ beneficiary organizations (see instr). Complete Part [l of Sch L. 6
§ 7 Notes and loansreceivable,net 7
< | 8 Inventoriesforsalecruse . . 1,855.| g 1,300.
9 Prepaid expenses and deferved charges 38,074.] 9
10a Land, buildings, and equipment: cost or other . -
basis. Complete Part V! of Schedule D 3,517,117. o o ...
b Less: accumulated depreciation 2,753,958. 1,133,021.110¢ 763,159.
11 645,270.] 11 1,335,839,
12 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangibleassets ... 14
15 Other assets. See Part IV, line 11 15,300.] 15 15,300.
16 Total assets. Add lines 1 through 15 (must equal line34) 5,535,278.] 18 5,672,165,
17 Accounts payable and accrued expenses 316,669.| 17 301,947.
18 Grantspayable |
19 Deferredrevenue
20 Tax-exempt bond liabilities
21 Escrow or custodial account liability. Complete Part IV of Schedule D
» | 22 Loans and other payables to current and former officers, directors, trustees,
é’ key employees, highest compensated employees, and disqualified persons.
% Complete Partll of Schedule L.
A 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 fines 17-24). Compiete Part X of
Schedule D 493,952.] 25 348,531.
26 Total liabilities. Add lines 17through25 ... . . . ... .. 810,621.( 25 650,478.
Organizations that follow SFAS 117 (ASC 958}, check here B and ~ it -
2 complete lines 27 through 29, and lines 33 and 34. ' . - . '
2 | 27  Unrestrictednetassets 4,517,485.] o7 4,812,143,
% 28 Temporarily restricted netassets 7,172.] 28 9,544.
% 29 Permanently restricted netassets 200,000.! 29 200,000.
5 Organizations that do not follow SFAS 117 (ASC 958), check here B[ | - ol o ’
5 and complete lines 30 through 34.
%’ 30 Capital stock or trust principal, or currentfunds 30
% | 31  Paid-in or capital surplus, or land, building, or equipmentfund 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
Z | 33 Totalnetassetsor fund balances 4,724,657.} a3 5,021,687.
34 Total liabilities and net assets/fund balances 5,535,278.| 34 5,672,165,
Form 990 (2017)
732011 11-28-17
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Form 890 (2017) CARINGBRIDGE A%_*%%9394  page 12
Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI D —— N
1 Total revenue (must equal Part VIl, column (&), line 12) 1 7,643,967,
2 Total expenses (must equal Part IX, column (A), line2s) 2 75318 728,
3 Revenue less expenses. Subtract line 2 from line 1 3 325,239,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column &) | 4 4,724,657,
§ Netunrealized gains (losses) oninvestments .. ... 5 -28,209.
6 Donated services and use of facilities (5]
T IDVESIMBOVOMDBNEEE e 7
8 Priofperlod adiustimeims. . oo oo i e e e e 8
9  Other changes in net assets or fund balances (explain in Schedule Q) e 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 23,
COlurmn (B) oo 10 5,021,687,
Part XII| Financial Statements and Reporting
Check if Schedule O contains a response or note to any ling inthis Part XIl ... RO SRR R R |:|
Yes | No
1 Accounting method used to prepare the Form 990: I:| Cash @ Accrual I___l Other
If the arganization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X

If "Yes," check a box below to indicate whether the financial stalements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
m Separate basis [:| Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? 2b | X
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate ba3|s
consolidated basis, or both:
Separate basis [ consolidated basis [ Both consolidated and separate basis

¢ [f "Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . 2c| X

If the organization changed either its oversight process or selection process during the tax vear, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Gireular A1337 | o X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the requlred audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ... _ 3b
Form 990 (2017)

732012 11-28-17
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I OMB No. 1545-0047

2017

~ Open to Public

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 890-E2) . s . -~ .
Complete if the organization is a section 501(c}(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury B> Attach to Form 990 or Form 990-EZ. u

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

Name of the organization Employer identification number
CARINGBRIDGE FH_*X*0394

I Part | l Reason for Public Charity Status (il 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 D A church, convention of churches, or association of churches described in  section 170(b)(1)}(A)(i).

2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

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

4 [:l A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)iii). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part il.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part 11.)

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

An agricultural research organization described in section 170(b){1)(A)ix) operated in conjunction with a land-grant college

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

5

0w o

0 00 =0 O

university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part ll}.)
11 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 D 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 in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b |:] Type H. 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

10

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

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

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

e [:I 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 Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations

g Provide the following information about the supported organization(s).

