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o 990

CHANGE OF ACCOUNTING PERIOD

trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, ar 4047(a)(1) of the Internal Revenue Code (except black lung

| ___OMB No. 1545-0047

2009

mnw:':m P> The organization may have to use a copy of this retum to satisfy state reporting requirements. toP;:mc
A For the 2009 calendar yesr, or tax yearbeginning  JUL 1, 2009 andending DEC 31, 2009
Baneu_ ::sCNmafomanizmion D Employer identification number
CISE (ot r FQTCARE CORPORATION
855 | v | Doing Business as 31-0814079

e | sw | Number and street (or P.0. box if mall is not delivered to street address) | Room/sulte | E Tetephone number
[ Jume |22%h99 SOUTH CENTRAL AVE. (614) 274-9500
([ Jopenoed! toms. [ Gity o town, state or country, and ZIP + 4 Fp—" 6,446,559,
[ Higpser COLUMBUS, OH 43223 H{a) is this a group retum

Pencd 't Name and address of principal officernJOHN HUGHES for affiates? [ves XdNo

SAME AS C ABOVE H(b) Are al affiliates included? _Jves [ INo

I_Taxexempt status: [ X1 501(c)(3 )@ (nsertno) [ J4947(a)1)or | 527 If *No," attach a fist. (see instructions)

J Website: pr WHW . NETCAREACCESS . ORG
KFonnoforg'mtiomIZiCOrporaﬁon [ TTrust [ | Association | Other>
Part]l] Summary

H{c) Group e number P~
1L Year of formation: 197 2i z State o iegal domicite: OH

1

Briefly describe the organization's mission or most significant activities: MENTAL HEALTH AND ALCOHOL AND

DRUG_CRISIS, ASSESSMENT AND REFERRAL SERVICE

Check this box P E if the organization discontinued its operations or disposed of more than 25% of its net assets.

8
&
2
E 3 Number of voting members of the goverming body (Part VI, line 1) . .. ...cccccmeremmrerrcrmeriirers coreenee 3 10
@| 4 Number of independont voting members of the governing body (Part VI, ine 1B) __._........c...ccerree corer 4 10
8| 5 Total number of eMPIOYees (PAIL V, BI8 28) ...............coooovermeoveeemmemsmmmmasenns eres eerere eeees wevesssmesions sesesoresenee 5 362
§ 6 Total number of volUNteers (BSHIMALe If NBCESSAIY) ... ...._......c.ccovcouvveremeescsrs crees correressesreemesmsesressasserenere ooe ; 0
Ta Total gross unrefated business revenue from Part VIIl, column (C), N@ 12 _.......... ...cccovvmovvorsoreeemeeneenneconne 7a 0.
b_Net unrelated busginess taxable income from FOrM 90T, I8 34 ..o i @ oo e b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI Ine Th) ..o, 31,676.
| 9 Program service revenue (Part VIL BNe 20) __...........ooooooeccoees o e e e 13,837,566, 6,442,332.
g 10  Investment income (Part VIIl, cotumn (A), fines 3,4,and 7d) ... .....cc.. oeeereee 4,131,
© | 11 Other revenue (Part Vil column (A), lines 5, 6, 8c, 8¢, 10c, and 116) ................... 2,277. _4,227.
12_Total revenue - add lines 8 through 11 (must equal Part Vill, coumn (A) ine12) ... | 13,875,650, 6,446 ,559.
13 Grants and similar amounts paid (Part IX, column (A), fnes 18) ...
14 Benefits paid to or for members (Part IX, column (A), Bne4d) .. .. . ...
g | 15 Salaries, other compensation, employee benefits (Part IX, comn (A), fines 5-10) ........ 10,037,464. 4,799,778,
2 | 18a Professional fundraising fees (Part X, column (A), Ine 116) . ... ......oocoooeevne, i
§ b Total fundraising expenses (Part IX, column (D), ine 25) P> RN i T
17 Other expenses (Part IX, column (A), lines 1ta-11d, 116249 .. 4,446,629, 2,172,129,
18 Total expenses. Add fmes 13-17 (must equal Part IX, column (A), fine 25) ., . .. . | 14,484,093, 6,971,907.
19 _Revenue less expenses. Subtract ine 18from in@ 12 ... ..o <608,443.p <525,348.>
Eg Beginning of Curvent Year End of Year
25120 Totalassets (PAtX, BN 16) ..........ooooeoveoor eore coveeereeeesesserees sesesssnnees sooses 5,314,046.] 4,107,590,
= 21 Total Bablitles (PRI X, 18 26)  ._..........c.o.uummerere ceoceemsesresosssmeeresssne eeesesesssesesrome 3,135,009, 3,016,495,
= Net assets or fund balances. Subtract line 21 from Ene 20 ... i 2,179,037.] 1,091,095.

Partll Signature Block

mdeulpleh lmmmm%'?hbwmaﬂ wmmmn;mwmmonmamymww It i5 true, corect,
Here Signature of officer Date
JOHN HUGHES, SENIOR VP
Type or print name andtme
p,epm,.s Date Check i Preparers isentlying rumbor
:::ater's slunature t-y2-go :?#p loyed & [
Use Only | vaset <" c'ﬂﬂﬁnrﬁ'nowns & CO., INC. EIN D>
T 41 S. HIGH ST., STE. 2100
Zat COLUMBUS, OH 43215 Phone no. P> (614%621—4060
May the IRS discuss this retum with the shown above? (see instructions}  .......... Yes Q No

32001 02-04-10

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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Form 950 (2009) NETCARE CORPORATION 31-0814079 Page2
[Part il [ Statement of Program Service Accomplishments
1 Brisfly describe the organization's mission:
MENTAL: HEALTH AND ALCOHOL AND DRUG CRISIS, ASSESSMENT AND REFERRAL
SERVICE.

