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. 990 Return of Organization Exempt From Income Tax * '8 | Sueietisoe
orm Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2024
Department of the Treasury Do not enter s?cial security numbe.rs on tl'.lis form as it may b'a made r:mhlic. Open to P.ublic
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Ins pection
A __For the 2024 calendar year, or tax year beginning ,and ending
B Check if applicable: C Name of organization CARENET PREGHNANCY CENTER OF D Employer identification number
[ ] Address change OKANOGAN COUNTY
|:| Name change Doing business as _ . . 9 1 o 1 638 8 7 3
Number and street (or P.O. box if mail is nol delivered to streel address) Room/suite E Telephone number
D Initial return P O BOX 3516 509-422-5506
Filnall return/ City or lown, state or province, country, and ZIP or foreign postal code
S OMAK WA 98841 G Gross receipts § 220 ' 818
D Amended retumn F MName and address of principal officer:
D Application pending GREG THORN H{a) Is this a group return for subordinates? D Yes @ No
PO BOX 3516 H(b) Are all subordinates included? D Yes D No
OMAK WA 98841 If "No," attach a list. See instructions
1T pt status: [}—{I 501(c)(3) |~] 501(c)  ( ) (insert no.) m 4947(a)(1) or ﬂ 527
J  Website: WWW.CARENETNCW. COM H{c) Group exemption number
K Form of organization: |§| Corporation I_l Trust |_| Association |_| Other l L Yearofformation: 1994 | M_Stale of legal domicile: WA
Part | Summary
1 Briefly describe the organization’s mission or most significant activities:
g|  PREGNANCY AWARENESS & CARE
E _________________
L [T PR
é 2 Check thls box D if the organlzanon d|sconl|nued |ts operahons or dlsposed of more than 25% of lts net assets.
s | 3 Number of voting members of the governing body (Part VI, line 1a) 3 5
8| 4 Number of independent voting members of the governing body (Pan Vi, line 1b) L 4 5
S| 5 Total number of individuals employed in calendar year 2024 (PartV, line2a) 5 7
;6 6 Total number of volunteers (estimate if necessary) R 6 8
7a Total unrelated business revenue from Part VIl cclumn{C) line 12 TR [~ 0
b Net unrelated business taxable income from Form 890-T, Part |, line 1 _ el R R 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, lineth)y 216,211 220,818
E 9 Program service revenue (Part VI, line2gy 0
3 | 10 Investmentincome (Part VIIl, column (A), lines 3, 4, and7d) 115 0
Z | 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and 11¢) 1,865 0
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A}, line 12) 218,191 220,818
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 0
14 Benefits paid to or for members (Part IX, column (A), line 4) 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 132,447 140,665
2 | 16aProfessional fundraising fees (Part IX, column (A), line11¢) 0
:Q’. b Total fundraising expenses (Part IX, column (D), line 25) 37,915
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f—24e} IIIIIIIIIIIIIIIIIIIIIIIII 114,107 126,619
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 246,554 267,284
19 Revenue less expenses. Subtract line 18 from line 12 -28,363 -46,466
< Beginning of Current Year End of Year
~§.§ 20 Total assets (PartX,line16) 496,244 450,495
<%l 21 Total liabilities (Part X, line 26) 2,108 3,190
55 22 Net assets or fund balances. Subtract I|ne 21 from ||ne 20 i e 494,136 447,305

Part Il Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

S|gn Signature of officer | Date
Here SHAWNA R STRICKLAND EXECUTIVE DIRECTOR

Type or print name and title

Preparer's name Preparer's signature Date Check @ if | PTIN
Paid SCOTT M BESSIRE, CPA 08/14/25]| self-employed | PO0196228
PreDarer Firm's name SCOTT M . BESS IRE I CPA Firm's EIN 9 1 o 1 1 8 9 68 6
Use Only PO BOX 948 209 CONCONULLY ST

Firm's address OKANOGAN, WA 98840-0948 Phone no 509-422-6510
May the IRS discuss this return with the preparer shown above? See instructions . ﬁl Yes 1_| No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2024)
DAA
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Form 990 (2024) CARENET PREGNANCY CENTER OF 91-1638873 Page 2
Part il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in thisPart it ......................_........._ . X
1 Briefly describe the organization's mission:
PREGNANCY AWARENESS & CARE

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 990-E22 o L oYes B no
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
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 $ 176,338 includinggrantsof$ ) (RevenuesS )
THE CENTER ADVOCATED FOR 521
INDIVIDUALS ABOUT PREGNANCY

N/A

4d Other program services (Describe on Schedule O.)
(Expenses $ 31,399 including grants of § ) (Revenue $ )
4e Total program service expenses 207,737
DAA Form 990 (2024
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Form 990 (2024) CARENET PREGNANCY CENTER OF 91-1638873 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A T . I
2 |s the organization requrred to comptete Schedule B ‘Schedule of Contributors? See instructions 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,” complete Schedufe C, Part/ _ 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes, " complete Schedule C, Part Il L 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that recewes membershlp dues
assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes, " complete Schedule C, Partttt 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes," complete Schedule D, Part | T I X
7 Did the organization receive or hold a conservation easement mcIudmg easements to preserve open space.
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Parttt 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partlll 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV T oy s 9 X
10 Did the organization, directly or through a related organization, hotd essets |n doner-restncted endowments
or in quasi-endowments? If “Yes,” complete Schedule D, Part V. 10 X
11 If the organization's answer to any of the following questions is “Yes then complete Schedule D Parts VI
VI, VI, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"”
complete Schedule D, Part VI L Ma| X
b Did the organization report an amount tor |nvestments—other secuntles in Part X Ilne 12 that |s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule O, Partvit 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part V4t~ 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, PartiX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes comptete Schedule o Patx 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xt and XIl ... . [ 12a X
b Was the organization included in consolrdated mdependent audlted Fnanmal statemenls tor the tax year? tf
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll isoptional ~ 112b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedulee 3 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14, X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakrng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts landtv. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes," complete Schedule F, Parts Il and IV |15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 ef aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lll and IV T TR R | X
17  Did the organization report a total of more than $15,000 of expenses for professional fundrmsnng services on
Part IX, column (A), lines 6 and 11e? If “Yes,"” complete Schedule G, Part I. See instructions T A 1 4 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrrbuuons on
Part VIII, lines 1c and 8a? If "Yes, " complete Schedule G, Part Il ] 18 X
19  Did the organization report more than $15,000 of gross income from gammg actmtres on Part VIII Irne 937
If "Yes," complete Schedule G, Part Il ... 19 X
20a Did the organization operate one or more hospital facmtles? tf Yes comptete Schedute H - - [20a X
b If“Yes"to line 20a, did the organization attach a copy of its audited financial statements to thls return? T — 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Partsland !l . . . 21 X

DAA Form 990 (2024
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Form 990 (2024) CARENET PREGNANCY CENTER OF 91-1638873

Page 4

Part IV Checklist of Required Schedules (continued)

22

23

24a

25a

26

27

28

29
30

3
32

a3

34

35a

36

37

38

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Partsland iti
Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5, about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J L
Did the organization have a tax-exempt bond issue W‘llh an outslandlng prmmpal arnoun: of more lhan

$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,"” go to line 258
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon'? i
Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds?
Did the organization act as an “on behalf of issuer for bonds outstandlng at any time dunng theyear?
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part!
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!
Did the organization report any amount on Part X, line 5 or 22 for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Partti
Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

employee, creator or founder, substantial contributor or employee thereof, a grant selection committee

member, or to a 35% controlled entity (including an employee thereof) or family member of any of these

persons? If “Yes,” complete Schedule L, Part lll

Was the organization a party to a business lransactton Wlth one of the followmg pz-artles'J (See lhe Schedule

L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions).