{i) Name of supported {ii} EIN {ifi) Type of organization | V]Isthe organizationlisted "™ (v) Amount of monetary {vi) Amount of other
P g in your governing document?
organization (gescnbed _O”t'""e’: 1'1)0) Yes No support (see instructions) | support (see instructions)
above {see instructions
Total :
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17  Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-£7) 2017 CARTINGBRIDGE KE_K***G304  pagep
] Partll | Support Schedule for Organizations Described in Sections 170(b){1}{A}J{iv) and 170(b){(1){A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part li.)
Section A. Public Support
Galendar year (or fiscal year beginning in) B> (a) 2013 {b) 2014 {c} 2015 {d) 2016 {e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 7522388.| 6442078.] 6667238.| 6614360.| 7401616.[34647680.

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

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

4 Total. Add lines 1 through 3

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

34647680.

7522388. 6442078.] 6667238.] 6614360.]| 7401616.

6 Public support. Subtract fine 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) B {a) 2013 (b) 2014 {c) 2015 {d) 2016 (e) 2017 {f) Total
7 Amounts from line 4 7522388.| 6442078.] 6667238.| 6614360.| 7401616.134647680.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 118,558. 80,533. 125,037. 144,317. 238,968. 707,413.

9 Netincome from unrelated business
activities, whether or not the
business is regularly carried on 12,360.

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

859.] 13,219.

19,047. 9,869.] 26,949. 1,392. _2,525.| 59,782.

11 Total support. Add lines 7 through 10 - 35428094.
12 Gross receipts from related activities, etc. (see instructions)
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here ... | [:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (iine 6, column (f) divided by line 11, column () 14 97.80 %
15 Public support percentage from 2016 Schedule A, Part Il, linet4 15 98.39 4
16a 33 1/3% support test - 2017, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

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

b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization B D

17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization | 4 |:]
b 10% -facts-and-circumstances test - 2016. 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 organization |- 2 [:]

Schedule A (Form 990 or 890-EZ) 2017

732022 10-06-17
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Schedule A (Form 990 or 990-E7) 2017 CARINGBRIDGE **.**k*09394 pagea
[ Part il ] Support Scheduie for Organizations Described in Seciion 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. 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) B> {a) 2013 {b) 2014 (c) 2015 (d) 2016 (e} 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

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

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

6 Total. Add lines 1 through5 .

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

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

¢ Add lines 7a and 7b

8 Pubilic support. (Subtractline 7c from fing 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2013 {(b) 2014 (c) 2015 {d) 2016 {e) 2017 (f) Total

9 Amounts fromline6
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
cAddlines10aand 10b . .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) ..o
13  Total support. (Addines 5, 10¢, 11, and 12))

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

Check this BoX and SHoP MeFe e B |::]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column {f) divided by line 13, column () . 15 %
16 Public support percentage from 2016 Schedule A Part L ne 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by iine 13, column ®) 17 %
18 Investment income percentage from 2016 Schedule A, Part |, line 17 18 %
18a 33 1/3% support tests - 2017, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2016. if the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 2 D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... | ot l:]
732023 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 CARINGBRIDGE

**_***9394 Page 4

Part IV | Supporting Organizations

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

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

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

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? Jf "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){@), (5), or (6)? Jf "Yes," answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? jf "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”)? ¢
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf "Yes," describe in Part VI how the organization had such control and discretion
despite being 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(a)(1) or (2)? /f “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? ¢ "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) 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 Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

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

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

benefited by one or more of its supported organizations, or (i) other supporting organizations that also
suppott or benefit one or more of the filing organization’s supported organizations? jf "Yes, " provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{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? I "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2).

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

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

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? jf "Yes," provide detail in Part Vi,
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lIl non-functionally integrated
supporting organizations)? /f "Yes," answer 10b below.

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

3a

3b

3¢

4a

4b

4c

5a

5b

5c

9a

9b

9¢

10a

i0b

determine whether the organization had excess business holdings.)

732024 10-06-17
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Schedule A (Form 990 or 990-E2) 2017 CARINGBRIDGE **_%***0394 pages

| Part IV | Supporting Organizations (ontinued)

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 together with persons described in (b) and ()
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above? jf "Yes" to a, b, or ¢, provide detail in Part VI.

iia

Yes | No

11b

iic

Section B. Type | Supporting Organizations

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

organizations and what conditions or restrictions, if any, applied to such powers during the tax year.
2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? /r “Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
d the supporting organization

— supervised, or controlle
Section C. Type ll Supporting Organizations

1 Were 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)? Jf “No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

rganization(s).

—the supported orgal
Section D. All Type il Supporting Organizations

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

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the goveming body of a supported organization? Jf "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

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

supported organizations playved in this regard
Section E. Type Ill 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 pelow.
I:j The organization is the parent of each of its supported organizations. Complete line 3 pelow.