2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 980 or 980627 .. e+ ot et o oot e et ot ot e 2 eessee s ot s Eves XINo
if *Yes," descnba these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? . DYes [E] No
if “Yes," describe these changes on Schedule O.
4  Describe the exempt purpose achievements for each of the organzation’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4847(a)(1) trusts 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: Y(Expenses$ 4,662,007. including grants of $ ){Revenue$ 4,760,299.)
EMERGENCY
4b (Code: ) (Expenses $ 859,392, including grants of ) (Revenue $ 877,511.)
OUTPATIENT
4c (Code: ) (Expenses $ 488, 417. including grants of $ }HRevenue $ 498,714.)
FORENSIC PROGRAM, ASSESSMENT/EVALUATION
4d Other program services. (Dascribe in Schedule O.)
{Expenses $ 299 ,493. including grants of $ ) (Revenue $ 310,035.)
4e__Total program service expenses P> § 6,.309,309.
Form 980 (2009)
932002
02-04-10
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Form 990 (2089) NETCARE CORP -
[PartiV | Checklist of Required Schegl?les ORATION 31-0814079 Paged
Yes | No
1 Is the organization described in section 501(c)(3) or 4347(a)(1) (other than a private foundation)?
If "Yes," complete SChedUIB A | ... .. ... . . oo s s s et eeeae ot s e oot e e eeeeeereeeee oo e 11 X
2 Isthe organization required to complete Schedule B, Schedule of Contributors? _ . . . . ... ... .. oo, 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If *Yes," complete Schedule C, Part ] ... . . . . ... e o o—— 3 X
4 Section 501(cK3) organizations. Did the organization engage in lobbying activities? /f “Yes,” complete Schedule C, Partli | 4 X
5 Section 501(c)4), 501(cX5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If “Yes," complete Schedule C, Partlll . ... .......... ... ccccoo cooveee o e e e, 5
| 6 Did the organization maintamn any donor advised funds or any similar funds or accounts where donors have the right to
3 provide advice on the distribution or investment of amounts in such funds or accounts? If *Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part !l .. .. ... ... .. ... . 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes," complete
| SCHEAU D, PItHl .......... ... oo oo coee et e + e et ot e e e e e e e 8 X
| 9 Did the organization report an amount in Part X, line 21 serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credr repair, or debt negotiation services? If *Yes, * complete Schedule D, Part IV .. 9 X
10 Did the organization, directly or through a refated organization, hold assets in term, perranent, or quasi-endowments?
‘ If “Yes,” complete Schedule D, PAItY | ... . ... e oo seissne o o e eriee 10 X
11 Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI, VI, VIll, IX, or X
BSAPPHCADIE ... .. | . . ... i e et et e e s e s e e senreen + onees os o4 e esassaesias 1| X
¢ Dud the organization report an amount for Iand buildings, and equipment in Part X, line 107 If "Yes,“ complete Schedule D,
Part VI.
¢ 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 If "Yes," complete Schedule D, Part Vil.
® Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assats reported in Part X, line 167 /f "Yes," complete Schedule D, Part ViIl.
o Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes, " complete Schedule D, Part IX.
® Did the organization report an amount for other liabilities in Part X, line 257 If *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 posttions under FIN 487 If *Yes, " complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If *Yes, * complete
| Schedule D, Parts X, XII, and XIll. 21 X
‘ 12A Was the organization included in consolidated, independent audtted financial statements for the tax year? Yes | No
| If "Yes," completing Schedule D, Parts X1, XIl, and Xlil is optional | | . eeeee r e l 12A X
‘ 13 Is the organization a school described in section 170(b){(1)(A)(i)? If “Yes," complete Schedule E _____________________________________ 13 X
| 14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
| b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
‘ and program service activities outside the United States? I "Yes, ® complste Schedule F, Part! . s s | 14b X
1 15 Did the organization report on Part IX, cotumn {A), tine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If “Yes," complete Schedule F, Partll ... . ... ........ .o oo . |15 X
| 16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
| located outside the United States? If "Yes,* complete Schedule F, Part ll . . .. ... ooee coreee covnens e 18 X
1 17  Did the organzation report a tota! of more than $15,000 of expenses for professional fundraising services on Part IX,
| column (A), lines 6 and 1187 If *Yes," complete SChedule G, Partl | . ................cccc cccerccummincs sossesssnsssssssssssssssssssseses s 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1c and 8a? If "Yes," complete Schedule G, Partll . . .. ... ... e . |18 X
19 Did the organization report more than $15,000 of gross income from gammg actlvmes on Pan VIII Ime 93? If 'Yes
complete Schedule G, Part ll ... .. ... . . ... . . iin e e e e s e s e e e 19 X
Did the organization operate one or more hosgttals? lf 'YesI comglete Schedule H .. ............ U I - X
Form 990 (2009)
932003
02-04-10
3
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Form 990 (2089) NETCARE CORPORATION 31-0814079 Paged
[Part W] Checklist of Required Schedules (continued)
Yes | No
21 Did the organezation report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 17 If "Yes," complete Schedule I, Partsland il . .. ... R s X
Did the organization report more than $5,000 of grants and other assistance to mdlvnduals in the Umted States on Part IX.
column (A), line 2? If *Yes," complete Schedule |, Parts 1aNG Il . ... .....ccooer coeeee eeee + eeeereennan eeesseasssenans 22 X

Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? f “Yes, * complete
Schedule J - 23 | X
24a Did the orgamzatxon have a tax-exempt bond issue wrth an outstanding prncipal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, ® answer lines 24b through 24d and complete
Schedule K. If *No®, go to line25 . = . 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-eXemMPt BONAST ..ot rrrtes e+ s sttt e e e e+ et ne et e e eovetneenes cnaeeene - 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? _ . ... .. 24d

25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualfied person during the year? If *Yes," complete SChedulo L, Part] ... ... .. ..... .. .cooooiis o oo 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If “Yes, " complete

Schedule L, Part] .. . s o e et e e v e+ e e rrannans ennnenes 25b X
Was aloanto orby a current or fonner ofﬁcer dmactor trustee. key employee, highly compensated employee, or dlsqualnﬁed
person outstanding as of the end of the organization’s tax year? If *Yes,° complete Schedule L, Partll ... . ... .. ... 26 X

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f “Yes, " complete

Schedule L, Partlll | . . L e e e o e et et ¢ ot e e e 27 X
28 Was the orgamzatlon apartytoa busmess transactlon w:th one of the following parties, (see Schedule L, Part IV
instructions for applicable filing threshoids, conditions, and exceptions):
a Acurmrent or former officer, director, trustes, or key employee? If “Yes,” complete Schedule L, Part iV ... ... ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If *Yes,® complete Schedule L, Part IV . .. . ..ot . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,* complete ScheduleM _ ... ... .. ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f *Yes," complete SChEAUIB M ... . ... ... ... e oo e i e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes,” complete Schedule N, Part | | . .. .. e e e eeenseieisisnns s saennees 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes, " complete
Schedule N, PaIEIT | . . .. i et e e e+ e er + ereeine et b s s bbb et 32 X
33 Didthe organlzaﬂon own 100% of an enttty dlsnegarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part! . ........ . ... s e e 33 X
‘ Was the organization related to any tax-exempt or taxable entity?
| If "Yes," complete Schedule B, Parts Il lll, IV, and V, line 1 _ | . | . L. o e - s e a | X
\ Is any related organization a controlled entity within the meaning of sectuon 51 2(b)(13)?
| if *Yes,” complete Schedule R, Pan ViBN@ 2 .. o e et e e e e e e enreenn e e e 35 X
Section 501(c)(3) orgamnuons Did the orgamzation make any transfers to an exempt non-charitable related organization?
If *Yes," complete Schedule 17 Pt VN8 2 . ..\ o\ oo oes oot eeeeeeies + + oee e e eeveenrssrreens seesseseenen 36 X
Did the organization conduc} more than 5% of its activities through an entity that is not a related arganization
and that is treated as a partnership for federal income tax purposes? /f "Yes, " complete Schedule R, Part VI . . ... 37 X
Did the organization comptete Schedule O and provide explanations in Schedule O for Part V1, fines 11 and 197
Note. All Form 990 filers are required to complete Schedule O. ... . ... o e oo e oo, | 88 X
t Form 990 (2009)
©32004
02-04-10
4
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Form 930 (2009) _ NETCARE CORPORATI -
} [Part V] Statements Regarding Other IRS Fllmgsgﬁd Tax Compliance 31-0814079 Page§
| Yes | No
‘ 1a Enter the number reported in Box 3 of Form 1096, Annuat Summary and Transmittal of
| US. Information Retums. Enter 0- if not applicable ... .. . .. . ... ... 1a 20
‘ b Enter the number of Forms W-2G included in fine 1a. Enter -0- rf not apphcable 1b 0
| ¢ Did the orgar-uza'tnon oom!)ly wrth backup withholding rules for reportable payments to vendors and reportable gaming
(gambing) winnings to prize WINNErs? ... ... . . ... .. ot e et e . L te
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 thisretum . 2a 362
b If atleast one is reported on line 2a, did the organization file all required federal employment taxretums? . 20 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum? ... |3 X
b if “Yes,” has it filed a Form 9S0-T for this year? If “No," provide an explanation in Schedule O ... ... .. . 3b
i 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)? . 4a X
\ b If “Yes," enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time duringthe taxyear? ... .. ... .. .. ... ... ... | 5a& X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... ... ... .. .. 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Sheller TRNSACHONT | .. .. .l L ch s s o ceveenisriiee & e & e eeeemeaeeresees seeass series savens 5c
6a Does the organization have annual gross receipts that are normally greater than $100 000 and did the organization soficit
any contributions that were not tax deductible? . e - X
b If °Yes," did the organization include with every solicitation an express statement that such contnbutlons or g:fts
were not tax deductible? . ... .. S OO PRV I .
7 Organizations that may receive deductlble contnbutnons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
PrOVIAEA 10t PAYOI? ... ...oiccs ccoiies « ot + cee ceeieees ene ceeee + o+ ereeeeenes setieeee aeas coresaienarene ae ee Sensie denras suas s e 7a X
b If °Yes," did the organization notify the donor of the value of the goods orservices provided? . e e . L7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file FOM B2827 .. ...cocoes et cereene et ae erevene e e et e e e e e 7c X
| d If "Yes," indicate the number of Forms 8282 filed during the year | | . ... ... . v |_7d l
i e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
| DENOMt COMMIACE? | . . i.. i s reeercnees oottt e s st eas i et es shsanatbeaes feenienet eiets sesiirirs 7e
| f Did the orga.mzatlon dunng the year pay premiums, directly or indirectly, on a personal benefit contract? .. .. .. .. ... 7t
‘ g For all contributions of qualified intellectual property, did the organization file Form 8898 as required? ... ool ... 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization fife a Form 1098-C as required? . ... ....... 7h
8 Sponsoring crganizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
atanytime during the YBAr? . . et e ee e e e b eerensreennes o o 4 e aeteteanae e o e e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667, ... .. . ... ... .. ... . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? _ gb
10 Section 501(c}{7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vil fine 12 . ... ... ... ccovecereeennnneee 10a
b Gross receipts, included on Form 980, Part VN, tine 12, for public use of club facilities .. . ... . . 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders .| . SRR 5 ) ©
b Gross income from other sources (Do not net amounts due or pand to other sources agamst
amounts due or received fromthem.) | .. ... ... . s s e s { 11b |
12a Section 4947(a)}{1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 | 12a
b It “Yes," enter the amount of tax-exampt interest received or accrued duringtheyear ... ...... L‘lg_b I
Form 980 (2009)