A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

"Yes," compfete Schedufe L, Part IV

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contribulions? If *Yes," complete SChedule M . . e i
Did the organization liquidate, terminate, or dissolve and cease operations? /f “Yes,” complete Schedule N, Part!/
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"

complete Schedule N, Partil
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? If “Yes," complete Schedule R, Part|

Was the organization related to any tax-exempt or taxable entity? /f “Yes,” comp!e!e Schedu!e R Parl H H.'

or iV, andParT v, hne 1

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)? /f “Yes,” complete Schedule R, Part V, line2
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, line2
Did the organization conduct more than 5% of its activities through an enhty that is not a re!ated organlzatlon

and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, PartVvi

Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule©. ..................... ... .......................................

Yes | No

22 X

24a X

24b

24c

24d

25a X

25b X

27 X

28a

28b

28c

29

30

3N

32

33

34

ol T T - -] T o] B ]

35a

35b

36

37

38

PartV Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this PartV :

ZIC] [ |» (M

Yes

Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a 4
Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b 0

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

1c

DAA

Form 990 (2024)
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Form 990 (2024) CARENET PREGNANCY CENTER OF 91-1638873 Page 5
PartV Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 17
b If at least one is reported on line 2a, did the organization file all required federal employment tax retuns? [ 2p [ X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If*Yes," has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation on Schedule0O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? o | 4a X
b If*Yes, enter the name of the foreign country
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton? Sb X
If “Yes" to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater lhan $100 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If“Yes," did the organization include with every solicitation an express statement that such contributions or .
gifts were nottax deductible? ... |8
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? L 1a
b If “Yes," did the organization notify the donor of the value of the goods or sen.noes prowded? o 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for whlch |lwas
T O R DT BB s s o P s P A S S i 7c
d If*Yes,” indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premmms on a personal benerl contract? Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contrget? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7q
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 — 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 10a
b Gross receipts, included on Form 980, 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 . |Ma
b Gross income from other sources. (Do not net amounts due or pa|d to other sources
against amounts due or received from them.) - 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is lhe orgamzatmn fllng Form 990 |n I:eu of Form 10412 | 12a
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? 13a
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 heatthplans . 113b
¢ Enterthe amount of reserves on hand o 13¢
14a Did the organization receive any payments for mdoor tanmng 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 on Scheduie O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneratlon or
excess parachute payment(s) during the year? 15 X
If “Yes,"” see instructions and file Form 4720, Schedule N
16  |s the organization an educational institution subject to the section 4968 excise tax on net investment income? . . 16 X
If “Yes,” complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, 0r 49537 . . ... ... ... 17
If “Yes,” complete Form 6069.

DAA

Form 990 (2024)
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Form 990 (2024) CARENET PREGNANCY CENTER OF 91-1638873 Page 6
Part VI Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPart VI . . ... . . o |_l_
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the taxyear 1a | 5
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 on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent L1b 5
2 Did any officer, director, trustee, or key employee have a family relationship or a busmess relatlonshlp \mth
any other officer, director, trustee, or key employee?
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? o
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was Fled'?

[ %]

5  Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt

one or more members of the governing body? 7a

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

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

b Each committee with aulhorlty to act on behalf of the govermng body‘? | 8b

@ | | W

T - o o ol R

|

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes," provide the names and addresses on ScheduleO ... ... .. ... .. .. ............. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . 10a X
b If“Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... .. . . .. | 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? _____ AL X
b Describe on 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? If “No," go lo line 13 | 12a X
b Were officers, directors, or trustees, and key employees required to disclose annual[y mterests that could gn.fe rise to conﬂlcts? | 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how this was done e L ..
13  Did the organization have a written whistleblower pollcy? 13

14  Did the organization have a written document retention and destruction policy? 14
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a

b Sferoficersorkeyemploysesoftheomanzalion: .. .00 e s A S R 15b
If “Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the year? 162 X
b If“Yes," did the organization follow a written policy or procedure requiring the organization to evaluateits
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . oo PP 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fled NONE o
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024 A, if apphcable) 990 and 990 T (sectlon 501(0}
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another's website @ Upon request D Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records.
RYANN R JOYNER P O BOX 3516
OMAK WA 98841 509-422-5506

DAA Form 990 (2024)
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Form 990 (2024) CARENET PREGNANCY CENTER OF 91-1638873

Page 7

Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl . .
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.

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

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

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

e 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.

e 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.

See the instructions for the order in which to list the persons above.

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

(c)
Position
(A) (B) (0) (E) (F)
Name and title Average éi: r:f:l:?:?;;:;eitshg‘t: r:‘ Reportable Reportable Estimated amount
hours orﬁéerandadire:tornmstuel compensation compensation of other
per week from the from related compensation
(list any 23l 2 2 z 3% E organization (W-2/ organizations (W-2/ from the
hours for 2z "é' 2 '; =a| 2 1099-MISC/ 1099-MISC/ organization and
related ég § - EE" 2 1099-NEC) 1099-NEC) related organizations
organizations "5 & g g
below a| 8 2 B
dotted line) 3| & g
i &
(1)GREG THORN
i ].0.00
PRESIDENT 0.00 X 0 0
(2 KARLA PHILLIPS
I .0.00
SECRETARY 0.00 |X X 0 0
(3)DOLORES EDELMAN
— 0.00
TREASURER 0.00 X 0 0
(4 COLLEEN STORMS
TR RTR RS TRRRRRR B 0.00
BOARD MEMBER 0.00 [X 0 0
(5)CLARK KRAEMER
I 0.00
VICE PRESIDENT 0.00 X 0 0
(6)
(7)
(8)
(9)
(10)
(11)

Form 990 (2024
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Form 990 (2024) CARENET PREGNANCY CENTER OF 91-1638873 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(€)
Position
(A) (B) (do not check more than one (0) (E) {F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a direclor/trustee) compensation compensation of other
per week s g 2= = from the from related compensation
(list any aal @ g g 35| o arganization (W-2/ organizations (W-2/ from the
hours for E | € g -] :a‘ﬁ % 1099-MISC/ 1089-MISC/ organization and
related 5 §_ g 13_ 2 é’ E 1099-NEC) 1099-NEC) related organizations
organizations g & % 3
below al 8 I
dotted line) °l g B
g
(12)
(13)
(14)
(15)
(16)
(17)
(18)
(19)
1b Subtotal

reportable compensation from the organization

Yes | No

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

employee on line 1a? If “Yes,” complete Schedule J for such individuad 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

INGIVIGUET 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,”" complete Schedule J for such person ... ... . . . .. ... . . ... 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. Report compensation for the calendar year ending with or within the organization's tax year.