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

2 Activities Test. Answer (a} and (b} below.

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

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

of the organization's supported organization(s) would have been engaged in? jf “Yes," explain in Part Vi the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.
3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? Jf "Yes," describe in Part VI the role plaved by the organization in this regard

Yes | No

2a

2b

3a

3b

732025 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-£2) 2017 CARINGBRIDGE X _**¥%0394 pages
rp,a_rt V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 !:I 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 lll non-functionally integrated supporting organizations must complete Sections A through E.

B) Current Year
Section A - Adjusted Net Income (A) Prior Year ® (optional)

Net short-term capital gain
Recoveries of prior-year distributions

Other gross income (see instructions)
Add lines 1 through 3
Depreciation and depletion

[0 BN [/ U Y

D[ || [N =

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
Other expenses (see instructions)
Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

~

w i~

. L . (B) Current Year
Section B - Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for patt of year):
Average monthly value of securities ia

Average monthly cash balances ib
Fair market value of other non-exempt-use assets ic
Total (add lines 1a, 1b, and 1¢) id
Discount claimed for blockage or other ]
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

@ | {0 T (o

N

(4]

Subtract line 2 from line 1d

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

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

Muiltiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

w

BN

0 I~ 30
W~ (o jn |

Section C - Distributable Amount k . Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1
Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

[0 E- N [ZV2 | S I PO

Income fax imposed in prior year

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

emergency temporary reduction (see instructions) 3

D Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see
instructions).

[0 193 B LN {FL 000 (N T PN

)
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Schedule A (Form 990 or 990-£2) 2017 CARINGBRIDGE

**_***9394 Page 7

PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (-ontinved)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

i~ O O D W

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

9 Distributable amount for 2017 from Section C, line 6

10 Line 8 amount divided by line 9 amount

@

Section E - Distribution Allocations (see instructions) Excess Distributions

(ii)
Underdistributions
Pre-2017

(iii)
Distributable
Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part VI). See instructions.

w

Excess distributions carryover, if any, to 2017

From 2013

From 2014 ] .
From 2015 ‘

From 2016

Applied to underdistributions of prior years { .
Applied to 2017 distributable amount o
Carryover from 2012 not applied (see instructions)

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

TR ™Mo oo loin

1N

Distributions for 2017 from Section D,
line 7: $

b Applied to 2017 distributable amount

Total of lines 3a through e | e

a_Applied to underdistributions of prior years —

¢ _Remainder. Subtract lines 4a and 4b from 4. l

5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in

Part VL. See instructions.

7 Excess distributions carryover to 2018. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

Fxcess from 2015

Excess from 2016

Lo F= W [ S I s g £+1)

Excess from 2017

|

732027 10-06-17
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Schedule A (Form 990 or 990-E7) 2017 CARINGBRIDGE **-*#%%09394 pages

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

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME :

MISCELLANEQUS REVENUE

2013 AMOUNT: 19,047,

2014 AMOUNT: 9,869.

2016 AMOUNT: 1,357.

$
$
2015 AMOUNT: §  26,949.
s
$

2017 AMOUNT: 25.

CARINGBOOK REVENUE

2016 AMOUNT: $§ 35.

SPEAKER FEES

2017 AMOUNT: S 2,500.

732028 10-06-17 Schedule A (Form 990 or 890-EZ) 2017
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- . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements ' 2
{Form 990) B> Complete if the organization answered "Yes" on Form 990, 20 1 7

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. o -
Department of the Treasury B> Attach to Form 990. : Open tq PUbhc
Internal Revenue Service BGo to www.irs.gov/Form980 for instructions and the latest information. _ Inspection
Name of the organization Employer identification number

CARINGBRIDGE *E_%FX%9394

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

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

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

are the organization’s property, subject to the organization’s exclusive legal control? |:] Yes D 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

D Yes {:} No

impermissible private benefit? ... ...
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).
Ej Preservation of land for public use {e.g., recreation or education) D Preservation of a historically important land area
[:] Protection of natural habitat D Preservation of a certified historic structure
I:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. | Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (8 . .. 2c
d Number of conservation easements included in (c) acquired after 7/25/06, 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 B

4 Number of states where property subject to conservation easement is located B
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements itholds? l:] Yes I:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
B35
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170()(4)(B){i)
and section T70MVANBIIN? e [ Jves [Ino

9 In Part Xill, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

conservation easements.

Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a |f the organization elected, as permitted under SFAS 116 (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 Xl
the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts

relating to these items:
(i) Revenue included on Form 990, Part VIII, line 1 B $

(ii) Assetsincluded in Form 990, Part X B $

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIIL, line 1 B 3
b Assetsincluded in Form 990, Part X . | )
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 CARINGBRIDGE **_***0394 page 2
W Organizations Maintaining Collectlons of Art, Historical Treasures, or Other Similar Assets ontinueg
3 Using the organization’s acquisition, accessnon, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a ]::] Public exhibition d [:] Loan or exchange programs
b [:] Scholarly research e D Other
c [:] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIii.
5 During the year, did the organization solicit or receive 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? ... . EI Yes D No

reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for coniributions or other assets not included
on Form 990, Part X? I:] Yes D No

Amount
C Beginning DalanGe ic
d Additions during the year e id
e Distributions during the year ie
f Ending balance if
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes D No
If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been providedon Part XIN ... I [:]
l Par’t"——] Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year {b) Prior year {c) Two vears back | {d) Three years back | {e) Four years back
1a Beginning of year balance . . 207,172, 203,147, 199,585, 200,793, 200,575,
b Contributions )
¢ Netinvestment earnings, gains, and losses 2,372 4,025, 3,562, -1,208. 218,
d Grants or scholarships ...
e Other expenditures for facilities
and programs ...
Administrative expenses .
g End of year balance 209,544, 207,172, 203,147, 199,585, 200,793,
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as:
a Board designated or quasi-endowment [ .00 %
b Permanent endowment B 95.45 %
¢ Temporarily restricted endowment [ 4.55 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3a(i) X
(i) related organizations e 3alii) X
b If "Yes" on line 3afii), are the related organizations listed as required on Schedule R? 3b
Describe in Part Xlll the intended uses of the organization’s endowment funds.
[ Part Vi [ Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
a Land ‘
b Buildings ..
¢ Leasehold improvements 423,458, 94,069. 329,389.
d Equipment 822,353, 668,498. 153,855.
e Other . . . 2,271,306.] 1,991,391. 279,915.
Total. Add lines 1a through 1e. (Column (@) must equal Form 990. Part X column (Bl ine 10C) e | 763,159.

Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 CARINGBRIDGE Fh_ER*G3G9L  page 3
Part VIl| Investments - Other Securities.
Compilete 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

&)

B)

©)

(5)]

B

(F)

@)

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) l ' -
Part Vill| Investments - Program Related.

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

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

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B> B
Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value

mpn (b} must equal Form 990, Part X col. (BIine 18] oocovocve oo |
Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability {b) Book value ‘ '

(1} Federal income taxes

() CAPITAL LEASE 55,189.

@) DEFERRED LEASEHOLD IMPROVEMENTS 293,342,

)

)

&

0]

8)

©

Total. (Column (b) must equal Form 990 Part X._col. (B)fine 25.) - co........ [ 2 348,531.
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the

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

Schedule D (Form 990} 2017

732053 10-09-17
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Schedule D (Form 990) 2017 CARINGBRIDGE FE_K**0394 paged
Part X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1] 8,101,559.
2 Amounts included on line 1 but not on Form 990, Part VIIl, line 12: .

a Netunrealized gains (osses) on investments | 2a -28,209.

b Donated services and use of facilites 2b 485,801

¢ Recoveries of prior year grants 2¢

d Other (Describe in Part XL 2d

e Add lines 2a through 2d 2e 457,592,

3 7,643,967,

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part XWL) 4b

c Addlines daand db 4c 0.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [ line 12 covevciieeiioiieiicie 5 7,643,967.

Part | Part XII | 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 7,804,529,
Amounts included on line 1 but not on Form 990, Part IX, line 25: -
a Donated services and use of facilities 2a 485,801.
b Prior year adjustments 2b
C OtNeY lOSSES 2c
d Other (Describe in Part Xlil) 2d
e Add iNes 2a throUGN 2d 2e 485,801.
8 Subtractline 2e from e T 3 7,318,728.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vil line7b 4a
b Other (Describe in Part XIll.) SO UNURUUTUUSUUUUTOTOT 4b
¢ Addlinesdaanddb 4c 0.
Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Fartf line 18] oo 5 7,318,728,

] Part Xiil | Supplemental Information.
Provide the descriptions required for Part Il lines 3, 5, and 9; Part lil, 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. Also complete this part to provide any additional information.

PART V, LINE 4:

THE PURPOSE OF THE ENDOWMENT FUND IS TO PROVIDE ONGOING FINANCIAL SUPPORT,

THE INCOME OF WHICH SHALL BE USED TO FURTHER THE EXEMPT CHARITABLE

PURPOSES OF CARINGBRIDGE.