932003
02-04-10
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%2_@9) NETCARE CORPORATION 31-0814079 Page6

Part VI | Governance, Management, and Disclosure For each
fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

“Yes* response to lines 2 through 7b below, and for a “No" response

Section A. Governing Body and Management

1a Enter the number of voting members of the govemingbody ... . .. .~ 1a 10 Yo e
b Enter the number of voting membears that are independent . 1b 10
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 employee? . . . L e e oo 2 X
3 Did the organization delegate control over managsment duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management companyorotherperson? ... .. ... ... 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
§ Did the organization become aware during the year of a material diversion of the organzation's assets? . . 5 X
6 Does the organization have members of StOCKNOIEIS? . . | ... .. ... ... e e o—— 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEIMING DOAY? | it ot e e+ eets + ets eetseesteetenans otbees e e eebeen eeeena eoeene eeeeetesteseeareeeaeeene et s sreee 7a X
b Are any decisions of the goveming body subject to approval by members, stockholders, or other persons? R Y { ) X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
@ The goveming BOAY? | . ..t it s i o s creerieetan + eetes eiens sestsnaentenas e e eres aeae non erae on [ 8a | X [
b Each committee with authority to act on behalf of the governing body? e e, r_a_b X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If “Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section 8 requests information about policies not required by the Intemal Revenue Code)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? _ e e o e e e e | 10a X
b If “Yes,” does the organization have written policies and procedures goveming the actwmes of such chapters afﬁhates
and branches to ensure their operations are consistent with those of the organization? ... . ... ... ... cooee e, . 10b
11 Has the organization provided a copy of this Form 930 to all members of its governing body before filing the form? = 11 | X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written confiict of interest policy? If *No,* gotoline 13 ... ..... cccccvvnvinicnnns cevnee e (120 | X |
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
B0 COMMICES? ... oo oo ceeeeeeeeeeresean e o evste sevesan & oes eesenes seeessassaessensen entas sestesise seee sere even o o cases oe semeriecnas 12 | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, * descrbe
in Schedule QOhOW thiS IS DONE _...................ooreeeeeeeerciires coeniiees oo ee errae oo e ee e o oo s e e 122 X
13 Does the organization have a written whistleblower POlICY? | | ... ..ot wrnre oo ee e cvecens cven « ot et e e el X
14 Does the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official __..._.........cccomnmecnieiens e e e 15a X
b Other officers or key employeses of the organization _ ... ... ... .. .. . e o e e s ssenenns + e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a D the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity QUANG O YOAI? .. .. ... . ... < ooeeieree ce ceees + ceevaeesanes e seee sees ot een cenreiene « srire e eeeee e o . |16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  Ust the states with which a copy of this Form 980 is required to be filed »>OH

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (501(c)(3)s only) available for

public inspection. Indicate how you make these available. Check all that apply.
D Own website '____l Another's website m Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its goveming documents, conflict of interest policy, and financial

statements available to the public.

20 State the name, physical address, and telephone number of the person who possasses the books and records of the organization: »

THE ORGANIZATION - (614) 274-9500

199 S. CENTRAL AVE, COLUMBUS, OH 43223

932006
02-04-10
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Form 990 (2009) __ NETCARE CORPORATION 31-0814079
|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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. Use Schedule J-2 if additional space is needed.

L4 Llst 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. See instructions for definition of “key employee.*

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

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or 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.

D Check this box if the organization did not compensate any cument officer, director, or trustee.

Page 7

(A) (8) (©) (0) (E) (3]
Name and Titfe Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week g N the organizations compensation
S|z 5 organzation (W-2/1098-MISC) from the
A = |E (W-2/1099-MISC) organization
HEHRE Bl _ and related
% g g &l88| E organizations
MIKE MOMBURG
CHAIR 1.00iX 0. 0. 0.
SANDRA ZIMMERMAN
VICE CHAIR 1.001X 0. 0. 0.
PEARLINE BYRD
BOARD MEMBER 1.00]1X 0. 0. 0.
LARRY FEHELEY
BOARD MEMBER 1.004X 0. 0. 0.
MARY KAY JACKSON
BOARD MEMBER 1.00iX 0. 0. 0.
ANDY SCHUT
BOARD MEMBER 1.00({X 0. 0. 0.
LEE SZYKOWNY
BOARD MEMBER 1.00|X 0. 0. 0.
SUSAN TIMAN
BOARD MEMBER 1.00[X 0. 0. 0.
JOSEPH TROCCHIO
BOARD MEMBER 1.00(X 0. 0. 0.
RICHARD VINCENT
BOARD MEMBER 1.00|X 0. 0. 0.
ALLEN MOSSER
PRESTDENT & CEO 40.00 X 188,543. 0. 12,960.
JOHN HUGHES
VICE PRESIDENT 40.00 X 144,810. 0.l 12,960.
JOCELYN SCOTT
SECRETARY 40.00 X 70,586. 0. 5,956.
PABLO HERNANDEZ, MD
MEDICAL DIRECTOR 40.00 X 260,157. 0. 5,956.
BRIAN STROH, MD
PSYCHIATRIST 40.00 X 171,574. 0. 5,056.
DANIEL DISALVO
NURSE PRACTITIONER 40.00 X 133,480. 0.l 18,411.
ANU RAGHAVAN
PHYSICIAN 26.00 X 105,733. 0. 5,956.
932007 02-04-10 Form 9980 (2009)
7
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F;rmsﬁ 009) NETCARE CORPORATION 31-0814079 Page8
art 'I Section A. _Officers, Directors, Tmﬂ’islﬁyiwest Compensated Employees (continued)
' (A) (B) © (D) €) (3]
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
wesk E s the organizations compensation
g 8 a organization (W-2/1099-MISC) from the
E g g |2 {W-2/1099-MISC) organization
g 2|, '§ S8 . and related
HEIE S organizations
|
\
|
b Total .o e i i i e » 1,074,883. 0.l 67,255.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 6
Yes | No
3 Did the organization list any former officer, director or trustee, key emptoyes, or highest compensated employee on
line 127 If *Yes," complete Schedule J for such individual | .| ... ... ... o e e+ ¢ 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual _ .. ... .. ... ... ... ... 4 1 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? if "Yes, * complete Scheduls Jforsuch person . . ......... ... .oo.ccieringecenene: cocoenisenonze scinin 5 X

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. NONE
(A) (B) ©)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not hmrted to those isted above) who received more than
$100,000 in compensation from the organization P> 0
Form 990 (2009)
832008 02-04-10
8
2009.04020 NETCARE CORPORATION 43188-01
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Form 990 (2009)

NETCARE CORPORATION

31-0814079

Page 9

Part Vil | Statement of Revenue

(A)
Total revenue

(B)
Related or

exempt function
revenue

(&)
Unrelated
business

revenue

(D)
Revenue
excluded from
tax under
sections 512,
513, or 514

IContrlbutlons. glfts, grants
and other similar amounts

Progﬂ-am Service
evenue

Total. Add lines 1a-1f

-l

Federated campaigns . .. . .