A B C
Name and bills?ness address Desr:n‘ptién E')f services Coméer!sation

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

DAA

Form 990 (2024)
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Form 990 (2024) CARENET PREGNANCY CENTER OF 91-1638873 Page 9
Part VIl  Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl ... . . ... . . ... . ... ... ... .. [l
(A) (B) () (D}
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
22| 1a Federated campaigns 1a
EE b Membershipdues 1b
gq ¢ Fundraisingevents | 1¢
3.5 d Related organizations 1d
u:':E e Governmenl grants (contributions) 1e
E? f Allother contributions, gifts, grants,
59 and similar amounts not included above ........ 1f 220,818
2 8| 9 Noncash contributions included in
to UIDeSHEY oo mm e 19 |$
8& h Total.Addlinesta=1f 220,818
Business Code
9| 2a
= b
A2 ¢
E G S S
=
f All other program service revenue ... .. ... ... .....
g Total.Addlines 28=2f. ... ... civemcii v orpens vy ivas
3 Investment income (including dividends, interest, and
other similaramounts)
4 Income from investment of tax-exempt bond proceeds
5 Royalties ... ... ... ... . oo
(i) Real (ii) Personal
6a Gross rents 6a
b Less: rental expenses | 6b
€ Rentalinc. or (loss) 6c
d Netrentalincomeor(loss) ....................................
7a Gross amounl from (i) Securities (i) Other
sales of assels
other than inventory 7a
2 b Less: costor other
§ basis and salesexps. | 7h
e | ¢ Gainor (loss) 7c
E d Netgainor(loss) ............................
O | 8a Gross income from fundraising events
(notincluding  $ .
of contributions reported on line
ic). See PartIV,line18 | 8a
b Less: directexpenses 8b
¢ Netincome or (loss) from fundraisingevents .. .......... ...
9a Gross income from gaming
activities. See Part IV, line 19 9a
b Less:directexpenses = 9b
¢ Netincome or (loss) from gaming activities ... ............... ...
10a Gross sales of inventory, less
returns and allowances 10a
b Less: cost of goods sold 10b
¢ Netincome or (loss) from sales ofinventory ... ... ... ... .. ..
) Business Code
gg 11a
sg °
B8 B s
= i AlLOEhEE FEVBNUE .osiumammormmssman s swsima v
e Total. Addlines 11a-11d .. . .. . .. . .. ... ..ol
12 Total revenue. Seeinstructions ... ... ... 220,818 0

DAA

Form 990 (2024)
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Form 990 (2024)

CARENET PREGNANCY CENTER OF

91-1638873

Page 10

Part 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).

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

L1

Do not include amounts reported on lines 6b, 7b,

A)

(B)

(C)

e i

Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIIi. expenses general expenses expenses
1 Grants and other assistance to domeslic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part 1V, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
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)
7 Other salaries and wages 127,982 113,264 14,718
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefts
10 Payrolitaxes 12 ) 683 11 7 225 729 729
11 Fees for services (nonemployees):
a Management
b Legal
¢ Accounting 2,001 2,001
d Lobbying L
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other. {Ifline 11g amount exceeds 10% of line 25, column
(A), amount, listline 11g expenses on Schedule ©)
12 Advertising and promotion 931 503 428
13 Office expenses 7,965 7,138 662 165
14 Information technology 3,201 3,129 72
15 Royaltes
16 Occupancy . 11,649 10,295 1,354
17 Trave[ D T S R T T T TR TR ]
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
21 Payments to affiliates
22 Depreciation, depletion, and amortization 31 7 399 31 7 399
23 |Insurance 11,630 11,630
24  Other expenses. |temize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule O.)
a BANQUET COSTS 35,152 35,152
b MEDICAL BUS OTHER 13,577 13,577
¢ DUES & SUBSCRIPTIONS 3,490 1,745 1,745
d FUND RAISING SUPPLIES 1,369 1,369
e Allotherexpenses 4,255 3,832 423
25  Total functional expenses. Add lines 1 through 24e 267 ’ 284 207 7 737 21 ; 632 37 5 915
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 ﬁ] if
following SOP 98-2 (ASC 958-720) ..
DAA Form 990 (2024)
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Form 990 (2024) CARENET PREGNANCY CENTER OF 91-1638873 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X SR |—L
(A) (B)
Beginning of year End of year
I Cash—noninerestbeanng 56,387| 1 34,620
2 Savings and temporary cash investments 76,894| 2 77,004
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Loans and other recel\.rables from any current or forrner offcer d|rector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defned
0 under section 4958(f)(1)), and persons described in section 4958(¢c)(3)(B) = 6
A T 7
<| 8 |Inventories for sale oruse 8
9 Prepaid expenses and deferred charges I 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD 10a 439,533
b Less: accumulated depreciation 10b 107,969 362,963 10¢c 331,564
11  Investments—publicly traded securities 11
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line11 13
14 Intangible assets 14
15 Other assets. See Part IV, ne 11 15 7,307
16 Total assets. Add lines 1 through 15 (mustequalline33) .............................. 496 ,244| 16 450,495
17 Accounts payable and accrued expenses 2,108 17 3,190
18 Grantspayable 18
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account |l&b||ity Complete Part IV of Schedule D o 21
@ |22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
g controlled entity or family member of any of these persons 22
=/ |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related thnrd
parties, and other liabilities not included on lines 17-24). Complete Part X
of SchedileD. ... ovimmmannmmesimmemis 25
26 Total liabilities. Add lines 17 through25 . ... ... .. 2,108 26 3,190
Organizations that follow FASB ASC 958, check here @
§ and complete lines 27, 28, 32, and 33.
5|27 Netassets without donor restrictions 488,841] 27 442,010
& |28 Net assets with donor restrictions 5,295| 28 5,295
2 Organizations that do not follow FASB ASC 958, check here
fr and complete lines 29 through 33.
S |29 Capital stock or trust principal, or current funds 29
é 30 Paid-in or capital surplus, or land, building, or equipmentfund 30
& |31 Retained earnings, endowment, accumulated income, or otherfunds 3
3|32 Total net assets or fund balances 494,136| 32 447,305
33 Total liabilities and net assetsffund balances 496,244| 33 450,495