PART X, LINE 2:

THE INTERNAL REVENUE SERVICE HAS DETERMINED THAT CARINGBRIDGE IS EXEMPT

FROM FEDERAL INCOME TAX UNDER SECTION 501(C)(3) OF THE U.S. INTERNAL

REVENUE CODE. IT IS ALSO EXEMPT FROM STATE INCOME TAX. HOWEVER, ANY

UNRELATED BUSINESS INCOME MAY BE SUBJECT TO TAXATION. THERE WAS NO

UNRELATED BUSINESS INCOME TAX RECORDED FOR THE YEAR ENDED DECEMBER 31,

2017. FOR THE YEAR ENDED DECEMBER 31, 2016, THE ORGANIZATION HAS RECORDED
732054 10-09-17 Schedule D (Form 990) 2017
25
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Schedule D (Form 990) 2017 CARINGBRIDGE FH_*%%9394 pages
Part XIlT| Supplemental Information o ined)

UNRELATED BUSINESS INCOME TAX OF $2,877, WHICH IS INCLUDED IN MANAGEMENT

AND GENERAL EXPENSE ON THE STATEMENT OF ACTIVITIES, AS A RESULT OF REVENUE

GENERATED FROM ARRANGEMENTS FOR WHICH THE ORGANIZATION HAS DEEMED TO BE

UNRELATED BUSINESS ACTIVITIES.

THE ORGANIZATION FOLLOWS THE ACCOUNTING STANDARDS FOR CONTINGENCIES IN

EVALUATING UNCERTAIN TAX POSITIONS. THIS GUIDANCE PRESCRIBES RECOGNITION

THRESHOLD PRINCIPLES FOR THE FINANCIAL STATEMENT RECOGNITION OF TAX

POSITIONS TAKEN OR EXPECTED TO BE TAKEN ON A TAX RETURN THAT ARE NOT

CERTAIN TO BE REALIZED. NO LIABILITY HAS BEEN RECOGNIZED BY THE

ORGANIZATION FOR UNCERTAIN TAX POSITIONS AS OF DECEMBER 31, 2017 AND 2016.

THE ORGANIZATION'S TAX RETURNS ARE SUBJECT TO REVIEW AND EXAMINATION BY

FEDERAL AND STATE AUTHORITIES.

Schedule D (Form 990) 2017

732055 10-09-17
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| OMB No. 1545-0047

SCHEDULE G . . - . S
Fortm 990 or 990-EZ Supplemental Information Regarding Fundraising or Gaming Activities
orm or 990-
( ) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 7
organization entered more than $15,000 on Form 990-EZ, line 6a. .
Efﬁimln;g Ur:x:hesg\e/?cs:ry B Attach to Form 990 or Form 990-EZ. _ypen lo
erna Hevene B> Go to www.irs.aov/Form990 _for the latest instructions. _ Inspection .
Name of the organization Employer identification number
CARINGBRIDGE *k_*%%0394
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not

required to complete this part.

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

a Mail solicitations e Solicitation of non-government grants
b internet and email solicitations f |:| Solicitation of government grants
c Phone solicitations g [:] Special fundraising events

d In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part V1}) or entity in connection with professional fundraising services? Yes I:] No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

R jii) Did . (v) Amount paid " .
(i) Name and address of individual o () Dia {iv) Gross receipts | to 2or retained by) | (Vi) Amount paid
or entity (fundraiser) (ii) Activity havecuso® | from activity fundraiser to (or retained by)
p anie
contibutions? listed in col. () | ©rganization
NEXT AFTER, LCC - 6175 MAIN Yes | No
STREET SUITE 385, FRISCO, TX CONSULTING X 0. 70,000, -76,000,
Total | 70,000, -70,000,
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 ,AR,CA,CO,CT,FL,GA,HI,IL,KS,KY ME,MD,MA,MI ,MN,MS,NH,NJ,NM,NY ,NC,ND, OH
OK,OR,PA,RI,SC,TN,UT,VA,WI, 6 WV, WA,DC

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Scheduie G (Form 990 or 990-E2Z) 2017
SEE PART IV FOR CONTINUATIONS
732081 09-13-17
27
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Schedule G (Form 990 or 990-E7) 2017 CARINGBRIDGE

****¥*9394 page2

[Paﬂl”

Fundraising Events. Complete if the organization answered "Yes” on Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1

{b) Event #2 (c) Other events

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

8 Entertainment
9 Other direct expenses

10 Direct expense summary. Add lines 4 through 9 in column (d)

col. {c}))
(event type) (event type) (total number)

]
c
(3
&l 1 Grossreceipts
[od

2 Less: Contributions

3 Grossincome (line 1 minusline2) . . .

4 Cashprizes

5 Noncashprizes
U3
3
5| 6 Rent/facilitycosts
£
[RE)
‘g 7 Foodandbeverages .
5

11 Net incom_e summary. Subtract line 10 from line 3, column (d)
Part Il | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