Membershpdues . . . .. . |1b

Fundraisingevents . . .

Related organizations ... ...

Govemment grants (contributions) 1e

- o a6 oo

All other contributions, gifts, grants, and
similar amounts not included above 1

inlnes 12-1£ $

g N
h

2a CLIENT FEES
b

Business Code

624100

226,289.

226,289.

c
d
e
f

All other program service revenue

] q Total. Add lines 2a-2f .. .. . i

Other Revenue

624100

6216043.

6216043.

| 2

6442332.

other similar amounts)

5 Royates .................. ... ...

4 Income from investment of tax-exempt bond proceeds P

3 Investment income (including dividends, interest, and

. mRea;

(ii) Personal

6a GrossRents ... .. ..

b Less:rental expenses | . ..

¢ Rentalincome or (loss) ...

d Net rental income or (loss)

>

7 a Gross amount from sales of (i) Securities

() Othr

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gain or (loss)

d Netgainor(loss) ........... .c..ceee

including $ of
contributions reported on line 1¢). See
Part IV, line 18 a

b Less: direct expenses b

c Net income or (loss) from fundraising events
9 a Gross income from gaming activities. See
Part IV,line19 . . .. a

b Less: direct expenses b

10 a Gross sales of inventory, less retums
andallowances ... ............... .. @
b Less: cost of goods sold b

‘ c_Netincome or (loss) fromsales of inventory ..., ... . ...

8 a Gross income from fundraising events (not

¢ Net income or (loss) from gaming activites .......... ...

>

Miscellaneous Revenue

Business Code

11a OTHER INCOME

900099

_4,227.

b

c

d All other revenue

e Total.Addlines11a11d . ... ...
12  Total revenue. Seeinstructions. ... ... ....... . .ooecei ..

. >

4,227.

6446559.

6446559.

0.

932009
02-04-10
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Form 990 (2009)

NETCARE CORPORATION

31-0814079 Page10

Ijn IX| Statement of Functional Expenses

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

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b,
7b, 8b, 8b, and 10b of Part VIII.

(A)
Total expenses

B)
Program service
expenses

(C)
Management and
general expenses

Fun ra)ising
expenses

1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the US.See PastIV,line22 . . . .. .
3 Grants and other assistance to govemments,
organizations, and individuals outside the U.S.
SeePart IV, lines 1Sand 16 ... ... .. ...
Benefits paid to or for members e
Compensation of current ofﬁcers di lrectors
trustees, and key employees . ... . . .
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
Other salaries andwages . . .. ... ... ...
Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) ...
9 Otheremployeebenefits . . . . ... ...
10 Payrolitaxes . . ...
11 Fees for services (non-employees)
Management

o b

® =~

Lobbying .. ...t et s
Professional fundraising services. See Part IV, line 17
Investment management fees
12 Advertlsmg and promotlon e e e e e e .
13 Officeexpenses,. .. .. .. ... .. . .

14  Informationtechnology . ... .. .. .. ..
15 Royalties _ . . .. .. .. ..

18 OCCUPANCY . . ..o rerecmrerres e -
17 Travel . ... ..

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings .
Interest . s e
Payments to affiliates ... . ... ................
Depreciation, depletion, and amortization
INSUTANCE .. .....cccoe e e e

Other expenses. itemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total

expenses shown on line 25 below.) ... ...... ... ..

CONTRACT SERVICES

Q@ = 0o 0 0 oo

RBREB3

217,908.

192,963.

24,945.

3,764,083.

3,333,191.

430,892.

545,370.

482,939.

62,431.

272,417.

241,232,

31,185.

42,083.

38,551.

3,532.

7,000.

61412.

588.

129,337.

118,482.

10,855.

14,864.

13,616.

1,248.

112,455,

103,017,

9,438.

14,406.

13,197.

1,209.

192,949.

170,861.

22,088.

18,550.

16,427.

2,123.

49,538.

45,380.

4,158.

174,517.

154,539.

19,978.

111,991,

99,171.

12,820.

1,005,324.

1,005,324.

OPERATING EXPENSES

215,538.

197,445.

18,093.

EQUIPMENT RENTAL AND RE

39,099.

35,817.

3,282,

PUBLIC TRANSPORATION
TRAINING

37,018.

33,911.

3,107.

7,460.

6,834.

626.

“~ o a0 0o

All other expenses

25 Total functional expenses. Add lines 1 through 24f

6,971,907.

6,309,309.

662,598,

26 Jointcosts. Check here B> | f following
SOP 98-2. Complete this fine only if the organization
reported in column (B) joint costs from a combined

educational campaign and fundraising solicitation ..

932010 02.-04-10

13441111 796510 43188-24000
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! Form 990 (2009) NETCARE CORPORATION 31-0814079 Pageltl
! [ Part X | Balance Sheet

(A) (B)
Beginning of year End of year

Cash - non-interest-bearing 84,345. 14,894.

Savings and temporary cash investments .. ... .. ... 10,928.
Pledges and grants receivable, net ... ... . .. ... e s e
Accounts receivable, Bt ... ... ... s e e e 1,822,075,
Receivables from current and former officers, directors, trustees, key
employees, and highest compansated employees. Complete Part I
OF SChedUIB L. ... .\ oo cooiee o+ oo e oo oo seeerienan 5
6 Recesivables from other disqualified persons (as defined under section

4958(f)(1)) and persons described in section 4958(c){(3)(B). Complete

Part llof ScheduleL ... .. ... ... e e e e e o e s
7 Notesandloansreceivable,net | .. . . ... .. ... ...
Inventories for sale oruse .., e e e e e e e
9 Prepaid expenses and deferred charges ................................................
10a Land, buildings, and equipment: cost or other
basis. Complate Part VI of Schedule D . | 10a 8,139,526.

b Less: accumulated depreciation __ .. . | 10b 5,278,422, 2,988,584.] 10c 2,861,104.

11  Investments - publicly traded securities .. . ... .. .. ... . . ... ... 11
12 Investments - other securities. See Part IV, line 11 12

13 Investments - program-related. See Part IV, line 11 13

14  Intangibleassets . . . e e e e v e 14

15  Other assets. See Part IV, line 11 o 315,387.] 15 327,893.
16 Total assets, Add lines 1 through 15 (must equal line 34) _ s 5,314,046.] 16 4,107,590.
17 Accounts payable and accrued expenses 1,047,972, 17 993,682.

18 Grants payable 18

19 Deferred revenue 19

| 20 Taxexemptbond Babilities . . ... ... ... cco——— 20

21 Escrow or custodial account liability. Complete Part IV of Schedule D _ .. . .. 21

22 Payables to current and former officers, directors, trustees, key employess,
highest compensated employees, and disqualified persons. Complete Part Il

of Schedule L

& W N |-

711,664.

N bd WK -

Assets
[
© [0 [~ o

92,727. 192,035.

R

Liabilities

Secured mortgages and notes payable to unrelated third pames 989,675.| 23 978,972,

Unsecured notes and loans payable to unrelated third parties . . ..

Other liabilties. Complete Part X of ScheduleD . .. .. . . ... 1,097,.362.] 1,043,841.

BREY
BB R

Total liabilities. Add lines 17 through 25 _ . 3,135,009, 3,016,495,

Organizations that follow SFAS 117, check here P El and complete
lines 27 through 29, and lines 33 and 34.
Unrestricted net assets 2,179,037.

1,091,095,

Temporanly restricted netassets . ... .. .. .. .. ..

B8N
38N

Permanently restricted netassets ..., ... ... .. e e

Organizations that do not follow SFAS 117, check here [:] and
complete lines 30 through 34.
Capital stock or trust principal, orcurrent funds . |

Paid-in or capital surplus, or land, building, or equipment fund
Retained eamnings, endowment, accumulated income, or other funds ,,,,,,,,,,, 4
Total net assets or fund balances 2,179,037¢

Total liabilities and net assetsAfund balances ... ... ... . 5,314,046.

1,091,095.
4,107,590.
Form 990 (2009)

l Net Assets or Fund Balances I

TEEE
28 |8 ety

—

832011 02-04-10
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Form 990 (2005) NETCARE CORPORATION 31-0814079 Page12

[Part Xi [ Financial Statements and Reporting

1 Accounting method used to prepare the Form 930: D Cash L}_ﬂ Accrual D 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? ... ...
b
c

Were the organization's financial statements audited by an independent accountant?
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.
d If "Yes® to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

b if “Yes," did the organization undergo the required audit or audits? !f the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ... ...