DAA

Form 990 (2024)
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Form 990 (2024) CARENET PREGNANCY CENTER OF 91-1638873 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Pat X\ . . . . ... ... . BL
1 Total revenue (must equal Part VIIl, column (A), line12) 1 220,818
2 Total expenses (must equal Part IX, column (A), line25) 2 267,284
3 Revenue less expenses. Subtract line 2 fromline1 3 -46,466
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column(A) 4 494,136
5§ Net unrealized gains (losses) on investments 5
6 Donated services and use of facilites 6
T ADVROIRNUBRDBIGEE . ogmimus imoosi oi  EE u  S  Trs 7
8 Priovpedledummenty e e [ B
9  Other changes in net assets or fund balances (explain on Schedue®) | 9 -365
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, column (B)) o P 10 447,305
Part XIl  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthisPart Xtt ... .. .. . []
Yes | No
1 Accounting method used to prepare the Form 990: @ Cash D Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? | 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.
D Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both.
D Separate basis |:| Consolidated basis D 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? | 2¢
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergosuchaudits .. ......................... 3b

DAA

Form 990 (2024
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SCHEDULE A Public Charity Status and Public Support OMB No. 1545.0047
(Form 950) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 024
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization CARENET PREGNANCY CENTER OF Employer identification number
OKANOGAN COUNTY 91-1638873

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 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
3 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,
ety AN SEtEt . e e e e S e el e s
5 D 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 1.}
6 B A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b}{1)(A)(vi). (Complete Part II.)
8 B A community trust described in section 170(b){1)(A)(vi). (Complete Part Il.)
9 An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
UNIVEISIY:
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 Ill.)
11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b [:I 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 [:] Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enterthe number of supported organizatons |:|
g Provide the following information about the su'p'bblrlléd org-éh-iz'é'ti'dh'(é'). """"""""""""
(i) Name of supported (i) EIN (iii) Type of organization {iv}) Is the organization {v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
(C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 990) 2024

DAA
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Schedule A (Form 990) 2024 CARENET PREGNANCY CENTER OF 91-1638873 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part IIl. If the organization fails to qualify under the tests listed below, please complete Part lIl.)
Section A. Public Support
Calendar year (or fiscal year beginning in}) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)
2  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total, Add lines 1 through 3
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) 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
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 {c) 2022 (d) 2023 {e) 2024 (f) Total
7 Amounts from line4
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources ... ... ... ...
9  Netincome from unrelated business
activities, whether or not the business
is regularly carriedon ... .. ... ...
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) ... ... .. ... .. ... ...
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc. (see instructions) ) I 12

13  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a sectlon 501(c)3)
organization chack this box and Stop Bare: ... s s s e e e T L S

Section C. Computation of Public Support Percentage

14  Public support percentage for 2024 (line 6, column (f), divided by line 11, column () ..~ | 14
15  Public support percentage from 2023 Schedule A, Part Il line 14 15

%

%

16a 33 1/3% support test — 2024. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test — 2023. If the organization did not check a box on line 13 or 16a, and ||ne 15 is 33 1;’3% or more, check -

this box and stop here. The organization qualifies as a publicly supported organization

17a 10%-facts-and-circumstances test — 2024. 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 — 2023. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

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

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this boxand see

instructions

OO

[l
[

DAA
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Schedule A (Form 990) 2024 CARENET PREGNANCY CENTER OF 91-1638873 Page 3
Part 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 I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do notinclude any "nusual grants”) 169,621 226,879 332,674 216,211 220,818 1,166,203
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose . 182 4,487 72 1,980 6,721
3 Gross receipts from activities that are not an
unrelated frade or business under section 513
4  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
5  The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total, Add lines 1 through5 169,803 231,366 332,746 218,191 220,818 1,172,924
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b
8  Public support. (Subtract line 7c from
line6.) S 1,172,924
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 {b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
9 Amounts fromline¢ 169,803 231,366 332,746 218,191 220,818 1,172,924
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
¢ Addlines10aand10b
11 Netincome from unrelated business
activities not included on line 10b, whether
or not the business is regularly carriedon . 14,537 14,537
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in PartVty
13  Total support. (Add lines 9, 10c, 11,
and12) 184,340 231,366 332,746 218,191 220,818 1,187,461
14  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stophere .. . D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2024 (line 8, column (f), divided by line 13, cokmn(¢fyp ... ] 15 98.78 %
16 Public support percentage from 2023 Schedule A, Partlll, line15 ... ... ... .. ... ... .. ... ... ... ... . 16 98.75%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column () 17 %
18  Investment income percentage from 2023 Schedule A, Part IIl, inet7 |18 %
19a 33 1/3% support tests — 2024. 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 .. ..................
b 33 1/3% support tests — 2023. 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 .. ... . .. D
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... ........ ... ... ... ... D

DAA
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Schedule A (Form 990) 2024 CARENET PREGNANCY CENTER OF 91-1638873 Page 4
PartIV  Supporting Organizations
(Complete only if you checked a box on line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes,"” explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes," answer
lines 3b and 3¢ below. 3a

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)? /f “Yes," describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization”)? /f
“Yes,"” and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ 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)? If “Yes," explain in Part VI whal controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

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

was accomplished (such as by amendment to the organizing document). 5a
b Typel or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

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

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? If “Yes, " complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
77 If “Yes," complete Part | of Schedule L (Form 990). 8

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 detail in Part V1. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If “Yes,” provide delail in Part VI. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type lll non-functionally integrated

supporting organizations)? If “Yes," answer line 10b below. 10a
b  Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 CARENET PREGNANCY CENTER OF 91-1638873 Page 5
Part IV 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 on lines 11b and
11c below, the governing body of a supported organization? 11a
A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? If “Yes"to line 11a, 11b, or 11c,
provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If “No, " describe in Part VI how the supported organization(s)
effectively operated, supervised, or controfled the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes," explain in Part
Vi how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type |l Supporting Organizations

Yes No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If “No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes No

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

2 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 governing body of a supported organization? If “No,” explain in Part VI
how the organization maintained a close and continuous working relationship with the supported organization(s). 2

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

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a The organization satisfied the Activities Test. Complefe line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

Yes No

2 Activities Test. Answer lines 2a and 2b below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to each of its supported organizations, and how the organization determined 2a
that these activities constituted substantially all of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s
involvement, one or more of the organization's supported organization(s) would have been engaged in? If
“Yes," explain in Part VI the reasons for the organization's position that its supported organization(s) would 2b
have engaged in these activities but for the organization’s involvement.

