HHPCS8873 08/05/2002 1 52 PM

‘Fom %90

Department of the Treasury
Iniemal Revenus Service

. Return of Organization Exempt From Income Tax

Under section 501(c}, 527, or 4947(a){1) of the Internal Revenue Code (except black lung

henafit trust or private foundation)
Jp»__The omganization may have lo use a copy of this relum 1o satisly siate reporung requirements

OMB No 1545-0047

2001

O?Gn to Public
nspection

A For the 2001 calendar year, or tax year beginning ,and ending
B _Check if applicable Pleasel ¢ Name of organization D Employer ID number
[} Address changs :‘;,;{Ff,ﬁ CARENET PREGNANCY CENTER OF 91-1638873
00 Namechange | print of OKANOGAN COQUNTY E Telephone number
| | Inal retumn type Number and street {or P O box if mail 1s not dellvered to street address) Room/suite 509-422-5506
| | Final retum See P.O. BOX 428 F  Accounting mathod [¥] Cash
| | Amended retumn ﬁ;ﬁg City or town, state or country, and ZIP + 4 I:] Acerual D Other (spacify)
| | ;gggf:gwn tigns. OKANOGAN WA 98840-0428 >
®5action 501{c){(3) organizations and 4347(a){1) nonexempt charltal:l&l and | are not apphcable 1o secton 527 organizations
trusts must attach a completed Schedule A (Form 990 or 990-EZ)] H{a) Is this a group retum for affillates? Yes No

G Web site P H(b) It~ves*enterno of affhates P> N/A

J Organization type H{c) Are all affilates included? NIA I:l Yes No
{check only one} )ﬁ_ 501(c)( 3 ) s (nsertno) |_| 4947(a)(1} or [_I 527 {If"No " att a st See mnstr )

K Check here P if the organization’s gross receipts are normally not more than H{d) Is this a separate retur filed by an N/A
$25,000 The organization need not file a return with the IRS, but if the organization grganizaton covered by a group ruling? |_| Yes No
received a Form 890 Package in the mall, it should file a return without financial data |__Enter 4-dign GEN_ P
Somae states require a complete return M Check P @ if the organization 1s not required

L Gross receipts Add hnes 6b 8b, 9b, and 10b to hng 12 P 30,339 to attach Sch B (Form 990, 990-EZ. or 990-PF)

" Part | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specific Instructions on page 16 )
] 1 Contnbutions gifts, grants, and similar amounts received
> a Direct public support 1a 30,223
; b Indirect public support 1b .
ﬁ ¢ Govemment contnbutions {grants) 1c
3 d Total {add ines 1a through 1c) (cash $ 30,223 noncash § ) 1d 30,223
2  Program semce revenue including govemment fees and contracts {from Part VII, line 93) 2
vy 3  Membership dues and assessments 3
% 4  Interest on savings and temporary cash investments 4 116
- 5 Dividends and interest from secuntes 5
™~ 6a Gross rents 6a
3 b Less rental expenses 6b .
= ¢ Netrental income or (loss) (subtract line 6b from line 6a) 8c
R 7  Other investment income {descnbe P } 7
3 B8a Gross amount from sales of assets other {A) Secunties (B} Other
2 than nventory 8a
u b Less cost or other basis and sales expenses 8b
| ¢ Gamor(loss) attach schedule) 8c
d Netgamn or (loss) (combine line 8c, columns {A) and (B)) 8d
9 Speaal evenls and activities (attach schedule)
a Gross revenue {notincluding § of ’
contnbutions reported en line 1a) 9a
b Less direct expenses other than fundraising expenses Sb
¢ Netincome or (loss) from special events (subtract iine 9b from Iine 9a) 9c
10a Gross sales of inventory, less returns and allowances 10a
b Less cost of goods sold 10b .
¢ Gross profit ventory (att sch ) (subtract line 10b from line 10a) 10c
11 dher reﬁ@@ﬁ{%@, lne 1p3) 11
12 Tpta 7, 5, 6¢c, 7, 8d, 9¢, 10c, and 11) 12 30,339
E| 13  Plogiam services (from line 44, Raidmn (B)) 13 30,321
pl 14 M rﬁi g&@h@om wie|44, column (C)) 14
bl 15 Fofdgisn n 15
s)16 P ymen%%N?nhjﬁrsched le) 16
sl T S 16 and 24, column (A)) 17 30,321
Al 18  Excess or (deficit) for the year (subtract ine 17 from line 12) 18 18
Ng 19  Net assets or fund balances at beginning of year (from line 73, column (A)) 19 7,417
(e ? 20  Other changes In net assets or fund balances (attach explanabion) SEE STMT 1 20 5
S| 21 Net assets or fund balances at end of year (combine lines 18, 19, and 20) 21 7,440