932012 02-04-10

12
13441111 796510 43188-24000 2009.04020 NETCARE CORPORATION

Yes | No

22 X
............................................... | 2| X |
.................................. [ 2c | X |
[ 32| X |

3| X

Form 990 (2009)
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SCHEDULE A

(Form 890 or 990-E2) Public Charity Status and Public Support °§BBW7
' Complete if the organization is a section 501(c)(3) organization or a section g
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
tnternal Revenue Service P> Attach to Form 980 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
NETCARE CORPORATION 31-0814079

[Part] | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170{b)( 1)(A)(i)-
2 [_] Aschool described in section 170{bX1)(A)ii). (Attach Scheduls E)

3

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

4 D A medical research organization operated in conjunction with a hospital described in section 170(b){ 1XA)(iii). Enter the hospital's name,

00 B0 O

city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(bX 1XA)(iv). (Complete Part I1.)

A federal, state, or local government or governmental unit described in section 170{b){1)(A)(v).
An organization that normally receives a substantial part of its support from a govemmental untt 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 organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
actwvities 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.)

10 l:] An organization organized and operated exclusively to test for public safety. See section 509{a){4).

1 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509{a)}{3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b D Type I c D Type lil - Functionally integrated d l:l Type Wl - Other
e [:I By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type ll, or Type 1ll
supporting organization, CheCK thIS DOX | | .. . ... ceeeies ceees ceet ceete cveveestssesercarees seeseae oae sseae sarses core seeses sesseseas weeses ]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
() A person who directly or indirectly controls, either alone or together with persons descnbed in (i) and (iii) below, Yes | No
the governing body of the supported organization? | ... .. . ... ...t . e e . | 11a
| (ii) A family member of a person described In () @bOVe? ... . . . ... e 11g(ii)
; (ili) A35% controlled entity of a person described in (or (i) above? . . ... ... ... . e e s e 110000
i h Provide the following information about the supported organization(s).
} (i) Name of supported (i) EIN grii)aleg%g; iv} Is the organization| (v) Did you oty the orgaglgtli%lllhﬁ! coL|  (vil) Amaunt of
i organization ( descfibge don lines 1-9 | col (i) listed in yotlf?r (:rga'ntlon in c?tl:? 1) organizeg in the support
} above or IRC section governing document?! (i) of your suppo U.S.?
} (see instructions)) Yes No Yes No Yes No
|
| / ,‘
|
7
/
/

Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10
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Schedule A (Form 990 or 890-£7) 2009 NETCARE CORPORATION 31-0814079 Page2
[Part I | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part I.)

Section A. Public Support
Calendar year (or fiscal year beginning injp» {a) 2005 (b) 2006 {c) 2007 (d) 2008 {e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) 2,089.] 57,863.] 43,976.] 31,676. 135,604.

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

3 The value of services or facilties
fumished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through3 2,089.] 57,863.] 43,976.] 31,676. 135,604.

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

column ) s
6 _Public support. Subtract line 5 from line 4. 135,604.
Section B. Total Support
Calendar year (or fiscal year beginning in)p» (a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 () Total
7 Amountsfromline4 . . . 2,089.] 57,863.] 43,976.] 31,676. 135,604.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources ___ 1,7917. 1,724.] 12,401. 4,131. 20,053.

9 Net incoms from unrelated business
activities, whether or not the
business is regularly camied on

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

assets (Explain inPart IV.) . 5,383. 5,494. 1,480, 2,2717. 4,227, 18,861.
11 Total support. Add lines 7 through 10 174,518.
12 Gross receipts from related activities, etc. (see inStructions) ... .. .. . ... .. < o 12] 57,032,282,
13 First five years. If the Form 930 is for the organization's first, second, third, fourth, or fifth tax year as a sectlon 501(c)(3)

organization, check this box and stop here . ieee it iiiiiis enseaiiness s sessivesssiss ecer sesessire s s e secsscssieiieiies p[ 1

Saction C. Computation of Public Support Percentage
14 Public support percentage for 2009 {fine 6, column (f) divided by line 11, column () ......... ..o . 14 77.70 %
15 Public support percentage from 2008 Schedule A, Partil, line 14 | . ... e 16 %
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported Organization .. ... . ... ... e s N D—ﬂ

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 18a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . ... .. ... i >

17a 10% -facts-and-circumstances test - 2009.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 IV how the organization
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . ................... .cccoeeeene 4 [:]
b 10% -facts-and-circumstances test - 2008.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 IV how the
organization meets the *facts-and-circumstances® test. The organization qualifies as a publicly supported organization . o [:_]

18 _Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructlons
Schedule A (Form 990 or 990—EZ) 2009

832022
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S;he;ulllel ? gorm 980 or 990-EZ) 2009 Page 3
| a upport Schedule for Organizations Described in Section 509(a)(2)
- - (Complete only if you check i
o A Pubiic Support p ly if you checked the box on line 9 of Part 1.)
Calendar year (or fiscal year beginning in)p» a) 2005 2006 (c) 2007
: (b) {d) 2008 (e) 2009 Total

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

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

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

‘ mess under section513

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

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

6 Total. Add lines 1 through 5

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

b Amounts included on lnes 2 and 3 recerved
from other than disqualfified persons that
axceed the greater of $5,000 or 1% of the
amount on ine 13 for the year

cAddlines7aand7b . . ... . ..

8 Public support {Sobtractfie 7c trom fine 6 )
Section B. Total Support

Calendar year (or fiscal year beginning in}p»> {a) 2005 {b) 2006 {c) 2007 (d) 2008 (e) 2009 (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 businesses
acquired after June 30, 1975
cAddlines 10aand10b . = .. ...

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

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

13 Total support (acd imes 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 saection 501(c)(3) organization,

checkthis boxand stop Rere ... ... .......... . . ... .. s e s s s s . »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (ine 8, column (f) divided by line 13, column () ................ ... ccc..eee. . s %
16 Public support percentage from 2008 Schedule A Part lil, line15 .. ... .... e e e |} %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column () .. ... ... {17 %
18 Investment income percentage from 2008 Schedule A, Part lil, line 17 . ... ... 18 %
19a 33 1/3% support tests - 2009. 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 andstop here. The organization qualifies as a publicly supported organization ., .. ... .. .. >

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and fine 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. i the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions_.. ... ... ...cc. ... | :]
Schedule A (Form 990 or 980-EZ) 2009

932023 02-08-10
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OMB No. 1545-0047

Schedule D Supplemental Financial Statements ———2—0—69——

(Form 990) P Complete if the organization answered "Yes," to Form 990,
Part [V, line 8,7, 8, 9, 10, 11, or 12. Open to Public
internal Rev:n:e sImoe P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
NETCARE CORPORATION 31-0814079

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

(a) Donor advised funds (b) Funds and other accounts
1 Total numberatendofyear .. ... ... ... .
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value atendofysar .
5 Did the organization inform all donors and donor advnsors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? _ | ... ... D 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 confering

impemmissible private benefit? ... ... . ... I:I Yes D No
l Part It | Conservation Easements. Complete ff the orgamzahon answerad "Yes to Form 990 Part IV Ime 7

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g , recreation or pleasure) Preservation of an historically important land area
:] Protection of natural habitat [:] Preservation of a certified historic structure
Preservation of open space
2 Complete fines 2a through 2d f 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
b Total acreage restricted by conservation easements .................................................................
c Number of conservation easements on a certified historic structure included in (a)
d Number of conservation easements included in (c) acquired after 8/17/06
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organlzatlon 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 monitonng, inspection, handling of
violations, and enforcement of the conservation easements tholds? ... .. ... ... -
8 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year P>
7 Amount of expenses incumred in monitoring, inspecting, and enforcing conservation easements dunng the year > $
8 Does each conservation easement reported on line 2(d) above satisfy the requiremeants of section 170(h){4)(B){)
and $6ction 170MIMNBIIN? .......... . .. .. woooooooorececciees + + eoee eveeeeeesesees eroree + severoen soseeessseeeees seees oo e e e Clves Tno |
9 In Part XIV, describe how the organization reports conservatlon 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® to Form 990, Part IV, line 8.