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

2 Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or 3a
trustees of each of the supported organizations? If “Yes” or “No,” provide 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? If “Yes,” describe in Part VI the role played by the organization in this regard. 3b
Schedule A (Form 890) 2024
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Schedule A (Form 990) 2024 CARENET PREGNANCY CENTER OF

91-1638873 Page 6

Party Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 u Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A = Adjusted Net Income

(A) Prior Year

(B) Current Year

{optional}
1 __ Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B = Minimum Asset Amount (A) Prior Year ® Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_ Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other factors
(explain in detail in Part Vi):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

(see instructions).

DAA

Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024

CARENET PREGNANCY CENTER OF

91-1638873 Page 7

PartV

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

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

Lt ]

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

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

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

Total annual distributions. Add lines 1 through 6.

~ | |t | | (N

@ |~ | | | |

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part V). See instructions.

Distributable amount for 2024 from Section C, line 6

10

Line 8 amount divided by line 9 amount

10

Section E — Distribution Allocations (see instructions)

(i)
Excess Distributions

(i)

Underdistributions

(iii)
Distributable

Pre-2024 Amount for 2024
1 Distributable amount for 2024 from Section C, line 6
2 Underdistributions, if any, for years prior to 2024
(reasonable cause required-explain in Part VI). See
instructions.
3 Excess distributions carryover, if any, to 2024
a From20198
b From2020 . . ...
¢ From2021 . ... . .
d From 2022 . e
6 From2023. .o s s g,
f Total of lines 3a through 3e
g Applied to underdistributions of prior years
h Applied to 2024 distributable amount
i Carryover from 2019 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4  Distributions for 2024 from
Section D, line 7: $
a_Applied to underdistributions of prior years

b Applied to 2024 distributable amount

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

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

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

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

Breakdown of line 7:

Excess from 2020

Excess from2021 ... ... ..................

Excess from2022 ... . ..

Excess from 2023 .

o oo |o (@

Excess from 2024

DAA
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Schedule A (Form 990) 2024 CARENET PREGNANCY CENTER OF 91-1638873 Page 8

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

DAA Schedule A (Form 990) 2024
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(Sl:gt\meggé‘)? B Schedule of Contributors

Rev. December 2024 :
(Rev. Decamber 2008 Attach to Form 990, 990-EZ, or 990-PF. OMB:Ho.1545:004%
Department of the Treasury

Internal Revenue Service Go to www.irs.gov/Form9390 for the latest information.

Name of the organization Employer identification number
CARENET PREGNANCY CENTER OF
OKANOGAN COUNTY 91-1638873

Organization type (check one):

Filers of: Section:

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

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

[[] 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and I1. See instructions for determining a
contributor's total contributions.

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part I, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and 1.

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

D For an organization described in section 501(c)(7), (8), or (10) filing Form 890 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year $

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

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (Rev. 12-2024)
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Schedule B (Form 990) (Rev. 12-2024)

PAGE 1 OF 1

Page 2

Name of organization

CARENET PREGNANCY CENTER OF

Employer identification number

91-1638873

Part |

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

(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 JERRY & KATHLEEN JONES Person
1513 138TH STREET SOUTH Payroll
____________________________________________________________ 10,000 | Noncash
TACOMA WA 08444 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 ANDREW & AMY ANGELL Person
191 LOOMIS OROVILLE ROAD Payroll
s 8,333 | Noncash
TONASKET WA 98855 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 PAUL & JILL WHITE Person
97D POORMAN CREEK RD Payroll
_____________________________________________________________ 7,750 | Noncash
TWISP WA 98856 (Complete Part Ii for
noncash contributions.}
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 GEORGE CONKI‘E P T PR P T R RN R R R R R L R Person
P O BOX 789 Payroll
et e | S e, 6,287 | Noncash
TONASKET WA 98855 (Complete Part I for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 VANGUARD CHARITABLE Person
P O BOX 509 Payroll
OO 5,000 | Noncash
WARWICK . RI 02889-9509 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
...................................................................... Person
Payroll
........................................................................ NoncaSh
_____________________________________________________ (Complete Part Il for
noncash contributions.)

DAA
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SCHEDULE D Supplemental Financial Statements T
(Form 990) Complete if the organization answered “Yes” on Form 990, '
(Rev. December 2024) PartlV,line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form3990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

CARENET PREGNANCY CENTER OF

OKANOGAN COUNTY 91-1638873

Part | Organizations Mainteining Donor Advised Funds or Other Similar Funds or Accounts

Complete if the organization answered “Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total number atend of year

2 Aggregate value of contributions to (durmg year) _____________________

3 Aggregate value of grants from (during year)

4 Aggregate value at end of year

5 Did the organization inform all donors and donor adwsors in wntlng thal the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legal control? o D Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . e e . . D Yes D No
Part Il Conservation Easements
Complete if the organization answered “Yes" on Form 980, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements T D 2a
b Total acreage restricted by conservation easements ______________________________________________ 2b
¢ Number of conservation easements on a certified historic structure mcluded on I|ne 23 ____________________________ 2c
d Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not
on a historic structure listed in the National Register |2

3 Number of conservation easements modified, transferred, released extmgunshed or terminated by
the organization during the tax year
4 Number of states where property subject to conservatlon easement is Iocated . L
5 Does the organization have a written policy regarding the periodic monitoring, |nspect|0n handlmg of
violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing
conversation easements dUNG the YOar .. oo iiiu v b i s b i s it s e e S R T S e e e e
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing
conservation easements during the year ¥ e
8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)
(i) and section 170(h){(4}{B)(ii)? _. o D Yes D No
9 In Part XIll, describe how the orgamzatlon repons conser\rahon easements in 1ts revenue and expense slatemem and balance
sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.
Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered “Yes” on Form 990, Part |V, line 8.
1a |f the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XIll the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.
1 Remenes ekt e P iSO Pa ML 0L oo s s O s
(ii) Assets included in Form 980, Part X S
2 If the organization received or held works of art “historical l(easures or olher 5|m;!ar assets for financial galn prowde the
following amounts required to be reported under FASB ASC 958 relating to these items.

a Revenue included on Form 990, Part VIll, line 1S
b Assets included in Form 990, Part X ... T G s S e O B S 5
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024) CARENET PREGNANCY CENTER OF 91-1638873 Page 2
Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d E Loan or exchange program
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
XL,
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? . . .. .. .. .. .. .. ... ... D Yes D No
Part IV 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 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? [] Yes [ ] No

Amount

c
d Additions during the year 1d
e
f

Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes | | No
b If “Yes,"” explain the arrangement in Part XlIl. Check here if the explanation has been provided in Part XIII ... ..
PartV Endowment Funds
Complete 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
b Contributions
¢ Net investment earnings, gains,
and losses )
d Grants or scholarships
e Other expenditures for facilities and
programs
f Administrative expenses
g Endofyearbalance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment %

¢ Term endowment %

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) Unrelated organizations? 3a(i)

(i) Related organizations? 3a(ii)
b If “Yes" on line 3a(ii), are the related organizations listed as required on ScheduleR? 3b
4 Describe in Part Xl the intended uses of the organization's endowment funds.
Part VI Land, Buildings, and Equipment

