Public Inspection Copy  Qp@n To Public Inspection

Return of Organization Exempt From Income Tax |-l fasoo
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 8
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.

m 990

Department of the Treasury
Internal Revenue Service

A For the 2018 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:
ohange’ | CARINGBRIDGE
Eﬁﬁ?s Doing business as 42-1529394
return Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
e, | 2750 BLUE WATER ROAD 275 651-452-7940
i City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 8,059,769.
fmonded | BAGAN, MN 55121 H(a) Is this a group return
(185" | F Name and address of principal officer: LIWANAG Q. OJALA for subordinates? . [ IVes No
pending SAME AS C ABOQVE . H(b) Are all subordinates included? D Yes I_—_‘ No

) (insertno) [ 4947y or [ 597
[ ] Other >

| Tax-exempt status: 501(c)(3) [ ] 501(c)(
J Website: pr WWW ., CARINGBRIDGE .ORG
K_Form of organization: Corporation [ | Trust [ | Association

If “No," attach a list. (see instructions)
H(c) Group exemption number P
| L Year of formation: 20 0 2] m State of legal domicile: MN

Summary
o| 1 Briefly describe the organization's mission or most significant activities: TO AMPLIFY THE LOVE, HOPE AND
e COMPASSION IN THE WORLD, MAKING EACH HEALTH JOURNEY EASIER.
E 2 Check this box P [___:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) |8 17
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 16
w| 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) .. 5 52
E| 6 Total number of volunteers (estimate if NeCeSSAY) ... 6 1000
| 7a Total unrelated business revenue from Part VIIl, column (C), line12 7a 1,024,
< b Net unrelated business taxable income from Form 990-T, INe 88 ..o e veinns 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, fine th) . 7,401,615, 7,818,052.
E| 9 Program service revenue (Part VIII, line 2) ... ... 0. 0.
5| 10 Investment income (Part VIll, column (&), lines 3,4, and 7d) ... 46,530. 47,425,
=1 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€)  ) 195,822. 194,292.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ......... 7,643,967, 8,059,769.
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3) . 0. 0.
14 Benefits paid to or for members (Part IX, column (&), line 4) 0. 0.
g| 15 Salaries, other compensation, employee benefits (Part [X, column (&), lines 5-10) 4,664,278. 4,923,132,
2| 16a Professional fundraising fees (Part IX, column (A), line 11¢) 70,000. 117,900.
g-:. b Total fundraising expenses (Part IX, column (D), line 25) P 861,871.
Wi 17 Other expenses (Part IX, column (), lines 11a-11d, 11%:24¢) . . . 2,584,450. 3,725,707.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 7,318,728. 8,766,739,
19 _Revenue less expenses. Subtract line 18 fromline 12 ... 325,239. -706,970.
5 Beginning of Current Year End of Year
85 20 Total assets (Part X, line 16) 5,672,165. 6,509,649.
<3 21 Totalliabilities (Part X, line 26) 650,478. 2,227,401,
=5 22 Net assets or fund balances. Subtract line 21 from line 20 5,021,687, 4,282,248.

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, correct, and complete, Declﬂration of pwﬁrer {1 rthaﬂﬁicer) is based on all information of which preparer has any knowledge.

t /

} W Un b — [ 418 J(9
Sign Signature of officeg)/ Date 71
Here LIWANAG Q. OJALA, CHIEF EXECUTIVE OFFICER

Type or print name and title

Print/Type preparer's name Prepareps signatur % Date i?h“k (]| PTN
Paid LAWRENCE H. MOHR, CPA oot A oA | 3 /"7'/5'/ selemployed [PO00447603
Preparer | Firm'sname _p BAKER TILLY VIRCHOW KRAUSE, LLP Firm'sENp 39-0859910
Use Only |Firm'saddressp. 225 S 6TH ST #2300

MINNEAPOLIS, MN 55402 Phoneno.612.876.4500

Yes D No

Form 990 (2018)

May the IRS discuss this return with the preparer shown above? (see instructions)
LHA For Paperwork Reduction Act Notice, see the separate instructions.

832001 12-31-18
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90 (2018) CARINGBRIDGE 42-1529394  page2
Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line N this Part Il ...ttt
Briefly describe the organization’s mission:

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

-

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

Prior FOrm 990 OF S80-EZ? | .ottt [Ives No
If "Yes," describe these new setvices.on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . l:‘ Yes No

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

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

4a  (Code: } (Expenses $ 6 I 887 r 76 9. including grants of $ ) (Revenue § 0. )
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 QOUR 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 QUR USERS' NEEDS FIRST.

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

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

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

(Expenses $ . including grants of § ) (Ravenus $ )
4e _Total program service expenses P 6,887,769,
Form 990 (2018)
832002 12-31-18 SEE SCHEDULE O FOR CONTINUATION(S)
2
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Public Inspection Copy

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? Jf "Yes," complete SCheaule D, Part V' ........c.co.ooocooroeeeee oo,
If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vi1, VIII, IX, or X

as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yas," complete Schedule D,
PaIt VI oottt ettt es
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 SCheaule D, PArt VIl ...........ooeeoeeeoeeeeeeeeeeeeeeeeeeeeeeeeeeee e
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 Jr "Yes," complete SChedule D, PRIt VIl .......ccocooeereeesoe oot e eeees e
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in

Part X, line 167 If "Yes, " complete SCREAUIE D, PAITIX .....o.oeeceeeeseeeeeeeeeee e e e e,
Did the organization report an amount for other liabilities in Part X, line 25? jf "Yes, " complete Schedule D, Part X ..................
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? jr "yas,* complete
Schedule D, Parts Xland XIl  ........... e et e e e et ee et eesaer e ee e e et et aeetee et e hEre e bt b b aeeeaee e e eae e aentesetant ettt nnnesnnrennreee
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 Xl is optional ...............
Is the organization a school desctibed in section 170(0)(1)(A)([)? /f "Yes," complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States? .. .
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

OF More? [f "Yes," complete SCheaule F, PArtS 1 NG IV ............coccco oo ooeeeeee ettt en
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? /f "Yes," complete Schedule F, Parts  And IV ..o oo,
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? Jf "Yes," complete Schedule F, Parts 1 and IV ..o oo e,
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,

column (A), lines 8 and 1167 Jf "Yes," complete SChEAUIE G, PAIt ] —.......eooeeoeeeeee e
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines

Tc and 8a? If "Yes, " complete SCREAUIE G, PArt Il ..............cooooeeeee oo e ee e ee e
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? jf "Yes, "
COMPIEtE SCREAUIE G, Part ll .........cc..cooori e e e ettt
Did the organization operate one or more hospital facilities? /f "Yas," complete Schedle H  .....o.ooovv oo
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? /f "Yes." complete Schedule |. Parts | and Il