Total number of conservation easements . |2a
2b
2c
2d

[:] Yes D No

1a [f the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that descnbes these items.
b If the organization elected, as permitted under SFAS 1186, to report in its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to

these items:
() Revenuesincluded in Form990, Part VIll,kne 1 | . . . . . . > $
(i) Assets included in Form 980, PartX . . i . P 8

2 If the organization received or held works of art, hlstoncal treasures or other sumﬂar assets for fi nancnal gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 980, Part VIl ne 1 | . .. .. s i e e e e, > $
b Assetsincludedin Form 990, Part X . L e et e e et e s > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 980) 2009
oz-m-w
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Schedule D (Form 980) 2009

NETCARE CORPORATION

31-0814079 Page2

[Part I [ Organizations Maintaining Collections of Art, Historical Treasures,

or Other Similar Assets (continued)

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
b D Scholarly research
c D Preservation for future generations

d [Jioanor exchange programs

e [:] Other

4 Provide a description of the organization's collectrons and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization soficit 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? ... ... speees [:l Yes |:] No_
- Escrow and Custodial Arrangements. Complete if organization answered “Yes* to Form 990, Part IV, line 9, or
reported an amount on Form 980, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOrM O8O, PArt X? | L s crreeie + e che eteenenas setenntens eee eee eee ot eeeseenraenaas sea @ eenries e o Llves [Cno
b [f “Yes,” explain the amangement in Part XIV and complete the following table
¢ Beginning BAANCO ... ... . ... e s oo e e oo
d Additionsduringtheyear . . . .. . ... .. .
e Distributions duringtheyear . . ..
f OERGINGDAIANCE | . . . o s e s oo+ e e+ oo
2a Did the organzation mclude an amount on Form 990 Part X Ime 21?7 . [:] No
b _If "Yes,” explain the arangement in Part XIV.
I PartV I Endowment Funds. Complete if the organization answered *Yes® to Form 990, Part IV, ine 10.
| (a) Current year {b} Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance . . .. . ... )
b Contributions ... ... ... ..o e
¢ Net investment eamings, gains, and losses
d Grants orscholarships . ... ... ...
e Other expenditures for facifities
and programs ... e
f Administrative expenses . ... ... ...
g Endofyearbalance ... ... ...
2 Provide the estimated percentage of the yaar end bafance held as:
a Board designated or quasiendowment P> %
b Permanent endowment p> %
¢ Term endowment P> %
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 OMGANZAUONS . . ... . o o o e e e e e e e e e e e e e e e  3afi)
(i) rolated OMGANIZAUONS . ... . ... . ..o oo o eres ceveeires oo seeeeisees focsessessestasss srsssits setentesasaeraniens Sepastesssienas seacens 3a(ii)
b If *Yes" to 3afi), are the retated organizations listed as required on Schedule R? . .. .. ... . 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
] Part V1 |Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other (b) Cost or other (c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
Ta land | 555,000. 555,000.
b BUildingS . . .....cocooiimrriiininies e e 4,760,783.] 2,771,655.] 1,989,128.
¢ Leasehold improvements .
d Equipment ... .. . ... .o 2,698,928.] 2,444,043. 254,885,
e_Other . 124,815. 62,724. 62,091.
Total. Add Imes 1a through 1e (Column @ must gual Form 990, Part X, column (B), hne 10(c}.) > 2,861,104.
Schedule D (Form 890) 2009
932052
02-01-10
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Schedule D (Form 990) 2609 NETCARE CORPORATION

31-0814079 Page3

[Part V| Investments - Other Securities. See Form 990, Part X, fine 12.

(a) Description of security or categol M ion:
(including name of sacurity) o (b) Book value Cost( ‘c:))r e:;h-ooft-jy:fa;lrarl;a;:tnvalue
Financial derivatives ... ... ... ... .o
Closely-held equityinterests . . ... . ... . . ..
Other
Total. (Col (b) must equal Form 930, Part X, col (B) line 12.)
[Part Vllli Investments - Program Related. See Form 990, Part X, line 13.
{c) Method of valuation:

{a) Description of investment type (b) Book value

Cost or end-of-year market value

Total. (Col (b) must equal Form 990, Part X, cot (B) line 13.) >

Part IX| Other Assets. Sea Form 990, Part X, line 15.

(a) Description (b) Book value
CASH SURRENDER VALUE 327,893.
Total. (Column (b) must equal Form 990, Part X, col(B) N 15 . .. ... oo coee covviiee e oo v e o o P 327,893.
| Part X I Other Liabilities. See Form 990, Part X, fine 25.
1. (a) Description of liability (b) Amount
Federal income taxes
ADVANCE FROM STATE OF OHIO 548,841,
LINE OF CREDIT 495,000,
Total. (Column (b) must equal Form 990, Part X, col (B} ne 25.) ... ... | 2 1,043,841.

2. FIN 48 Footnote. In Part XV, 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.
932053
02-01-10

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2003 NETCARE CORPORATION

31-0814079 Paged

[Part XI [Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Yotal revenue (Form 980, Part VIll, column (A), line 12) .. .. .. ... . 1 6,446,559,

2 Total expenses (Form 990, Part IX, coumn (A), ine 25) ... . ... .. ... 2 6.971,907.
3  Excess or (defict) for the year. Subtractline 2fromiine . ... 3 <525,348.>
4 Netunrealized gams (losses)oninvestments ... ... 4 <40,951.>
5 Donated services and use of facilities ... ... ..o 5 37,7717.

6 INVeStMENt OXPENSES .. .. ........... cecoveiercean ceeeeeee ceoeeeees ceeeeeeeereens eeeeeee e e oo e e e 6
7 Priorperiod adjUStMents | L e e e s oo oo 7
8 Other (Describe N PartXIVL) ... ... e e oo s e e 8 <559 ,420.>
8 Total adjustments (net). Add fines 4 through 8 | | . . ... ... ..l oo o 9 <562,594.>
10 _ Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10 <1,087,942.>

IPart XN | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum

1 Total revenus, gains, and other support per audited financial statements ... ... .. ... ... 1120,409,009.
2 Amounts included on line 1 but not on Form 930, Part VIil, line 12:

a Netunrealized gainsoninvestments ... .. ... . ... |_2a

b Donated services and use of facifities ... ......... ..o oocorscer oo, 2

¢ Recovenesofprioryeargrants .. .. ... . ... . . .......... o...|l2

d Other (DescribeinPartXIV.) ... ... ... .. ..o .. |L2d] 13,962,450,

e Addines2athrough2d ... 2e | 13,962,450.
3 SubtractBne 20 oM IENG 1 . .. .. .. e . e s s oo s e e 3 6,446,559.
4 Amounts included on Form 980, Part VIl\, line 12, but not on line 1:

a Investment expenses not included on Form 890, Part VIl tine 7b ... ... 4a

b Other(DescribeinPartXIV) ... . ... .. . .. 4D

c Addlinesdaanddb . ... . . e 4@ 0.
5 _Total revenue. Add lines 3 and 4c. (This must equal Form 990, Pan‘l line 12) . 5 6,446,559,

| Part XIII| Reconciliation of Expenses per Audited Flnanclal Statements With Expenses per Return

1 Total expenses and losses per audited financial statements .. . ... . . 11 21,456,000.
2 Amounts included on line 1 but not on Form 930, Part IX, line 25:

a Donated servicesand use of facilities ... . . ... ... ... 2a

b Prioryearadjustments ... e s e v 2b

€ OMOriosses | | . . ... oo o e e e e e e e e eeseenes 2¢

d Other (Describ@ INPart XIV) ... ... oooooes e oo s oo e e | 2d | 14,484,093,

€ ADIINES 28 thIOUBN 2d ... ..o cceoiiees e s coeeeeecenes ceevee eres oo e oes saeeneressennnnee e Shieseantseesane + e e 2 [ 14,484,093.
3 Subtractline 2e oM NG 1 | ... ..ccoo e o e e o e e e e e e e 3 6,971,907.
4 Amounts included on Form 890, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill,Line 7b ... | 4a

b Other (Describe in Part XIV) 4b

C ADGINBS ABANAAD ... . ...\ cooooooooooeooeevveee oo eooeasess ceeee oevveee oe sassssessse seees sesssimmaeeee £ e sri e et seens 4c 0.
5 _Total expenses. Add lines 3 and 4c. (This must equal Form 990, Parti, ine 18) . .......... ....... 5 6,971,907.

| Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part i, ines 3, 5, and 9; Part 1il, knes 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2: Part XI, line 8; Part XII, lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide any additional information.