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

Revenue

{a) Bingo

(b} Pull tabs/instant

bingo/progressive bingo {e) Other gaming

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

Direct Expenses

(] Yes_ %

DNO

D Yes % l:] Yes %

9 Enter the state(s) in which the organization conducts gaming activities:
a ls the organization licensed to conduct gaming activities in each of these states?

b If "No," explain:

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

b If "Yes," explain:

DNO

732082 09-13-17

13040414 144198 76357
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Schedule G (Form 990 or 990-E2) 2017 CARINGBRIDGE *k_**%093094 page 3

11 Does the organization conduct gaming activities with nonmembers? D Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

to administer charitable gaming? L Jves [ Ino

13 Indicate the percentage of gaming activity conducted in:

a The organization’s facifity e, 13a %

b An outside facility 13b %

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

Name B

Address B>

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes |:] No

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

Name B

Address B

16 Gaming manager information:

Name B

Gaming manager compensation B $

Description of services provided B

|:| Director/officer |:| Employee \:| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state Qaming HCeNSe? D Yes ‘:’ No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year B §
Part lVl Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and Part lil, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

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

(I) NAME OF FUNDRAISER: NEXT AFTER, LCC

(I) ADDRESS OF FUNDRAISER:

6175 MAIN STREET SUITE 385, FRISCO, TX 75034-2016

732083 09-13-17 Schedule G (Form 990 or 990-EZ) 2017
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Schedule G (Form 990 or 990-E7) CARINGBRIDGE *X_**%0394 page 4
|Part IV | Supplemental Information oniinueq)

Schedule G (Form 990 or 990-E2)
732084 04-01-17
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SCHEDULE J Compensation Information [

OMB No. 1545-0047

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

B Compilete if the organization answered “Yes" on Form 990, Part IV, fine 23.
B> Attach to Form 990.

B> Go to www.irs.gov/Form9390 for instructions and the latest information.

Department of the Treasury
Internal Revenue Service

Name of the organization

CARINGBRIDGE

Employer identification number

**_***9394

017

1o Public
Inspection

|T?’art 1 | Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part lil to provide any relevant information regarding these items.
[:] First-class or charter travel ]:] Housing allowance or residence for personal use
l:} Travel for companions [j Payments for business use of personal residence
l:| Tax indemnification and gross-up payments l:] Health or social club dues or initiation fees
|:| Discretionary spending account D Personal services (such as, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization foliow 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,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a?

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Il
Compensation commitiee l:] Written employment contract
|:| 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 990, 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?

b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?

13040414 144198 76357

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

Only section 501{c}{3), 501(c){(4)}, and 501(c)(29) ocrganizations 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 1l
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
8 TNe OrgaNiZat O ?
b Any related organization?
If "Yes" on line 6a or 6b, describe in Part il
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments

not described on lines & and 67 If "Yes," describe in Part I

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part |ll

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)?

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

732111 10-17-17
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SCHEDULE L Transactions With Interested Persons | o8 o 154s-0047

(Form 990 or 990-EZ) | p- Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 7
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b. fw g
Department of the Treasury B> Attach to Form 990 or Form 990-EZ. ‘jVOpen T?;Pub!ic -
Internal Revenue Service B Go to www.irs.gov/Form990 for instructions and the latest information. _ Inspection

Name of the organization Employer identification number

CARINGBRIDGE *k_F%%09394
Partl| Excess Benefit Transactions (section 501(c)(3), section 501 (c)), and 501(c)(29) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(b) Relationship between disqualified . ) (d) Corrected?
person and organization (c) Description of transaction Yes N
e o

(a) Name of disqualified person

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958

]Part " ! Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of (b) Relationship | (c) Purpose (d)f Loan to or (e) Original {f) Balance due (g)In (mﬁggﬁgvoerd (i) Written
interested person with organization of loan Org:]r;aﬁsn? principal amount default? | oo tieen | a0reement?
To [From Yes | No | Yes | No | Yes | No

Tewl — - > [ T
Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.
(a) Name of interested person (b} Relationship between {c) Amount of {d) Type of (e) Purpose of
interested person and assistance assistance assistance
the organization
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2017

732131 10-18-17
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Schedule L (Form 990 or 990-E7) 2017 CARTNGBRIDGE *X_***9304 page2
[‘Part v ] Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