IR TETECIRUITRANESUTITTITUIRRTTY

Form 990 (2018) CARINGBRIDGE 42-1529394  page8
' Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947{a)(1) (other than a private foundation)?
IFPYES," COMPIBLE SCRBAUIE A ... ettt et e e ettt e et et s e et e v et et e e eterenearerens 1 X
Is the organization required to complete Schedule B, Schedule of Contributors? .......cooovovvivo.. 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, " cOMPIEte SCREAUIE G, PAIt I ........c.co.oeoeeeeeoeeeeeeee oot eee st e st s e, 3 X
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 SCREAUIE C, PAMT Il ......c.cc.ooooeveeee oo oo ees e e 4 X
Is 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 Jr "Yas, " complete Schedule G, Part lll .......cc.oveeeeeeeeeeeee . 5 X
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? ¢ "Yes," complete Schedule D, Part | 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? jf "Yes," complete Schedule D, Part Il ............cccouveeeeceeererveeaerian, 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf "Yes," complete
SCHEAUIE Dy PAIE Ml ..ot eeeee oo e et er e e 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, setve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If"Yes," complete SChedle D, Part IV ... ..ottt ettt 9 X

11a| X

11b X
11c X
11d X
11e | X

11f | X

12a | X

12b X
13 X
14a X
14b X
15 X
16 X
17 | X

18 X
19 X
20a X
20b

21 X

832003 12-31-18
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CARINGBRIDGE 42-1529394 nggi
Checklist of Required Schedules opiinyeq)
Yes | No

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

Part [X, column (A), line 27 ff *Yes," complete Schedule I, Parts 1 QNG M1 .......c.co.ecov e eeeseeeeeee e e ee oo arans 22 X

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current

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

SOREAUIE U ...ttt oottt et e et oot 23 | X

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

last day of the year, that was issued after December 31, 20027 f "Yes," answer lines 24b through 24d and complete

SCREUIE K. 1 "NO," GO 10 NG 258 ....o..cv.oo e e e e ee e v s s s es s er e eeee e, 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b

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

any tax-eXEMPL DONUS? || ittt 24¢c

Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ... ... 24d

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 duting the year? jf "Yes," complete Schedule L, Part | .......ccococorvcereeererceeeereerrne, 25a X

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior. year, and

that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? jf "Yes," complete

SCHEAUIB L, PArtT o oo e ettt et eyttt 25b X

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? jf "Yes,"

COMPIBIE SCABAUIB L, PAIT Il ..ottt ettt ettt et et r e 26 X

27

28

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? Jf "Yes, " complete SChEAUIE L, PAR NIl ...........o.o.oooeeeeeeeee e
Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV

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

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV o.ovovvcooeeeeceeoee
A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,

29
30

31

32

33

34

35a

36

37

38

director, trustee, or direct or indirect owner? Jf “Yes," complete Schedule L, Part IV ..........cccccooovoveeeecoeeeeeeseeeeens
Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
COMMDULIONS? [f "Yes, " COMPIEtE SCREAUIE M ... ... oo oo e et
Did the organization liquidate, terminate, or dissolve and cease operations?

IF"YES," COMPIEte SCRBAUIE N, PAIt] ... e ettt e et et n st et e e aet e seae e st e oo
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete

SCREAUIE N, Part Il ... e et e
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 /f “Yes," complete SCheQule B, Part | ........ooceeereeeoeeeoeeeeeeeeeoee e
Was the organization related to any tax-exempt or taxable entity? jf "Yes," complete Schedule B, Part Il, Ill, or IV, and

PartV, N8 T oo et a e
Did the organization have a controlled entity within the meaning of section 512(0)(13)?
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)? Jf "Yes," complete Schedule R, Part V, N8 2 .......cc.cccvoveeeeeereereereeorees e
Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes, " complete Schedule R, Part V, i@ 2 ...............cccoe oo e ettt
Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part VI ..........cocoocov...
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 ... ittt e it it e iaieeaas

28a X
28b X
28c | X

29 | X

30 X
31 X
32 X
33 X
34 X
35a X
35b

36 X
37 X
38 | X

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b

(gambling) winnings to prize winners?

832004 12-31-18
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For|

990 (2018) CARINGBRIDGE 42-1529394  page5
| Statements Regarding Other IRS Filings and Tax Compliance ontinueq)

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

filed for the calendar year ending with or within the year covered by this return 2a

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If "Yes," has it filed a Form 990-T for this year? Jf "No" to line 3b, provide an explanation in Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?

b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

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

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable comtributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Nottax dedUCTIDIET e ettt
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? 7b

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827

If "Yes," indicate the number of Forms 8282 filed during the year ... ...

d

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

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... ..
[¢]

h

If the organization received a contribution of qualified intellectual propetty, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, altplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds, Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VI, line12 ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or paid o other sources against
amounts due or received from them.) | .. e, 11b
12a Section 4947(a){1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. | 12b |
13  Section 501{c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? .
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans . 13b
¢ Enter the amount of reserves onhand | ..., 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YEar? e
If "Yes," see instructions and file Form 4720, Schedule N.

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

Form 990 (2018)

832005 12-31-18
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Form 990 (2018) CARINGBRIDGE 42-1529394  page6
V1 | Governance, Management, and Disclosure roreach "Yes response to lines 2 through 7b below, and for a "No" response
fo 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 note to any line inthis Part VI i ettt ssesaacas
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear . 1a
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 0.
b Enter the number of voting members included in line 1a, above, who are independent . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or KeY BMPIOYEET | oot

3 Did the organization delegate control 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 STOCKNOIIBIS? | e 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 DOUY? e 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body?

9 lIs there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization's mailing address? jr "Yes," provide the names and addresses jn SCHEAUNB O wocvvveiiriiiereiiiiiiiieiee 9 X
Section B. Policies s section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a X

10a Did the organization have local chapters, branches, or affiliates?
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 befare filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? /f "No," go to 1IN 18 ooovoeee oo 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 thiswas done ...............cc..c.ccccccvivvennen, 12¢ | X

13 Did the organization have a written whistleblower policy? X

14 Did the organization have a written document retention and destruction PoliCY? X

156  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 GEQ, Executive Director, or top management official 15a | X
b Other officers or key employees of the Organization | ................coiiiooee oo, 150 | 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 dURNG The YEAI? oot e et e et
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
axempt status with respect to such arrangements?
Section C. Disclosure
17  List the states with which a copy of this Form 990 Is required to be filed pAL ,AK ,AR,CA,CO,CT,FL,GA ,HI ,IL,KS,KY
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501 {c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website [ Another's website Upon request [ other (explain in Schedule O)
19 Desctibe 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 P>
ELIZABETH OLSON - 651-789-2308
2750 BLUE WATER ROAD, SUITE 275, EAGAN, MN 55121
832006 12-31-18 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2018)
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Public Inspection Copy

90 (2018) CARINGBRIDGE 42-1529394  page?
|| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or hote to any line in this Part VII

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

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

® |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.