PART XI, LINE 8 - OTHER ADJUSTMENTS:

INCREASE IN CSV OF INSURANCE POLICIES: 49023,

CHANGE IN NET ASSETS ON 7/1/2008 - 6/30/2009 FORM 990: -608443.
PART XIT, LINE 2D - OTHER ADJUSTMENTS : !
REVENUE REPORTED ON FISCAL YEAR 7/1/2008 - 6/30/2009 FORM 990: 13875650.
FORGIVENESS OF DEBT: 37777.
.Schedule D (Form 990) 2009
a0
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Schedule D (Form 990) 2609 NETCARE CORPORATION

31-0814079 Pages

[ Part XIV] Supplemental Information (continued)

INCREASE IN CSV OF INSURANCE POLICIES: 49023.

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

EXPENSES REPORTED ON FISCAL YEAR 7/1/2008 - 6/30/2009 FORM 990: 14484093.

932055
02-01-10
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered “Yes" to Form 990,

Department of the Treasury Part IV, line 23.

Intema) Revenus Service P> Attach to Form 990. P> See separate instructions.

OMB No 1545-0047

2009

Open to Public
Inspection

Name of the organization Employer identification number

NETCARE CORPORATION 31-

0814079

Part| | Questions Regarding Compensation

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed in Form 980,
Part Vi, Section A, line 1a. Complete Part lli to provide any relevant information regarding these items.
First-class or charter travel D Housing allowance or residence for personal use
Travel for companions |:] Payments for business use of personal residence
L_____| Tax indemnification and gross-up payments D Health or social club dues or initiation fees
l:l Discretionary spending account l:' Personal services (e.g., maid, chauffeur, chef)

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

2 Did the organzation require substantiation pnor to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Director. Check all that apply.
l:] Compensation committes IK] Written employment contract
D independent compensation consultant D Compensation survey or study
Form 990 of other organzzations IE Approval by the board or compensation committee

4 During the year, did any person listed in Form 980, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-contro! payment?
Participate in, or receive payment from, a supplemental nonqualified retirement plan?
c 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 lIl.

o

Only section 501(c)(3) and 501(c)4) organizations must complete lines 5-9.
§ For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organZation? | ... ... ... o s e e e e e o
b Any related organZation? | ... ... v e e e e e e e e e et e
If "Yes" to line 5a or 5b, describe in Part 1ll.
6 For persons listed in Form 930, Part Vi|, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
8 TRBOMANIZAUONT ... ..iiiiiee e coie e creiees ot eeeententes svestree « e eeteeas setee + erees een sevnens seee soreseeeaesas sesiees
b Anyrelated organzation? . ... .. . .
If "Yes" to line 6a or 6b, describe in Part lil.
7 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 6? If "Yes," describe in Part 1l
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regs. section 53.4958-4(a)(3)? If “Yes," describe in Part liI
9 [f “Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Requlations section 53.49586(c)? . ... ... ...

Yes | No

1b

]

5b

8 X

9

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009
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SCHEDULE O Supplemental Information to Form 990 g T —
(F°""_99°) Complete t: provide information for responses to specific questions on 2009
. orm 990 or to provide dditional information.
e 3 e e o T
Name of the organization Employer identification number
NETCARE CORPORATION 31-0814079

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

RESIDENTIAL TRANSITIONAL SERVICES

EXPENSES $§ 299493. INCLUDING GRANTS OF $ 0. REVENUE $ 31003S.

FORM 990, PART VI, SECTION B, LINE 11: BEFORE FILING, A COPY OF THE 990 IS

PROVIDED TO EACH BOARD MEMBER FOR REVIEW AND COMMENTS. REVISIONS, IF ANY,

ARE INCORPORATED INTO THE FINAL COPY.

FORM 990, PART VI, SECTION B, LINE 12C: ANNUALLY, EACH BOARD MEMBER MUST

SIGN A DECLARATION STATING THEY HAVE RECEIVED AND REVIEWED THE CONFLICT OF

INTEREST POLICY. FURTHER, THAT THEY WILL ADHERE TO THIS POLICY BY (1)

DISCLOSING ANY REAL OR POTENTIAL CONFLICTS AND (2) RECUSE THEMSELVED FROM
BOARD DISCUSSIONS OR VOTES REGARDING ANY MATTERS IN WHICH A REAL OR

POTENTIAL CONFLICT EXISTS IN ORDER TO AVOID ANY CONFLICT OF INTEREST OR THE

APPEARANCE OF IMPROPRIETY.

FORM 990, PART VI, SECTION C, LINE 19: THESE DOCUMENTS ARE AVAILABLE UPON

REQUEST.

FORM 990, PART XI, LINE 2B

THE ORGANIZATION IS CHANGING ITS YEAR END FROM 6/30/2009 TO 12/31/2009

AND AN EIGHTEEN MONTH AUDIT WAS CONDUCTED FOR THE PERIOD 7/1/2008

THROUGH 12/31/2009.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

832211
02-03-10

23
13441111 796510 43188-24000 2009.04020 NETCARE CORPORATION 43188-01



ve

0L-$0-20
toLzes

8002 (086 wJod) H enpeyds ‘066 W.O J0} SUORIN.QSU| 8L 888 '8ORON 1OV UORINPEY Yomiaded Pue 3oy AsBAld 104 wH
(IA) (Y) [(IENE OIHQ NOIIVd0dd0D mﬁuamj €CCEy HO  BO4RNTOD
::mvo; J0 LIJANSE ¥od SANAd FSIVY "HAY TYMINED 'S 661
0v80€0T-TE - NOILYANNOd FUVILAN
((€}o) 105
Ayue uoj3oes Jl) smes uoiyoes (Anunoo uBjesoy uopeziuebio pajejas Jo
Buiyjonuod y0e4Q Awreyd onand epoQ 1dwex3 Jo eje;s) ajjajwop [eée Ayanoe Arewug NI3 pue ‘ssesppe ‘swsN
[t (o) () {2) (Q) (e)

(-reak xey oy Buunp suopezjueBio

1dwiexe-xXe) peje|s) 810 JO BUO PEY )} 8SNEAQ HE BUl| ‘Al Led ‘066 ULIDH 03 ,S8A, pasemsue uoneziuebio eyl j e1ejdwo)) suopezjueBiQ Jdwex3z-xe] pajeiay j0 uoiesyuap; it ed
Awue (Anunoo uBieloy Amue pepreBaisip jo
Buyionuoo euq s)esse Jesk-jo-pu3| ewodul [B10L Jo exess) ojonuop |eben Apanoe Aewiud NI3 pue ‘ssauppe ‘sweN
0] (o) {p) (0 (@ (e)
(‘€€ Uil ‘Al MiBd ‘066 U0 0} 58 A, Pelemsue uopeziuebio e ) elejdwon) seRRUT pepieBess|q Jo uopeoypuep] | Med
6L0PT80-T¢ NOILYVNO4dYO0D EVVOLAN

Jaquinu uopieaypuap] sehojdwy

uopezjueblo ey} jo sweN

. uopoedsu) *suo|}onysu) ajesedas 905 ‘086 W04 0} Yoeny « WS{ABS SNUAASY [RUIBIU]
ajiqnd 03 uedo ‘1€ 10 ‘gE ‘ST ‘vE ‘EE 9U|| ‘Al Hed ‘066 wiod 0} 88, Pesomsue uogezjuebio ey | es|dwo) ....Jﬂm.”:hwhuw
< 6002 sdiysieuried peje|esun pue suopezjueBlo pejejoy H 31Na3HOS