Complete if the organization answered “"Yes"” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or cther basis {b) Cost or other basis {c} Accumulated (d) Book value
(investment) (other) depreciation

1a Land D I T T A A I 39'340 39,340
B BURAINGS ..o
¢ Leasehold improvements
d Equipment

e Other B S T 400,193 107,969 292,224

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c, column (8)) 331,564

Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024)CARENET PREGNANCY CENTER OF 91-1638873 Page 3
Part VIl 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 (b) Book valua {c) Method of valuation:

(including name of security) Cost or end-of-year market value

(1) Financial derivatives o
(2) Closely held equity mterests IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII
{3) Other

Total fCo!umn (b} musl equa! Fo.rm 990 Pan‘X fme 12 c:mr {B)J

Part VIII  Investments — Program Related
Complete if the organization answered “Yes” on Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:

Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7
(8)
(9)
Total. (Column (b) mus! equal Form 990, Part X, line 13, col. (B)) .. .. . |
Part IX Other Assets
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

7

(8)

(9)

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

Part X Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes

(2)

(3)

4)

(5)

(6)

(7)

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, line25,col.(8)
2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements thal repons the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIlIl ; |_L
DAA Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024CARENET PREGNANCY CENTER OF 91-1638873 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains (losses) on investments 2a

b Donated services and use of facilites 2b

¢ Recoveries of prioryeargrants . |2

d Other (DescribeinPartXil) ... L=

e Addlines 2athrough 2d 2e
3 Subtractline 2efromline 1 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part XIll) e L

c Add hnes 43 and 4b L T T T T T T T T T R I i A R S R R R SRR 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) 5

Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

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

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of faciltes 2a

b Prioryearadjustments 2b

C TOMNBLIOSSOST. oo s o e e i S B 2c

d QUMBFDBECHB M RRRRILY ..o o T S e 2d

g Addilings 28NrOUGIN-2D: .o s s e S D T e 2e
3 Subtract line 2e from line 1 T e et 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

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

b Other(Describein Part XUL) 4b

¢ Addlinesdaanddb 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, fine 18.) . ... 5

Part Xlll Supplemental Information

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part XI, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

DAA

Schedule D (Form 890) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024)CARENET PREGNANCY CENTER OF 91-1638873 Page 5
Part Xlll Supplemental Information (continued)

Schedule D (Form 990) (Rev. 12-2024)

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on OME No-1555:0047

(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information.

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

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

Name of the organization CARENET PREGNANCY CENTER OF Employer identification number

OKANOGAN COUNTY 91-1638873

FORNH990 PART III, LINE 4D - ALL OTHER ACCOMPLISHMENTS

'FORM 9
NO REV

~ FORM 9

90, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990
IEW WAS OR WILL BE CONDUCTED.

90, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

NO DOCUMENTS AVAILABLE TO THE PUBLIC

FORM 990, PART XI, LINE 9 - OTHER CHANGES IN NET ASSETS EXPLANATION
_PRIQR_PEBIQD“ADJUS?MENT ________________________________________________________________________ $.........-"365
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)

DAA
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— 4562 Depreciation and Amortization

Department of the Treasury

(Including Information on Listed Property)
Attach to your tax return.

OMB No. 1545-0172

2024

Thaivial Ravsnio Sarici Go to www.irs.gov/Form4562 for instructions and the latest information. Soaumncoho 179
Name(s) shownonreturn CARENET PREGNANCY CENTER OF Identifying number
OKANOGAN COUNTY 91-1638873

Business or activity to which this form relates

INDIRECT DEPRECIATION

Part | Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount (see instructions) 1 1,220,000
2 Total cost of section 179 property placed in service (see mstrucuons) _________________________________________________ 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 3,050,000
4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5  Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions ... .. ) 5
6 (a) Description of property (b} Cost (business use only) (c) Elected cost
Listed property. Enter the amount from line 29 o 7
8  Total elected cost of section 179 property. Add amounls in column (c) Ilnes 6 and 7 ___________________________________ 8
9  Tentative deduction. Enter the smaller of line Sorline8 9
10  Carryover of disallowed deduction from line 13 of your 2023 Form 4562 o |10
11 Business income limitation. Enter the smaller of business income (not Iess than zero} or Ilne 5 See mslruchons ______ 11
12  Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 . 12
13 Carryover of disallowed deduction to 2025. Add lines 9 and 10, lessline12 | 13 l
Note: Don't use Part Il or Part |1l below for listed property. Instead, use Part V.
Partll Special Depreciation Allowance and Other Depreciation (Don’t include listed property. See instructions.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. See instructions 14
15 Property subject to section 168(f)(1) election 15
16 Othisr depreciation (INCIWAINGACRSY .. coiviniron om0 B 16
Part Il MACRS Depreciation (Don’t include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2024 .. . .. ... . ... 17 | 31 ¥ 399
18 If you are electing to group any assels placed in service during the lax year into one or more general asset accounts, checkhere . . ... .. . rl
Section B—Assets Placed in Service During 2024 Tax Year Using the General Depreciation System
. . (b) Month and year () B_asis f_or depreciation (d) Recovery .
(a) Classification of property placed in (businessfinvestiment use g (e) Convention (f) Method (g) Depreciation deduction
service only-see instructions) period
19a  3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/iL
h Residential rental 27.5 yrs. MM SiL
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM SiL
property MM S/L
Section C—Assets Placed in Service During 2024 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
c 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM S/L
Part IV Summary (See instructions.)
21 Listed property. Enter amount from line28 21
22 Total. Add amounts from line 12, lines 14 t'h'r'o'L':g-h- -1'? lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions ........ —— ] 31,399
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts . .............................. .. 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2024)
DAA THERE ARE NO AMOUNTS FOR PAGE 2
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91-1638873 Federal Asset Report
FYE: 12/31/2024 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service_ Cost % 179Bonus _for Depr  PerConv Meth Prior Current

Prior MACRS:

3 SIGNS - BROOKWOOD 2/19/04 400 400 15 HY S/L 400 0
4 SIGNS - DESIGNER SIGNS 5/20/04 2,106 2,106 15 HY S/L 2,106 0
5 SIGNS (DESIGNER SIGNS) 9/12/05 985 985 15 HY S/L 985 0
7 BREWSTER OFFICE FURNITURE 7/02/14 1,258 1,258 7 HY 200DB 1,258 0
9 NANSEN BUILDING 1/01/15 65,377 65,377 39 MMS/L 14,642 1.634
10 FURNACE - OMAK 2/26/15 1,195 1,195 15 HY S/L 677 80
11 SECURITY SYSTEM - GC 8/12/16 516 516 5 HY S/L 516 0
13 BUILDING - BREWSTER 4/25/16 76,760 76,760 39 MMS/L 14,792 1.919
14 MOBILE MEDICAL UNIT 3/28/22 222,955 222955 10 HY S/L 33,443 22,296
15 SECURITY SYSTEM 1/20/22 2,581 2,581 10 HY S/L 387 258
16 PORTABLE ULTRASOUND MACHINE  6/02/22 23,100 23,100 5 HY S/L 6,930 4.620
17 2022 DELL LAPTOP-MOBILE UNIT 7/31/22 686 686 5 HY S/L 206 137
18 FINANCE COMPUTER 8/03/23 1,679 1,679 5 HY S/L 168 336
19 CEO COMPUTER 8/04/23 596 596 5 HY S/L 60 119