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

(A) (B) (C) (D) (E) (F)
Name and Title Average | oo clz glfrlvii!:??than oo Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(list any g the organizations compensation
hours for | = . 2 organization (W-2/1099-MISC) from the
related g g ) % (W-2/1099-MISC) organization
organizations| £ | 5 R and related
below 21| .|E 28 s organizations
ing | Z|E|E|5|BE| 5
(1) BILL MCKINNEY 2.00
BOARD CHAIR X X 0. 0. 0.
(2) KRIS LARSON 2.00
BOARD VICE CHAIR X X 0. 0. 0.
(3) JOHN ORNER 2.00
BOARD TREASURER X X 0. 0. 0.
(4) JOHN WERNZ 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) JODI HUBLER 1.00
BOARD MEMBER X 0. 0. 0.
(9) MIKISHA NATION 1.00
BOARD MEMBER X 0. 0. 0.
(10) JASON VAN DE LOO 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 SMITH 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 PERSIAN 1.00
BOARD MEMBER X 0. 0. 0.
832007 12-31-18 Form 990 (2018)
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Form 990 (2018) CARINGBRIDGE 42-1529394  Ppage8
11 Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) {E) {F)
Name and title Average (do not Cfe Sfifio‘y’g(hﬂn one Reportable Reportable Estimated
hours per | box, unlsss person is both an compensation compensation amount of
week officer and a director/rustes) from from related other
istany | 5 the organizations compensation
hours for | & T organization (W-2/1099-MISC) from the
related | ¢ | & E (W-2/1099-MISC) organization
organizations| 2 | £ 8 (e and related
below [Z(E]|, |2 |28 s organizations
(18) HITESH PATEL 1.00
BOARD MEMBER X 0. 0. 0.
(19) DON LIU 1.00
BOARD MEMBER X 0. 0. 0.
(20) KATHY TAVITTAN 1.00
BOARD MEMBER X 0. 0. 0.
(21) LIWANAG Q, OJALA 40.00
CHIEF EXECUTIVE OFFICER X 202,101. 0.] 34,295.
(22) ELIZABETH OLSON 40.00
CHIEF FINANCIAL OFFICER X 154,713. 0. 32,493.
(23) BRIGID BONNER 40.00
CHIEF EXPERIENCE OFFICER X 178,099. 0. 30,578.
(24) MIKE THYKEN 40.00
CHIEF TECHNOLOGY OFFICER X 166,657. 0.] 12,831.
(25) DALE DURHAM 40.00
SOLUTIONS ARCHITECT X 145,953. 0. 31,025.
(26) MING TAN 40.00 '
DIRECTOR OF IT; DELIVERY 136,684. 0. 21,726.
Tb Sub-total | 984,207. 0.1162,948.
¢ Total from continuation sheets to Part VII, Section A 390,066. 0. 53,149.
d_Total (add 1ines 16 and 16) c.ooooo oo eersiii 1,374,273. 0./ 216,097,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 15

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? jf "Yes, " complete Schedule J for such indlividual

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 $150,000? jf “Yes," complete Schedule J for such individual
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? jf "Yes " complete Schedule J for such person

Section B. Independent Contractors

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

(A) (B) (C)
Name and business address Description of services Compensation

HOLLSTADT CONSULTING, 1333 NORTHLAND MULTIPLE IT

DRIVE, SUITE 220, MENDOTA HEIGHTS, MN CONSULTANTS TO SUPPL 291,652.
FAHREN CONSULTING ON MOBILE

18320 48TH AVE N, PLYMOUTH, MN 55446 APP AND CONSULTANT 123,904,
NEXT AFTER, 5810 TENNYSON PARKWAY, SUITE DEVELOPMENT

102, PLANO, TX 75024 CONSULTING/FUNDRAISI 118,979,

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

$100,000 of compensation from the organization P>

3

SEE PART VII,

832008 12-31-18
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Form 990 CARINGBRIDGE 42-1529394
1l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (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 _ g the organizations compensation
(list any = =] organization (W-2/1099-MISC) from the
hours for § . g (W-2/1099-MISC) organization
related 8| % ) g and related
organizations E é s\ organizations
below 2|s|s|El2E]=
iy |E|E|E|&|2]|&
(27) PHILIP NOYED 40.00
DIRECTOR OF UX CREATIVE X 134,983. 0. 17,666.
(28) JASON COLEMAN 40.00
LEAD SOFTWARE ENGINEER X 130,603. 0. 31,261.
(29) AMANDA MARK 40.00
SR DIRECTOR OF DEVELOPMENT X 124,480. 0. 4,222.
Total to Part VII, Section A e 16 oo oo 390,066. 53,149.
832201
04-01-18
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CARINGBRIDGE 42-1529394 Page 9
Statement of Revenue

Check if Schedule O contains a response or note to an

(C) (D)
Total revenue Related or Unrelated Revenug excluded

exempt function business rorgletcaﬁxoﬁgder
revenue revenue B19- 514

a Federated campaigns
b Membership dues

¢ Fundraisingevents . .. ... ...
d Related organizations ...
e
f

, Grants

Government grants (contributions)
All other contributions, gifts, grants, and
similar amounts not included above 117,818,052,

Noncash contributions included in lines 1a-1f: $ 3 0 7 2 2 8 .
Total. Add lines $a-1f ....coovereeriiiiiiiiiiiiiiin | 2
Business Code|

«

ontrihution_s, Gi

,818,052.

=

Program Service
Bevenue

All other program service revenue
Total. Add lines 2a-2f ...
3 Investment income (including dividends, interest, and
other similar amountsy » 47,425, 47,425,
4 Income from investment of tax-exempt bond proceeds »
B ROYAIES ..o et s e et a e »

o ™ 0 2 0 T D

Gross rents

Rental income or (loss) ...
Net rental income or (1088)  ....ccoooooiiiiiiiiieiiii »
Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(oss) ...
Net gain of (10SS) ......coooiiiiiii s
8 a Gross income from fundraising events {not
including $ of
contributions reported on line 1c). See
Part IV, line 18 a

Qa0 T o

Net income or (loss) from fundraising events ...
9 a Gross income from gaming activities. See
Part IV, line 19 a

b Less: direct expenses ... b
¢ Net income or (loss) from gaming activities ...
10 a Gross sales of inventory, less returns

and allowances a

Other Revenue

Net income or (loss) from sales of inventory ... -
Miscellaneous Revenue Business Code

OTHER INCOME 900099 . B 5,076,
HALLMARK COMMISSION RE | 541800 ; 1,024.