{a) Name of interested person (b} Relationship between interested (c) Amount of (d) Description of (()?) Sharing c,’f
L . . ganization's
person and the organization transaction transaction revenues?
Yes No
NICHOLAS MEHRING SON OF FORMER CEO 44,192.HIRED AS FU X
[Par‘t V] Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions).
SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:
(A) NAME OF PERSON: NICHOLAS MEHRING
(D) DESCRIPTION OF TRANSACTION: HIRED AS FULL TIME EMPLOYEE MID-YEAR
Schedule L {Form 990 or 990-EZ) 2017
732132 10-18-17
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SCHEDULE M Noncash contributions OMB No, 1645.0047
(Form 990)
P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. 20 17
Department of the Troasury P Attach to Form 990. Open To Public
pigtac i P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
CARINGBRIDGE *k_**%09304
[Part] | Types of Property
(a) (b) (e) (d)
Check if Number of Noneash contribution Method of determining
applicable | contributions or | amounts reported on noneash contribution amounts
items contributed| Form 980, Part VIIl, line 1g
1 Art-Warks ot art oo e e
2 Art- Historical treasures
3 Art-Fractionalinterests ..
4 Books and publications
5 Clothing and househoeld goods
6 Cars and other vehicles
7 Boatsandplanes
8 Intellectual property
9  Securities - Publicly traded X 4 29,677.PUBLICLY TRADED
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
frustintarests ..o
12 Securities - Miscellaneous R
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential . .
16 Real estate - Commercial
17 Realestate =00 ooy
18 CollnEtBIas oo o g e
19 Foodinventory
20 Drugs and medical supplies
21 TAMASIW oo,
22 Historical artifacts
23 Scientific specimens
24  Archeological artifacts
25 Qther B | )
26 Other B )
27 Other P | )
28 Other P | )
29 Number of Forms 8283 received by the organization during the tax vear for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement | 29 0
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding periad? 30a X
b If "Yes," describe the arrangement in Part |I.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? T = X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b If "Yes," describe in Fart 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
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2017

7321471 08-07-17
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Schedule M (Form 990) 2017 CARINGBRIDGE *x_*%%9394 Page 2

l Part |l Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

SCHEDULE M, PART I, COLUMN (B):

THE NUMBER IN COLUMN B REFLECTS THE NUMBER OF CONTRIBUTIONS.

732142 09-07-17 Schedule M (Form 990) 2017
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i OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 7
Form 990 or 990-EZ or to provide any additional information. s e R
Department of the Treasury > Attach to Form 990 or 990-EZ. Opentq Publl(’.‘
Internal Revenue Service P Go to www.irs.qov/Form990 for the latest information. _ Inspection.
Name of the organization Employer identification number
CARINGBRIDGE ¥R_*k*¥%093094

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

THROUGH A CARINGBRIDGE WEBSITE USERS CAN: SHARE NEWS AND UPDATES WITH

EVERYONE AT THE SAME TIME, COMMUNICATE IN A PRIVATE, AD-FREE PLACE,

ACTIVATE FRIENDS AND FAMILY AND COORDINATE HELP, AND RECEIVE EMOTIONAL

STRENGTH AND SUPPORT.

SAVE TIME AND REDUCE STRESS: A HEALTH CRISIS THROWS EVERYTHING INTO

CHAOS. BECAUSE FAMILY AND FRIENDS CARE, QUESTIONS AND PHONE CALLS WON'T

STOP AND STUFF BEGINS TO PILE UP. A CARINGBRIDGE WEBSITE GIVES PEOPLE

ONE CENTRALIZED, PRIVATE PLACE TO SHARE HEALTH UPDATES AND REQUEST THE

HELP THAT MAY BE NEEDED,

DEDICATED TO HEALTH: A PERSONAL CARINGBRIDGE WEBSITE IS A PLACE TO

SHARE HEALTH UPDATES, PHOTOS AND VIDEOS WITH THE PEOPLE WHO CARE ABOUT

A LOVED ONE'S HEALTH JOURNEY.

PRIVATE, PROTECTED AND AD-FREE: QUR USERS ARE IN CONTROL OF THEIR

PRIVACY SETTINGS, SO ANY GIVEN WEBSITE IS AS PRIVATE OR PUBLIC AS THE

AUTHOR/USER WANTS IT TO BE. PERSONAL DATA IS NEVER SOLD, AND THERE IS

NO OUTSIDE ADVERTISING, SO THE FOCUS IS ALWAYS ON THE HEALTH JOURNEY,

NOT THE LATEST ADVERTISEMENT.

COORDINATE HELP: FAMILY AND FRIENDS WANT TO KNOW HOW THEY CAN HELP.