4900-CPEL 'ON SN0




¥

01-12-10 2otzee

6002 (088 wJod) H enpayos G2
sjesse (181} 10 Coer
diysieumo Jeek-jo-pue ewoou| ‘oo § ‘diod 9) Amue P uojiezjueBio pejejes jo
eBejueciad jo aieys |10} Jo eseys Anue jo edAl | Bugonuog 10eiiq |euenwop jwBeq Ayapoe Arewud NI3 pue ‘ssaippe ‘sweN
(W (8) t)) (o) ®) (o) {a) (e)

(-reeA xBy 8y) Buunp 3snu} Jo uoneIodioD B sB pajeal) suonezjuebio
pejE|e} BI0W JO BUO PBY I} 8SNB8q bE BU|l ‘Al UEd ‘066 W04 01 .88 A, Paiemsue uoneziuebio ay) ji e1e/dwo)) 18n4] 40 uonesodiod e se 8|gexe] suonezjueBip pele|oy JO UOREOILBP] Alyed

ON we, (6901 wuod) LM { ON | 88A (b16-21§ Suojioas (Aqunoo

JBuied] 6INPBYdS JO 02 euoesons o9 sjesse Japun Xej woy uuu:woxa udjps0;

puBevew| XOQ U] JUNOWEB Jeeh-jo-pue awodul ‘pajejalun ‘pajejel Ape 10 07E}8) uopezjuebio peejes Jo
0 [950 18N-A 8p0D | -uoiwedosdeig }0 ereys [e1o} jo aseys 8LU0JU] JuBLjWOpaLd Buyiou09 el |eiviwop eie Ayanoe Aiewipd NI3 pue 'ssauppe ‘sWeN
‘ sso_ )] ) (8) 1] (e) ()] ()] (q) (e)

(see4 xey 8y} Guunp diysieuped B se pejeas; suonezjuetio
peje|el 8J0W JO BUD PBY Y 88NEJQq $E BUll ‘Al UEd ‘066 WLI04 0} 884, Pe1emsUE uoneziuetio sy i eyeidwon) d|ysiauised & se 9jqexe)] suopezjueBiQ pajejey jo uopeoypuep; Il Hed

.

Tebed  6LOVIBO-LE




6002 (066 Wo4) H e|npeyds 9z 04-0-20 £9L2ZES

)]
s)
(v}
((3)
@)
(3]
(s-8) 8dAy
POAJOAU) JUNOWY uogjoesuel| (sjuoiyeziueBio Jayjo JO eweN
(o) ()] (e)
mn_ocmoE. co_aummcu: ucm mq_cm:o_ﬁ_o_ uo._o>oo uc_u:_oc_ o:__ m_£ Sm_ano IsnW oEs uo cosz._oE_ 10} SUOJJOTUISU| @Y) 885 ,'SBA, S| 8A0QE 8L} JO AUB 0} 1oMSUB 8} | &
e T : TS T (sjuoneziueBlo Jeyio woy Auedoud 16 Used jO Jejsuel) 010
% T T e eteirereresneeenes voee e veses esser sesreveeas e e eet et eerenereees oe sreeessetesesneeeeiinss (s)uonEzZIUE610 18L30 0} Auedoid JO USES 40 JejSUEL 180 b
x QF|I. ................................................................................................. Srses 80 4 se asdtdssesecsreresetsesarerracatas 4 sbbes QOWCOQXO ;_O.— Co_agr—mmho LOCS >n U_NQ EOEOQ:DE_GI ﬁ
X oF T gasuedxe 104 uoneziueBio 18yio 0} pied Juswesinquiey O
x Tp | o e e e s oo emesrees mOO)O_QEO U_NQ Jo QCEN—.—W u
% Wl - " sjasse Jeylo 10 'sisy Buyiew ‘uswdinbe ‘sepoe; jo Bupeys w
X T T RO (s)uonezIUeEIO J8lo AQ SUORENIOS BUISIBIPUN 10 dIUSIBQUIBLL IO SBOJAISS JO SOUBLLONEY |
< e R e e e 4 e Ecoaﬁ_ ch o ._oEo 10} SUORELOIIOS BUISIBIPUN} JO dIUSIOGLIBLL JO SBJIAISS JO 8OUBLLOMEY
x —F .......................................................................................... AmvCO;NN_CNUuO LOCuO EO.-* wﬂwmmﬂ ._QCaO 10 ﬂh@EQ-JGO mo_«___umv ho GMNOI_ _
% T R Ecoamu:meo 18430 01 m«omwm 550 J0 quewdinbe ‘senyoe; 40 esee |
T o errerenenens tere eereresecineeessaressersesssantessaren o ss tees seeeeessesessreses mn sessveessresens s19852 40 0BUBLOYT Y
74 - B I * (s)uoneziuebio Jey}0 Wiy S1eSSE JO 9seydINg -]
X = ettt me + ee eeeereese eeesire evise e svbe ek aessse sesevesssseeeseesiresessseeeesssenerseees (s)uonezieBlio 1030 0} S198SE JO Beg )
% T R eteieees seteieeres aevese seeeseereseie cese eevereses  aese seaterer en 4ee sesrres sieerssiesiasessess sesssiecsans beees ie reree e e e " (s)uopezueblo seylo Aq sesjurend ueoj 10 SuBDT @
X -7 ’ (s)uopyeziueBio Jeyyo o} Jo 0} s8BJURIEND UBO) 10 SUBOT P
% B] e e s £ i e L e i e " (8)uolezIUBBIO JOUI0 WIOY UCRNGIRUOD [eydes 10 eI ‘WO o
< AT ereeen e eete erreees eeesasreeesreeesesessenees seaere be (5)UOEZIUE610 18LYO O} UORNAUILOS [BYdED 10 WBIE ‘WE q
X C] Awwe pejjos3u0d e woJ) Jues (M) Jo seiiehou (111) sejunuue (i) 1seusyu) () jo 1dieoey &
¢AIFll SUEd Ul pajs| suojieziueBio paje|es a10Lw JO 8uo M suopoesuel) Bumo(jo} ey jo Aue u) eBeBue uopeziuebio eyy pip ‘/eek xe} ouy Buung L
ON | 88A "8{npeuos sIL} JO Al 0 ‘i ‘Il SWed U] pesi) ) Aujue Aue i | eul| 818|dwo) "e1oN
s ('9€ 40 ‘SE 'vE Bul| ‘Al Hed ‘066 uLod 03 58, pasamsue uoneziuebio eyy j e1sjdwon) suoneziueBip pejejey Ui SUORDBSUBL) A Led
- a
v Eobea  GLOVLIBO-1E NOTIVHOJHOO duvOLAN
-




¢ $

0L-v0-20

LZ yoL2c8
6002 (066 Wi04) Y o|npayos
ON [89A| (ggoLuuod) | ON | 86A ON | 88A (Anunoo
a1 L-M 8|npeyos jo
oo owv._.on w_ H:wn_m LeuoESaIE 810558 J20A amm%u%ﬁwﬁ ubjeso} Jo e1e)s) @Eo o
10 EIOLIH 18N-A ©p0D -iodoxisig | -JO-pUS JO 6JBYS [emuedmery|  6J10IWOP [BBET Kyanoe Arewitid NI3 Pue ‘ssalppe ‘eweN
(W) (8) 0] (o) (p) (o) (a) (e)
-sdjysieuped JUSLWISEAU] UjBLes 4o} uojsnioxe BujpreBes suonoruisul eeg ‘uopesziuebio Pele|es B JoU SBM JBLf)

{snueas 5018 Jo §1688E |BJ0} AQ PeJNseeLL) SEIANOE §) JO JuaaIed BA) UBL) 8J0W PBIONPUCS uojezieBbio eyt yoium ybnouy diysieuped e se pexe; Aifjue yoee Joj uojjewIoju) Buimolio} eyy epiaoid

(:2€ eul ‘Al Ued ‘066 WO O} .88, Pelemsus uopeziuebio ey} j e3s|dwo)) diysioupied e €8 o|qexe] suopezjueBiQ poBldsun  |A Wed

bobed GLOVIBO-1¢t

NOILYI0OdE00 JSAVOLIN 6002 (066 uuod) 4 ejnpeyss