All other revenue
Total. Add lines 11a-11d » 6,100. -
12 Total revenue. Ses instructions . p18,059,769. 240,693.
832000 12-31-18 Form 990 (2018)
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Form 990 (2018)

CARINGEBRIDGE

Public Inspection Copy

42-1529394  page10

Statement of Functional Expenses

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

Check if Schedule O contains a response or note(’cg)any line in this Part IX( ) ................................ () ........................................
Do not include amounts reported on lines 6b, B ; C D) .
7b, 8b, 9b, and 10 of Part Vil Total expenses P s | oenersr cxabnes FSQéﬁ'ssé';g
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, ling 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 811,766. 675,496. 71,006. 65,264.
6 Compensation not included abave, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c}(3)(B) ...
7 Other salariesand wages 3,326,044.| 2,800,577. 256,893. 268,574.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 130,194. 100,147. 19,871. 10,176.
9 Other employee benefits 308,072, 236,973, 47,021. 24,078.
10 Payrolitaxes ... .. 347,056, 266,960. 52,971. 27,125.
11 Fees for setvices (hon-employees):
a Management . .. ...
b Legal e, 15,725, 15,725.
G AGCOUNtING .........ooooosooo oo 17,821. 17,821.
d Lobbying ...,
e Professional fundraising services. See Part IV, line 17 117,900. 117,900.
f Investment managementfees . . ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expensesonSch0.) | 1,195,157, 1,031,222, 146,204, 17,731.
12  Advertising and promotion 526,155, 508,540. 1,621. 15,994.
13  Office expenses 239,493, 81,824. 13,917. 143,752.
14 Information technology 753,045, 693,918. 8,945, 50,182.
15 Royalties | ...,
16  Occupancy .. 156,256. 131,116. 12,566. 12,574.
A7 ¥RVl 46,028, 22,024. 12,029. 11,975,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials .
19 Conferences, conventions, and meetings
20 Interest .
21 Payments to affiliates ...
22 Depreciation, depletion, and amortization 326,112, 305,197, 10,454. 10,461.
23 INSUMANCE ...\ 29,38 24 1
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If lin
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a CREDIT CARD FEES 303,352. 303,352.
b SERVICE MATERIALS 74,794, 1,323. 49, 73,422,
¢ LICENSES AND PERMITS 23,239, 209. 15,100. 7,930.
d MISCELLANEQUS 19,141. 7,582. 9,191, 2,368,
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 8,766,739. 6,887,769.| 1,017,0898. 861,871.
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here > I:] if following SOP 98-2 (ASC 958-720)
832010 12-31-18 Form 990 (201g)
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Form 990 (2018) CARINGBRIDGE 42-1529394 page 11
P Balance Sheet
Check if Schedule O contains a response or note to any line INthis Part X .. i et eere st asi et ieene i [ ]
(A) (B)
Beginning of year End of year
1 Cash-noninterest-bearing ... 1,672,593.} 1 1,707,653,
2 Savings and temporary cash Investments 1,789,320.) 2 2,451,713.
3 Pledges and grants receivable, net 3
4 Accountsreceivable, net 15,986.| 4 13,540
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partll of Schedule L e,
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
8 employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
@ | 7 Notes and loans receivable, N6t ... ... ... 7
< | 8 Inventoriesforsaleoruse 1,300.] 8 871.
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D~ [10a 3,781,522,
b Less: accumulated depreciation ... 10b 2,923,595, ’ .
11 Investments - publicly traded securities . 1,335,839. 1,341,168.
12
13
14
15 15,300. 15,300.
16 Total assets. Add lines 1 through 15 (must equalline 34) ... 5,672,165. 6,509,649.
17  Accounts payable and accrued expenses 301,947. 857,247.
18 Grants payable e,
19 Deferred YBVENUE | ... . ...,
20 Taxexempt bond Habillties ... .. ...
21 Escrow or custodial account liability. Complete Part IV of Schedule D .
) 22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
3 Complete Part Il of Schedule L ...
= 23 Secured mottgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties ... ..
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SCRBUUIE D e 348,531.) 25 1,370,154,
26 _Total liabilities, Add lines 17 through 25 ..o 650,478, 2,227,401,
Organizations that follow SFAS 117 (ASC 958), check here P> and
@ complete lines 27 through 29, and lines 33 and 34,
© [ 27 Unrestricted netassets ... .. 4,069,991.
2 |28 Temporarly restricted net assets 9,544.| 28 12,257.
ﬁ 29 Permanently restricted netassets 200,000.
E Organizations that do not follow SFAS 117 (ASC 958), check here P D ?
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds ...
@ | 81 Paid-in or capital surplus, or land, building, or equipmentfund
% 32 Retained earnings, endowment, accumulated income, or other funds
2 [ 33 Total net assets or fund balances 5,021,687.] 33 4,282,248.
34 Total liabilities and net assets/fund balances 5,672,165.| 34 6,509,649.

Form 990 (2018)

832011 12-31-18
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Form 990 (2018) CARINGBRIDGE 42-1529394 pagei2
Reconciliation of Net Assets

Check if Schedule O contains a response ot note to ény line in this Part XI

1 Total revenue (must equal Part VI, column (A), Ne 1) 1 8,059,769.
2 Total expenses (must equal Part IX, column (&), ine 28) 2 8,766,739,
3 Revenue less expenses. Subtract line 2 from line 1 3 -706,970.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) 4 5,021,687.
5 Net unrealized gains (losses) on iNVestMents e 5 -32,469.
6 Donated services and use of facilities 6
7 INVESIMENt BXPENSES ittt ee et e et 7
8 Prior period adUSIMIBITIS | .. ...\ oot 8
9 Other changes in net assets or fund balances (exp'lain inSchedule O 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMMN B)) oottt ettt ettt e 10 4,282,248.

Il| Financial Statements and Reporting
Check if Schedule O contains a response or note to any lINe N this Part XI1  ...c.ocooiiooereiiieoieeieess et

1 Accounting method used to prepare the Form 990: D Cash Accrual I:I Other
If the organization 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? ...
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:;
|:| Separate basis |:] Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis |:| Consolidated basis I:] Both consolidated and separate basis
c If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .. ...
If the organization changed either its oversight process or selection process during the tax year, explain 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
Act and OMB GIrCUIAr ATTBB? e oot s e 3a X
b 1f "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuch audits ... 3b

Form 990 (2018)

832012 12-31-18
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenus Service

Public Inspection Copy

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1} nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ,

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

OMB No, 1545-0047

Name of the organization

CARINGBRIDGE

2018

Employer identification number

42-1529394

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

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

1 |:l 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-E2).)
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 |:| A medical research organization operated in conjunction with a hospital described in section 170{b){1){A)(iii). Enter the hospital's name,

city, and state:

5

o ®

university:

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 Ii.)

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

0 00 E0 0

10

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 lIl.)
11 [:] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 [:l An organization organized and operated exclusively for the benefit of, to perform the functions of, ot 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 [:] Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c l:| 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 |:| Type I 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 l:l Check this box if the organization received a written determination from the IRS that it is a Type |, Type U, Type llI
functionally integrated, or Type Ill non-functionally integrated supporting organization.

[ -

Enter the humber of supported organizations
Provide the following information about the supported organization(s).

{i) Name of supported
organization

{i) EN

above (sese Instructions)) Yes

{ifi) Type of organization | (V] 1o e organizalion Isted
(desoribed on lines 1-10 14U aoverhing dociment?