THIS IS THE PLACE TO TELL THEM. LET THEM KNOW WHAT IS NEEDED, WHEN

VISITORS ARE WELCOME, HOSPITAL OR FACILITY INFORMATION AND HOW TO

CONTACT THE AFFECTED PEOPLE. CARINGBRIDGE WEBSITES CAN BE LINKED WITH

POPULAR TOOLS SUCH AS PERSONAL FUNDRAISERS OR CALENDARS.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2017)

732211 09-07-17
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CARINGBRIDGE **k_**%0394

SINCE JUNE 7, 1997, MORE THAN 740,000 CARINGBRIDGE WEBSITES HAVE BEEN

CREATED. COMBINED, THEY HAVE RECEIVED MORE THAN 2.1 BILLION VISITS.

TODAY, A NEW CARINGBRIDGE WEBSITE IS CREATED EVERY 8 MINUTES FOR

SOMEONE EXPERIENCING A HEALTH CRISIS.

FORM 990, PART VI, SECTION A, LINE 1:

THE ORGANIZATION'S EXECUTIVE COMMITTEE CONSISTS OF THE BOARD CHAIR, VICE

CHAIR, SECRETARY, AND TREASURER. THE EXECUTIVE COMMITTEE IS RESPONSIBLE

FOR FINANCIAL OVERSIGHT, OVERALL STRATEGIC PLANNING, RESOURCE

PLANNING/EVALUATION, AND MANAGING EXTERNAL RELATIONSHIPS.

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

THE FORM 990 IS PREPARED BY AN INDEPENDENT ACCOUNTING FIRM AND REVIEWED BY

THE CHIEF EXECUTIVE OFFICER AND THE EXECUTIVE COMMITTEE PRIOR TO FILING

WITH THE IRS. THE FORM 990 WILL BE DISTRIBUTED TO ALL BOARD MEMBERS PRIOR

TO FILING WITH THE IRS.

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

ALL EMPLOYEES AND DIRECTORS SIGN A WRITTEN CONFLICT OF INTEREST FORM

ANNUALLY. EACH BOARD MEETING BEGINS WITH REVIEWING THE AGENDA AND ANY

POSSIBLE CONFLICTS OF INTEREST. THE BOARD DETERMINES IF THERE IS AN ACTUAL

CONFLICT OF INTEREST. THE CONFLICTED DIRECTOR/EMPLOYEE IS NOT PERMITTED TO

PARTICIPATE IN DECISION MAKING OR VOTE ON THE TRANSACTION IN QUESTION. ALL

PROCEEDINGS RELATED TO CONFLICTS OF INTEREST ARE REFLECTED IN THE MEETING

MINUTES.

FORM 990, PART VI, SECTION B, LINE 15:
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CARINGBRIDGE **F_*¥*¥*9304

THE PROCESS FOR DETERMINING COMPENSATION FOR THE CEO AND KEY EMPLOYEES

INCLUDES ALL OF THE FOLLOWING ELEMENTS: (1) COMP OF EACH INDIVIDUAL IS

REVIEWED AND APPROVED BY THE EXECUTIVE COMMITTEE; (2) COMP OF EACH

INDIVIDUAL IS REVIEWED ON AN ANNUAL BASIS AND APPROVED USING DATA OF

COMPARABLE COMP FOR SIMILARLY QUALIFIED PERSONS IN FUNCTIONALLY COMPARABLE

POSITIONS AT SIMILARLY SITUATED ORGANIZATIONS; (3) THERE IS CONTEMPORANEOUS

DOCUMENTATION AND RECORDKEEPING WITH RESPECT TO THE DELIBERATIONS AND

DECISIONS REGARDING COMP ARRANGEMENTS IN THE MEETING MINUTES. THIS PROCESS

WAS LAST CONDUCTED IN JANUARY, 2018,

COMPENSATION DECISIONS FOR OFFICERS AND KEY EMPLOYEES ARE MADE BY

INDEPENDENT PERSONS, TAKING INTO ACCOUNT COMPARABILITY DATA OF SIMILAR JOB

DUTIES IN SIMILAR ORGANIZATIONS. DELIBERATION AND DECISIONS ARE

CONTEMPORANEOUSLY DOCUMENTED; THE LAST YEAR IN WHICH THIS TOOK PLACE WAS

2017, WHEN TWO NEW OFFICERS WERE HIRED.

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

AL,AK,AR,CA,CO,CT,FL,GA ,HT ,IL,KS,KY, ME, MD,MA ,MI ,MN,MS,NH,NJ,NM,NY,NC,ND,OH

OK,OR,PA,RI,SC,TN,UT,VA,WI, WV,WA,DC

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

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY

AND AUDITED FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST. IN

ADDITION, FINANCIAL STATEMENTS AND FORM 990'S ARE AVAILABLE ON THE

ORGANIZATION'S WEBSITE.
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