400,194 400,194 76,570 31,399

Other Depreciation:

8§ LAND - OMAK 1/01/15 15,100 15,100 0 -- Land 0 0
12 LAND - BREWSTER 4/25/16 24,240 24240 0 -- Land 0 0
Total Other Depreciation 39,340 39,340 0 0
Total ACRS and Other Depreciation 39,340 39.340 0 0
Grand Totals 439,534 439,534 76,570 31,399
Less: Dispositions and Transfers 0 0 0 0
Less: Start-up/Org Expense 0 0 0 0

Net Grand Totals 439,534 439,534 76,570 31,399







CARE8873 CARENET PREGNANCY CENTER OF
91-1638873 AMT Asset Report

FYE: 12/31/2024 Form 990, Page 1

08/14/2025 2:41 PM

Date Bus Sec Basis
Asset Description In Service_ Cost % 179Bonus _for Depr  PerConv Meth Prior Current
Prior MACRS:
3 SIGNS - BROOKWOOD 2/19/04 400 400 15 HY S/L 400 0
4 SIGNS - DESIGNER SIGNS 5/20/04 2,106 2,106 15 HY S/L 2,106 0
5 SIGNS (DESIGNER SIGNS) 9/12/05 985 985 15 HY S/L 985 0
7 BREWSTER OFFICE FURNITURE 7/02/14 1,258 1,258 7 HY 150DB 1,258 0
9 NANSEN BUILDING 1/01/15 65,377 65,377 39 MMS/L 14,642 1,634
10 FURNACE - OMAK 2/26/15 1,195 1,195 15 HY S/L 677 80
11 SECURITY SYSTEM - GC 8/12/16 516 516 5 HY S/L 516 0
13 BUILDING - BREWSTER 4/25/16 76,760 76,760 39 MM S/L 14,792 1,919
14 MOBILE MEDICAL UNIT 3/28/22 222,955 222,955 10 HY S/L 33.443 22,296
15 SECURITY SYSTEM 1/20/22 2,581 2,581 10 HY S/L 387 258
16 PORTABLE ULTRASOUND MACHINE  6/02/22 23,100 23,100 5 HY S/L 6,930 4,620
17 2022 DELL LAPTOP-MOBILE UNIT 7/31/22 686 686 5 HY S/L 206 137
18 FINANCE COMPUTER 8/03/23 1,679 1,679 5 HY S/L 168 336
19 CEO COMPUTER 8/04/23 596 596 5 HY S/L 60 119
400,194 400,194 76,570 31,399
Other Depreciation:
8 LAND - OMAK 1/01/15 15,100 15,100 0 -- Land 0 0
12 LAND - BREWSTER 4/25/16 24,240 24,240 0 -- Land 0 0
Total Other Depreciation 39.340 39.340 0 0
Total ACRS and Other Depreciation 39.340 39,340 0 0
Grand Totals 439,534 439,534 76,570 31,399
Less: Dispositions and Transfers 0 0 0 0
Net Grand Totals 439,534 439,534 76.570 31,399
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08/14/2025 2:41 PM

91-1638873 Depreciation Adjustment Report
FYE: 12/31/2024 All Business Activities
AMT
Adjustments/
Form Unit Asset Description Tax AMT Preferences

MACRS Adjustments:

Page 1 1 3 SIGNS - BROOKWOOD 0 0
Page 1 1 4 SIGNS - DESIGNER SIGNS 0 0
Page | 1 5 SIGNS (DESIGNER SIGNS) 0 0
Page | 1 7 BREWSTER OFFICE FURNITURE 0 0
Page 1 1 9 NANSEN BUILDING 1,634 1,634
Page | 1 10 FURNACE - OMAK 80 80
Page | 1 1 SECURITY SYSTEM - GC 0 0
Page | ] 13 BUILDING - BREWSTER 1,919 1,919
Page | ] 14 MOBILE MEDICAL UNIT 22,296 22,296
Page 1 1 15 SECURITY SYSTEM 258 258
Page | 1 16 PORTABLE ULTRASOUND MACHINE 4,620 4,620
Page | 1 17 2022 DELL LAPTOP-MOBILE UNIT 137 137
Page | 1 18 FINANCE COMPUTER 336 336
Page | 1 19 CEO COMPUTER 119 119

31,399 31,399

0
0

0
0
0

0
0
0
0

0







CARE8873 CARENET PREGNANCY CENTER OF
91-1638873 Future Depreciation Report FYE: 12/31/25