No

(v) Amount of monetary
support (see instructions)

{vi) Amount of other
support (see instructions)

Total

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

14090319 144198 76357
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Schedule A (Form 990 or 990-E7) 2018 CARTINGBRIDGE 42-1529394

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A}{iv) and 170{b){){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 IIl. If the organization

fails to qualify under the tests listed below, please complete Part 1l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2014 {b) 2015 (¢} 2016 (d) 2017 (e) 2018

{f) Total

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

6442078.) 6667238.| 6614360.| 7401616.| 7818052.

34943344.

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

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

7401616.| 7818052.

6442078

Total. Add lines 1 through 3 ..
The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column f)

6 Public support. subtract line 5 from line 4.

Section B. Total Support

34943344.

34943344.

Calendar year (or fiscal year beginning in) p» (a) 2014 (b} 2015 (c) 2016 (d) 2017 {e) 2018 {f) Total
7 Amountsfromlined . ... 6442078.| 6667238.| 6614360.| 7401616.] 7818052./34943344,
8 Grossincome from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 80,533.] 125,037, 144,317.| 238,968.| 235,617.| 824,472.
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on 12,360. 859. 1,024. 14,243,
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V) 1,392. 5,076.
11 Total support. Add lines 7 through 10 35827870.
12 Gross receipts from related activities, etc. (see instructlons)
18 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, heck this DOX aNd SEOP MEIE ...t ittt et et et et ettt et e ettt eeeseesteses sosees ensnnenenssnnsnnsnnnss e [ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (|) ... ... 14 97.53 %
16 Public support percentage from 2017 Schedule A, Part i, ine 14 15 97.80
16a 33 1/3% support test - 2018. |f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ... ... >
b 33 1/3% support test - 2017, If the organization did not check a box on line 13 or 164, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... . > D
17a 10% -facts-and-circumstances test - 2018. 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 ... . > |:]
b 10% -facts-and-circumstances test - 2017. 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 > |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... | = E

Schedule A {Form 930 or 990-EZ) 2018
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art lll| Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 10 of Part | or If the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part |I.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p» {a) 2014 (b) 2015 {c) 2016 {d) 2017 {e) 2018 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services pet-
formed, or facilities furnished in A
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 recelved from disqualified persons

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

cAddlines7aand7b ...

8 Public support. (Subtract ling 7¢ from ling 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) p (a) 2014 (b) 2015 {c) 2016 (d) 2017 (e) 2018 {f) Total
9 Amounts from line 6

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 husinesses
acquired after June 30, 1975

¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) ...........
13 Total support. (Addines 9, 10c, 11, and 12))

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

check this boX and StOP MEIE ..t i et e et et e et s st et eteeirr e et it st eeste s aaeas > ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column {f), divided by line 13, column (f)) ... . ... 15 %
16 Public support percentage from 2017 Schedule A, Part Il line 15 ... .. i iienins 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column {f), divided by line 13, column () ... ... 17 %
18 Investment income percentage from 2017 Schedule A, Part Il line 17 . . o 18 %
19a 33 1/3% support tests ~ 2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2017, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  ............
832023 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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' Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. 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 12¢ of Part I, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 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.

2 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 desctibed in section 509(a)(1) or (2).

8a Did the organization have a supported organization described in section 501(c)4), (5), or (6)? /i "Yes," answer
(b) and (c) below.

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

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? /f "Yes," explain in Part VI what controls the organization put in place to ensure such use.

4a 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.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
suppotted 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.

c 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.

6a Did the organization add, substitute, or remove any supported organizations during the tax year? fr "Yes,"
answer (b} and (c) below (if applicable). Also, provide detail in Part V1, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iij) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type |l or Type ll 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?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (ilij other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? Jf "Yes, " provide detail in
Part VL.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? jf "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

8 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).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide dstail in Part V1.

b 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? /f "Yes, " provide detail in Part VL.

¢ 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 V1.

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

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

determine whether the organization had excass business holdings.) 10b
832024 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Supporting Organizations (continued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person desctibed in (a) or (b) above? Jf "Yes" to a_b. or ¢, provide detail i in. Part VI. 11c

Section B. Type | Supporting Organizations

____supervised, or controlled the supporting organ
Section C. Type Il Supporting Organizations

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? jf "No," describe in Part VI how the supported organization(s) effectively operated, supetvised, or

controlled the organization's activities. If the organization had more than one supported organization,

describe how the powers to appoint and/or remove dirsctors or trustees were allocated among the supported

organizations and what condiitions or restrictions, if any, applied to such powers during the tax year.

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? jf "Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
ization

1

the supported organization(s).
Section D. All Type Ill Supporting Organizations

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

supported organizations played in this regard.
Section E. Type lll Functionally Integrated Supporting Organizations

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 (ili) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?
Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the goveming body of a supported organization? jr "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

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? If "Yes," describe in Part VI the role the organization's

1
a
b
c

2
a

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

l:] The organization satisfied the Activities Test. Complete line 2 below.

D The organization is the parent of each of its suppotted organizations. Complete line 3 pelow.

[ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
Activities Test. Answer (a) and (b) below.

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.

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? /f "Yes," explain in Part VI the

reasons for the organization's position that its supported organization(s) would have engaged in these

activitles but for the organization's involvement.

Parent of Supported Organizations. Answer (a) and (b) below.

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? pProvide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? Jf "Yeg, " describe in Part VI the role plaved by the organization in this regard

832025 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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. Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 |:] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1) See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E. '

(B) Gurrent 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

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

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

0 E [V VI P

3 |01 [ [ [N =

]

-

(B) Current Year
(optional)

Section B - Minimum Asset Amount (A Prior Year

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

Average monthly cash balances

Fair market value of other non-exempi-use assets

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

Discount claimed for blockage or other

factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets
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)
Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o oo T o

W
[+

-

oI b O [« 3 (3]
o [N o o1 |

Section G - Distributable Amount Current Year

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

Enter 85% of line 1

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

Enter greater of line 2 or line 3

Income tax imposed in prior year

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

emergency temporary reduction {see instructions) 6

I:] Check here if the current year is the organization’s first as a non-functionally integrated Type lll suppotting organization (see
instructions).

Gl [& (N |=

o |01 A [N =

-

Schedule A (Form 990 or 990-EZ) 2018

832026 10-11-18
19
14090319 144198 76357 2018.03010 CARINGBRIDGE 76357__1



Public Inspection Copy

Schedule A (Form 990 or 990-E2) 2018 CARINGBRIDGE

42-1529394 page7

Type I Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

i

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 suppotted organizations

Amounts paid to acguire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in_Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

o3 U (o200 (3, 8 B S [ 1]

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

Distributable amount for 2018 from Section G, line 6

10

Line 8 amount divided by line 9 amount

M (in

Section E - Distribution Allocations (ses instructions) Excess Distributions Underdistributions

Pre-2018

Distributable amount for 2018 from Section C, line 6

Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part VI). See instructions.

w

Excess distributions carryovet, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of lines 3a through e

Applied to underdistributions of prior years

SEe ™o oo |5 in

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

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

H

Distributions for 2018 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2018 distributable amount

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

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

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

Excess distributions carryover to 2019, Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

o |20 [T |jo

Excess from 2018

(ii)
Distributable
Amount for 2018

Schedule A (Form 990 or 990-EZ) 2018
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Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part Ill, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, Sb, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Patt IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Sectlon E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

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

MISCELLANEQUS REVENUE

2014 AMOUNT: $§ 9,869.
2015 AMOUNT: § 26,949.
2016 AMOUNT: $ 1,357,
2017 AMOUNT: § 25.
2018 AMOUNT: § 5,076.

CARINGBOOK REVENUE

2016 AMOUNT: §$ 35.
SPEAKER FEES
2017 AMOUNT: § 2,500,

832028 10-11-18
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SCHEDULE D Supplemental Financial Statements ' o120
{Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 8

PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990.
Internal Revenus Service »Go to www.irs.qov/Form990 for instructions and the latest information.
Name of the organization ) Employer identification number
CARINGBRIDGE 42-1529394

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

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

Total number atend ofyear ... . .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? . ... . . I:] 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
impermissible Private BENEfit? ... .. ettt iee ittt i et e et ereatateeeatesnas [ 1 Yes [ Ine
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).

I:] Preservation of land for public use (e.g., recreation or education) |:| Preservation of a historically important land area

|:| Protection of natural habitat D Preservation of a certified historic structure

(I Preservation of open space
2 GComplete 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 HWN =

a Total number of conservation aseMENtS .. ... 2a
b Total acreage restricted by conservation €asements ... 2b
¢ Number of conservation easements on a certified historic structure included in (@) ... ... ... 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 | oot 2d
3 Number of consetvation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-

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

violations, and enforcement of the conservation easements it holds? l:] Yes I: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 incutred in monitoring, inspecting, handling of violations, and enforcing consetvation easements during the year
> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and 6CHON 170MHANBII? ... oot [ Ives [INo

9 In Part Xlll, 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.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to repott 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 setvice, provide the following amounts
relating to these items:

(i) Revenue included on Form 990, Part VIII, line 1
{ii) Assets included in Form 990, Part X . e

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 e, > §
b_Assets included in Form 990, Part X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
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Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets .ontimued)
3 Usmg the organization's acquisition, accession, 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 D Loan or exchange programs
b |:| Scholarly research e |:| 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 XIil.
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? ... [ Jyes [ 1IN
Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21,

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? L Jves [ INo

Amount

€ Beginning DAIANCE ||| .. 1c
d AddItions during the YEAr | ... ... e e id
e Distributions during the Year ... e le
T OENAING DAIANCE || . et 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes D No

"Yes," explain the arrangement in Part Xlil. Check here if the explanation has been provided on Part XIl ..o, |:]
| Endowment Funds. Gomplete if the organization answered *Yes" on Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance .. ... 209,544, 207,172, 203,147, 199,585, 200,793,

Contributions

Net investment earnings, gains, and losses 2,713, 2,372, 4,025, 3,562, -1,208,

Grants or scholarships .. ...

©c o 0 T

Other expenditures for facilities
and programs ...,

Administrative expenses

g End ofyearbalance .............................. 212,257. 209,544. 207,172. 203,147. 199,585,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P> .00 %

b Permanent endowment p> 94.23 %

¢ Temporarily restricted endowment P 5.77 %

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 | ettt 3al(i) X
................................................................................................................................................... 3a(ii) X

escribe in Part X|Il the intended uses of the organization's endowment funds.

| Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part |V, 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

la Land .
b Buildings ...

¢ Leasehold improvements 423,458, 174,742. 248,716.

d Equipment ... 700,951. 569,957. 130,994.

8 OMher oo, 2,657,113.] 2,178,896. 478,217.

Total. Add lines 1a through le. (Colymn (d) must equal Form 990, Part X. column (Bl € 106) oo, > 857,927.

Schedule D {Form 990) 2018

832052 10-29-18
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Schedule D (Form 990) 2018 CARINGBRIDGE 42-1529394 page3
\ Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market valus

(1) Financial detivatives .. ..................
(2) Closely-held equity interests
(3) Other
A)

B)

®

—

—
==

=
=

[ [

P g
o
=2

=
=

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

Total. (Col. (b) must equal Form 890, Part X, col. (B) line 13.) B>
Other Assets.

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

v

(0 (0 My L ,4lll
Other Liabilities.
Complete if the organization answered "Yes" on Form 880, Part IV, line 11e or 11f. See Form 890, Part X I'ne 2

1. (a) Description of liability {b) Book value
(1) Federal income taxes
) DEFERRED LEASEHOLD IMPROVEMENTS 221,503.
3 DEFERRED GRANT REVENUE 1,148,651.
@
&)
()
@
&)
©)
Total. (Column (b) must equal Form 990, Part X, col Blline25) .......... > 1 7 370 I 1 54 .

2. Liability for uncettain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part XIIi
Schedule D (Form 990) 2018

832053 10-29-18
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dule D (Form 990) 2018 CARINGBRIDGE 42-1529394 Page 4
: | 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
Amounts included on line 1 but not on Form 990, Part VIII, line 12;

8,729,730.

a Net unrealized gains {losses) on investments 2a -32,469

b Donated services and use of facllities . 2b 702,430,

¢ Recoveries of prior year grants ..., 2c

d Other (Describe in Part XIIL) .., 2d

e Addlines 2athrough2d 669,961.

3 Subtract line 2e from line 1 8,059,769.
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b ... 4a
b Other (Describe in Part XIIl.)
¢ Add lines 4a and 4b

Tot

0.
revenue. Add lines 8 and 4e. (This must equal Form 990, Part [ ine 18] e oot eesseenss e 5 8,059,769,
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
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities
Prior year adjustments
OhEr IOSSES .. ... . oo
Other (Describe in Part XIIL.)
Add lines 2a through 2d

9,469,169,

O 2 0 T W

702,430.
8,766,739.

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XIII.)

C A HNES 48 ANG AD ||| oo eeeeese e se e s e es ettt e et e 0.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [ ling 18.)  wroeeerviveeeriiceniosriisies e, 5 8,766,739.
25 Supplemental Information.

Provide the descriptions required for Part 1l 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 XII, 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 YEARS ENDED DECEMBER 31,

2018 AND 2017.
832054 10-20-18 Schedule D (Form 990) 2018
25
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Schedule D (Form 990) 2018 CARINGBRIDGE 42-1529394 Pages
P Il | Supplemental Information /.o tinued)

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

ORGANTZATION FOR UNCERTAIN TAX POSITIONS AS OF DECEMBER 31, 2018 AND 2017.

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

FEDERAL AND STATE AUTHORITIES.

Schedule D (Form 990) 2018
832055 10-20-18
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| OME No. 154-0047

2018

SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

(Form 990 or 990-EZ)

Complete if the organiZation answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

P> Attach to Form 990 or Form 990-EZ,
P Go to www.irs.gov/Form990 for instructions and the latest information.