FYE: 12/31/2024

Form 990, Page 1

08/14/2025 2:41 PM

Date In
Asset Description Service Cost Tax AMT
Prior MACRS:
3 SIGNS - BROOKWOOD 2/19/04 400 0 0
4 SIGNS - DESIGNER SIGNS 5/20/04 2,106 0 0
5 SIGNS (DESIGNER SIGNS) 9/12/05 985 0 0
7 BREWSTER OFFICE FURNITURE 7/02/14 1,258 0 0
9 NANSEN BUILDING 1/01/15 65,377 1,635 1,635
10 FURNACE - OMAK 2/26/15 1,195 80 80
11 SECURITY SYSTEM - GC 8/12/16 516 0 0
13 BUILDING - BREWSTER 4/25/16 76,760 1,919 1,919
14 MOBILE MEDICAL UNIT 3/28/22 222,955 22,295 22,295
15 SECURITY SYSTEM 1/20/22 2,581 258 258
16 PORTABLE ULTRASOUND MACHINE 6/02/22 23,100 4,620 4,620
17 2022 DELL LAPTOP-MOBILE UNIT 7/31/22 686 137 137
18 FINANCE COMPUTER 8/03/23 1,679 336 336
19 CEO COMPUTER 8/04/23 596 119 119
400,194 31,399 31,399
Other Depreciation:
8 LAND - OMAK 1/01/15 15,100 0 0
12 LAND - BREWSTER 4/25/16 24,240 0 0
Total Other Depreciation 39,340 0 0
Total ACRS and Other Depreciation 39,340 0 0
Grand Totals 439,534 31,399 31,399
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Form 990 Two Year Comparison Report 2023 & 2024
For calendar year 2024, or tax year beginning , ending
Name Taxpayer Identification Number
CARENET PREGNANCY CENTER OF
OKANOGAN COUNTY 91-1638873
2023 2024 Differences
1. Contributions, gifts, grants 1. 216,211 220,818 4,607
2. Membership dues and assessments | 2
3. Government contributions andgrants | 3.
5 | 4. Program service revenve 4.
€ |5. Investmentincome . |65 115 =115
: 6. Proceeds from tax exemptbonds | 6.
o | 7. Net gain or (loss) from sale of assets other than inventory 7.
8. Netincome or (loss) from fundraising events 8.
9. Netincome or (loss) fromgaming . . ... 9.
0. Net gain or (loss) on sales of inventory | 10.
11. Other revenve 11. 1,865 -1,865
12. Total revenue. Add lines 1 through 11 12. 218,191 220,818 2,627
13. Grants and similar amounts paid 13.
14. Benefits paid to or for members 14.
& [15. Compensation of officers, directors, trustees, etc. 15.
@ [16. Salaries, other compensation, and employee benefits . 16. 132,447 140,665 8,218
o [I7. Professional fundraisingfees 17.
S l18. Other professional fees 18. 2,330 2,001 -329
W 49, Occupancy, rent, utilities, and maintenance | 19. 14,633 11,649 -2,984
20. Depreciation and Depletion | 20 31,171 31,399 228
21. Otherexpenses |2 65,973 81,570 15,597
2. Total expenses. Add lines 13 through21 | 22, 246,554 267,284 20,730
23. Excess or (Deficit). Subtract line 22 from line 12 23. -28,363 -46,466 -18,103
R4. Total exempt revenue 24. 218,191 220,818 2,627
25. Total unrelated revenue 25.
& p6. Total excludable revenve 26. 1,980 -1,980
S pr. Towlassets 27. 496,244 450,495 -45,749
S p8. Total liabiles 28. 2,108 3,190 1,082
£ po. Retainedearnings 29. 494,136 447,305 -46,831
£ B0. Number of voting members of governing body . 30. 5
© [1. Number of independent voting members of governing body 31. 5
B2. Number of employees 32. 7
33. Number of volunteers 33.







SOE'L¥V 9ET'V6V 96% 229 G96 'Th¥ 6GE ' GEE . seoueeg pPuUNdieN
06T € 801’2 I$9'8 726 %I 0SE'¥we . sennGeEniEelL
S6% 0S¥ Y2 967 LET'TES 688 '9S¥ 60L 6G€E Siessy [ejol
086°T ZL L8V 'T 6TL'ST anuaAal a|qepn|oxa |ejoL
""" anueaal pajejaiun |ejoL
8T8°022 T6T 812 9V L 'ZEE 99€'1€2 ore’'sst anuanas jdwaxa [ejoL
99% 9%~ €9€'82- L8L'6L T69'S0T Iv9'EL e (woyag) 1o sseoxg
782°L9¢ 7SS 9% 656 °2S¢C GL9 'SZT 669°ttL. sasuadxa |ejoL
0LS'18 €L6°S9 LVE' L6 FIE’ L2 oLL'ee sasuadx@ Jayl0
66E ' TE TLT'TE 682 LT ZyL’'E 088°€ _______.___..F__o___m__n_m_mncmcozm_omamn
6V9°'TT €EE9 VT T26 9T 8LS'G2 o99’ec sis0 AouednooQ
T00'Z 0EE’'C 2891 G671 vece'tT. $39) |euoissajold
G99 '0¥%T LyV 2ZET 0ZL 6TT 9%S L9 6ST'6% uonesuadwiod Jayio
"2}@ 's1a21140 Jo uonesuadwor)
....... slaquaw o} Jo 0} pied sjysuag
..... pied SJUNOLE JE|IWIS PUE SIUBID
818°02¢ 161 812 o9vL’ZEE 99€’1€2 OvE’'G8T - enusnaimoy
G98°T GEZ'V Les'st anu3ALJafo
(ssoj/owoaul) anuaaal Buiwes)
" (ssoj/awooul) anuanas Buisieipung
GIT ZL 252 28T T awiooun wawsaau)
N o ss0| Jo uieb jepden
anuaaal aoinas welbold
T sanp diysiequiapy
818°022 TITIZ 912 ¥L9'ZEE 6L8°922 129 ‘69T - sjuesb ‘syi6 ‘suonnguiuod
g20z yzoz €202 220z (YAITA 0z0Z
£LBB8EST-T6 ALNNOD NYDONYMO
JaquinN uoneoynuap) Jakodw3 JO JHINFHD ZAONUYNOTEd LINTIVD SWEN
202 K10})sIH uin}ay xej 066 o

Wd L&' GZOZIrLI80 £LE8IHYD






0 $ A $ FAN IS $ GGZ'W $ TYLOL

0T 0T dIv¥d SENIJ/AHd IV
)7 0} SEASNADIT
68 68 FUYMIIOS
06 06 SEONFYAIAIA ONIANNOY
06 06 ONIJYNOSLNO TYOIAIN
€0T €0T SEYL ESNEOIT snd TYOIAAW
82T 8ZT STYAN
GLT LT ASNIdXE YOLOFdIA
192 0be 18% AOVATIN 3 TIAVEL
667 667 NIW FAISAYOd ANY HNIMOL
966G 966 SHITAANS WYYO0¥d
619 G19 SALVITIAAY OL SINIWAY
$ $ AZ $ Zre’l $ SFITddNS Snd TYOIAIW
buisiey |elauag ERIINER sasuadx] uonduosa
pun4 9 Juswabeuepy welboid |ejol

sasuadx3 J3yi0 [V - @¥Z aul] 'X| Hed '066 wiod

v20c/Le/gt -3Ad
sjuswajelg |eilapa4 €.88€91-16
Wd Ly:¢ G202/vL/8 40 ¥3LN3IO AONVNOIHd L3INIHVO €.883€VO







TYLOL
annd 49TLL09d XAd9Vd

junowy uonduosa(g
(3)Z aulT '|l| Hed 'V 3Npayds
818‘022 TYIOL
000°S NOILNEGIYINOD HSYD
FATIVLINYHD QUYNONYA
L8279 NOILNEIY¥INOD HSYD
ATMNOD EOY0HED
0SL’'L NOILANYIYINOD HSYD
HLIHM TIIL % 1I0vd
£€c’s NOILNEIYINOD HSYD
TIAONY AWY 3 MAYANY
000‘0T NOILNGIYINOD HSYD
SANOL NHEATHIYY ¥ X9gy¥dL
8FF ‘€8T SNOIILV¥NOA
junowy uonduasaq

(®)1 aur7 111 Hed VY 9|npayds

Wd Ly G202/vL/8

Sjuawaje}s |esapad

ycoc/Le/cL “3Ad
€/88€91-16

40 H31N3O ADNVNOIHd 1INIFHVO €48834VD