Department of the Treasury
Internal Revenue Service

Employer identification number
CARINGBRIDGE 42-1529394
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 D Solicitation of government grants
c Phone solicitations g l:] 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 VII) or entity in connection with professional fundraising services? Yes
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.

Name of the organization

DNO

T jii) Did . v) Amount paid . .
(i) Name and address of individual I (i Dia (iv) Gross receipts t<() %or retained by) | (Vi) Amount paid
or entity (fundraiser) (ii) Activity haveoiray | from activity fundraiser to (or retained by)
contributions? listed in col. (i) organization
MEXT AFTER, LCC - 6175 MAIN Yes | No
STREET SUITE 385, FRISCO, TX CONSULTING X 0, 118,979, -118,979.
TOMAl it | < 118,979. -118,979.

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

ot licensing.

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

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

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

832081 10-03-18
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Schedule G (Form 990 or 990-E2) 2018 CARINGBRIDGE 42-1529394 page2
| 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 6h. 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
col. (c))

(event type) (event type) (total number)

1 Gross receipts

Revenue

2 Less: Contributions

Direct Expenses

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

. {b) Pull tabs/instant (d) Total gaming {add

g (a) Bingo hingo/progressive bingo (o) Other gaming ;) (a) through col. (c))
g
&

1 GrosSIevenUe ...........cooiicieeiieeiceireiinns
w| 2 Cashprizes .. ...
&
g
o 8 Noncashptizes . .. ... ...
il
8| 4 Rentffaciity costs ... ... ..
=

5 Other directexpenses ............................

L] Yes__ = % L] Yes____ % L] Yes__ %
6 Volunteerlabor . . . [ INe [ INo [ INo

7 Direct expense summary. Add lines 2 through 5 in column (d) ..., >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) ..ot | 4
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? l:l Yes |:| No
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the taxyear? . I:] Yes I:] No
b If "Yes," explain:
832082 10-03-18 Schedule G (Form 990 or 990-EZ) 2018
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Schedule G (Form 990 or 990-£2) 2018 CARINGBRIDGE 42-1529394 pages_
11 Does the organization conduct gaming activities wWith NONMemMe S Y I:l Yes |:| 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? ... bttt [ Ives [ INo
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facllity | ... et 13a %
b AN OUESIAB TACIIEY .. e ettt 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name
Address P>

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?

|:| Yes I:] No

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

Name P>

Address P

16 Gaming manager information:

Name P>

Gaming manager compensation p $

Desctription of services provided P

[:l Director/officer I:l Employee D 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 gaming iCENSE? . . . [ 1ves [ INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year p § :
Supplemental Information. Provide the explanations requirsd by Part 1, line 2b, columns (i) and (v); and Part IIf, lines 9, 9b, 10b,

16b, 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

832083 10-03-18 Schedule G (Form 990 or 990-EZ) 2018
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Schedule G (Form 990 or 990-E7) CARINGBRIDGE 42-1529394 Pages
| Supplemental Information ;oniinueq)

Schedule G {Form 990 or 990-EZ)
832084 04-01-18
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SCHEDULE J
(Form 990)

Departmant of the Treasury
Internal Revenue Service

Public Inspection Copy
Compensation Information |

OMB No. 1545-0047

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
P> Attach to Form 990.
P Go to www.irs.gov/Form990 for instructions and the latest information.

2018

Name of the organization

CARINGBRIDGE

42-1529394

Employer identification numbér -

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 VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.

I:] First-class or charter travel

D Travel for companions

[:| Tax indemnification and gross-up payments
I:] Discretionary spending account

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

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

Compensation committee
Independent compensation consultant
Form 990 of other organizations

4 During the year, did any person listed on Form 990, Part Vil, Section A, line 1a, with respect to the filing

organization or a related organization:
a Receive a severance payment or change-of-control payment?

|:| Housing allowance or residence for personal use
I:] Payments for business use of personal residence
:] Health or social club dues or initiation fees

|:| Personal services (such as maid, chauffeur, chef)

D Written employment contract
Compensation survey or study
Approval by the board or compensation committee

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

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 1l

Only section 501(c)(3), 501(c){4}, and 501(c)(29) organizations must complete lines 5-9,
5 For persons listed on Form 990, Part VII, 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 Ill.

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:
a The organization?
b Any related organization?
If "Yes" on line 6a or 6b, describe in Patt I,

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments

not described on lines 5 and 67 If "Yes," describe in Part 1l

Regulations section 53.4958-6(c)?

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

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

832111 10-26-18
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Public Inspection Copy

SCHEDULE L Transactions With Interested Persons |__ove o 1650047
{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 8
28b, or 28c¢, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Troastry P Attach to Form 990 or Form 990-EZ.
tnternal Revenus Service P Go to www.irs.gov/Form980 for instructions and the latest information. 1
Name of the organization Employer identifica on nun:xberm
CARINGBRIDGE 42-1529394

Excess Benefit Transactions (section 501(c)(3), section 501 (c)(d), and 501(c)(29) organizations only).

Complete if the organization answered "Yes" on Form 990, Part [V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
1 {a) Name of disqualified person (b) Relg’g:)sr:)snhg)nze;\r/éingiisg: alified {c) Description of transaction (d\::)sorrec:e:?

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
SEOHONM 4858 | sttt s e a et | 2R

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)fma';h"’ o (e) Originat {f) Balance due {g)In (mﬁggﬁg"&d (i) Written
interested person with organization of loan urg;‘:{;aﬂzm principal amotint default? | oammittee? | 20reement?
To |From Yes | No | Yes | No | Yes | No

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) 2018

832131 10-256-18
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le L (Form 990 or 990-E7) 2018 CARTINGBRIDGE 42-1529394 page2
/[ 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 é‘r’) gr?iggtri]gn(’)é
person and the organization transaction transaction r?evenues?
Yes No
JIM CUENE J CUENE IS A MEMBER 123,904 .PAYMENT FOR X

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: JIM CUENE

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

J CUENE IS A MEMBER OF CARINGBRIDGE'S BOARD OF TRUSTEES

(D) DESCRIPTION OF TRANSACTION: PAYMENT FOR CONSULTING SERVICES OF

FAHREN, A MARKETING FIRM CO-FOUNDED BY CUENE

PART TV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

JIM CUENE IS A MEMBER OF THE CARINGBRIDGE BOARD, AND HE IS ALSO

CO-FOUNDER AND OWNER OF FAHREN, A DIGITAL MARKETING CONSULTING FIRM.

CARINGBRIDGE ENGAGED FAHREN TO PROVIDE CONSULTING SERVICES WHEN A

CARINGBRIDGE STAFF MEMBER WENT ON TEMPORARY LEAVE. THE CONSULTANT ALSO

PROVIDED CONSULTING SERVICES ON CARINGBRIDGE'S REVISED MOBILE APP. THE

BUSINESS RELATIONSHIP BETWEEN CARINGBRIDGE AND CUENE'S MARKETING

CONSULTANCY WAS DISCLOSED TO THE BOARD UPON ENTERING INTQO THE

ENGAGEMENT .

Schedule L (Form 990 or 990-EZ) 2018
832132 10-25-18
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SCHEDULE M
(Form 990)

Dspartment of the Treasury
Internal Revenue Service

P Complete if the organizations answered “Yes" on Form 990, Part IV, lines 29 or 30.

> Attach to Form 990,

Public Inspection Copy

Noncash Contributions

P> Go to www.irs.gov/Form990 for instructions and the latest information.

| OMB No. 15645-0047

2018

Name of the organization

Employer identification number

CARINGBRIDGE 42-1529394
Types of Property
(@) (b) (c} (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIII, line 1g
1 Art-Worksofart . ...
2 Art- Historical treasures ... ...
3 Art-Fractional interests ...
4 Books and publications ...
5 Clothing and household goods ...
6 Cars and other vehicles
7 Boatsand planes .
8 Intellectual property
9 Securities - Publicly traded ... X 2 30,228.PUBLICLY TRADED
10 Securities - Closely held stock ... :
11 Securities - Partnership, LLC, or
trustinterests ...
12  Securities - Miscellaneous ...
13 Qualified conservation contribution -
Historic structures
14  Qualified conservation contribution - Other
15 Real estate - Residential .. ... ...
16 Real estate - Commercial ...
17 Realestate-Other ... ...
18 Collectibles ..o,
19 Foodinventory . .................
20 Drugs and medical supplies ...
21 Taxidermy . ...
22 Historical artifacts
23 Scientific specimens .
24 Archeological artifacts .
25 Other P ( )
26 Other P | )
27 Other P ( )
28 Other P { )
29  Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
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 Perod? e e
b If "Yes," describe the arrangement in Part 1l
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMEHDULIONST et es ettt ettt e e ettt sttt
b If "Yes," describe in Part Il.
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part {l.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2018
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Schedule M (Form 990) 2018~ CARINGBRIDGE 42-1529394 Page 2

Supplemental Information. provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization

is reporting in Part {, column (o), 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 PART I, COLUMN (B) REPRESENTS THE NUMBER OF

CONTRIBUTIONS.

832142 10-18-18 Schedule M (Form 990) 2018
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“ OMB No. 1545-

SCHEDULE O Supplemental Information to Form 990 or 990-EZ | SBte teieor

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 8

Form 990 or 990-EZ or to provide any additional information.

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

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

Name of the organization Employer identification number
CARINGBRIDGE 42-1529394

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 VIDEQOS WITH THE PEOPLE WHO CARE ABOUT

A LOVED ONE'S HEALTH JOURNEY.

PRIVATE, PROTECTED AND AD-FREE: OUR 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-EZ) (2018)
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Name of the organization Employer identification number

CARINGBRIDGE 42-1529394

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

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

FOR FINANCTAL 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 TRS. THE FORM 990 WILL BE DISTRIBUTED TO ALL BOARD MEMBERS PRIOR

TO FILING WITH THE IRS.

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

EACH BOARD AND COMMITTEE 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 DECISTON 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:

THE PROCESS FOR DETERMINING COMPENSATION FOR THE CEO INCLUDES ALL OF THE
832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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Name of the organization Employer identification number

CARINGBRIDGE 42-1529394

FOLLOWING ELEMENTS: (1) COMPENSATION IS REVIEWED BY AND APPROVED BY THE

EXECUTIVE COMMITTEE; (2) COMPENSATION IS REVIEWED ON AN ANNUAL BASIS AND

APPROVED USING DATA OF COMPARABLE PAY FOR SIMILARLY QUALIFIED PERSONS IN

FUNCTIONALLY COMPARABLE POSITIONS AT SIMILARLY SITUATED ORGANIZATIONS; (3)

THERE IS CONTEMPORANEQUS DOCUMENTATION AND RECORDKEEPING WITH RESPECT TO

THE DELIBERATIONS AND DECISIONS REGARDING COMP ARRANGEMENTS IN THE MEETING

MINUTES. THIS PROCESS WAS LAST CONDUCTED IN JANUARY, 2019.

THE PROCESS FOR DETERMINING COMPENSATION FOR THE SENIOR LEADERSHIP TEAM AND

KEY EMPLOYEES INCLUDES ALL OF THE FOLLOWING ELEMENTS: (1) COMP OF EACH

INDIVIDUAL IS REVIEWED AND APPROVED BY THE CEO IN CONSULTATION WITH HUMAN

RESOURCES MANAGER AND THE DIRECT SUPERVISOR (WHERE DIFFERENT FROM CEQ); (2)

COMP OF EACH INDIVIDUAL IS REVIEWED ON AN ANNUAL BASIS AND APPROVED USING

DATA OF COMPARABLE PAY FOR SIMILARLY QUALIFIED PERSONS IN FUNCTIONALILY

COMPARABLE POSITIONS AT STIMILARLY SITUATED ORGANIZATIONS. THIS PROCESS WAS

LAST CONDUCTED IN JANUARY, 20189.

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

CONTEMPORANEQUSLY 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,0OR,PA,RI,SC,TN,UT,VA,WI, 6 WV,WA,DC

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

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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Name of the organization Employer identification number

CARINGBRIDGE 42-1529394

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 FORMS 990 ARE AVAILABLE ON THE

ORGANTZATION'S WEBSITE.

FORM 990, PART IX, LINE 11G, OTHER FEES:

OUTSOURCING:

PROGRAM SERVICE EXPENSES 103,970.
MANAGEMENT AND GENERAL EXPENSES 14,741.
FUNDRATISING EXPENSES 1,788.
TOTAL EXPENSES 120,499.

BUSINESS DEVELOPMENT :

PROGRAM SERVICE EXPENSES 31,064.
MANAGEMENT AND GENERAL EXPENSES 4,404,
FUNDRAISING EXPENSES 534.
TOTAL EXPENSES 36,002.
RECRUITING:

PROGRAM SERVICE EXPENSES 95,332.
MANAGEMENT AND GENERAL EXPENSES 13,516.
FUNDRAISING EXPENSES 1,639.
TOTAL EXPENSES 110,487,

PAYROLL PROCESSING:

PROGRAM SERVICE EXPENSES 3,492.

MANAGEMENT AND GENERAL EXPENSES 495.

FUNDRAISING EXPENSES 60.

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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Name of the organization Employer identification number
CARINGBRIDGE 42-1529394

TOTAL EXPENSES 4,047.

CONTRACTED SERVICES:

PROGRAM SERVICE EXPENSES . 797,364.
MANAGEMENT AND GENERAL EXPENSES 113,048.
FUNDRAISING EXPENSES 13,710.
TOTAL EXPENSES 924,122,
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 1,195,157,
832212 10-10-18 .2 Schedule O (Form 990 or 990-EZ) (2018)

14090319 144198 76357 2018.03010 CARINGBRIDGE 76357_1