For Paperwork Reduction Act Notlce, see the separate instructions

DAA

Form 990 (2001

\(’
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'Fom 990 (2001} CARENET PREGNANCY CENTER OF 91-1638873 Page 2
“-Partll + Statement of All organizauons must complete column {A) Columns (B) (C) and (D} are required for secuon 501(cX3) and (4) organizations
Functional EXpenses and secuon 4947(a){1} nonexempt chartable trusts but opuonal for others {See Specilic Instructions on pags 21 }
Do not include amounts reported on line {B) Program {C} Management
6b, 8b, 9b, 10b, or 16 of Part { () Total SErvICes and general D) Fundrarsing
22 Grants and allocations (attach schedule)
{cash$ Cash $ y| 22 ) ©e
23 Specfic assistance to indivduals 23 ’ ’
24 Benefits paid to or for members 24
25 Compensation of officers, directors, etc 25 10,395 10,395
26 QOther salanes and wages 26
27 Pension plan contnbutions 27
28 Other employee benefits 28
29 Payroll taxes 29 1,291 1,291
30 Professional fundraising fees 30
31 Accounting fees 31
32 Legal fees 32
33 Supplies 33 255 255
34 Telephone 4 1,813 1,813
35 Postage and shipping a5 1,106 1,106
36 Occupancy 36 5,130 5,130
37 Equipment rental and mamtenance 37 366 366
38 Pnnting and publicatons 38 1,106 1,106
39 Travel 39 -
40 Conferences, conventions, and meetings 40
41 Interest 41
42 Depreciation, depletion, etc (att sch) 42 228 228
43 Other expenses not covered above {itemize) a 43a
b SEE STATEMENT 2 43b 8,631 8,631
c 43c
d 43d
e 43e
44 Total functional expenses {add lines 22 - 43) Qrganlizations
completing columns (B)-{D), carry these totals to lines 13-15 [ 44 30,321 30,321 0 0
Joint Costs Check P |:| if you are following SOP 98-2
Are any joint costs from a combined educational campatgn and fundraising selicitation reported in (B) Program services? [ g D Yes No
It 7Yes = enter (i) the aggregate amount of these joint costs $ , (n} the amount allocatad to Program services 3
(I} the amount allocated to Management and general $ and (Iv) the amount allocated to Fundralsing $
_Partllt Statement of Program Service Accomplishments (See Specific Instructions on page 24 )
What 1s the organization’s pnmary exempt purpose? P"°9E" am r?;";’":“
» PREGNANCY AWARENESS & CARE (Requiroy ror 801(e)(3) and
All organizations must descrbe therr exemBl purpose achievements in a clear and concise manner State the number (4)orgs and 4947(a)(1)
of clients served, publications 1ssued, etc Discuss achievements that are not measurable (Section 501(c)(3) and (4 trusts, but optional for
organizattons and 4947(a)(1) nonexempt chantable trusts must atso enter the amount of grants and allocations to others } gthers }
a THE CENTER COUNSELED NUMEROUS INDIVIDUALS ABOUT PREGNANCY
AWARENESS DURING 2001.
{Grants and allocatons  $ ) 30,321
b
(Grants and allocations  § )
c
{Grants and allocations _ $ )
d
(Grants and allocations _ § )
e Other program services (attach schedule) (Grants and allocations  $ )
I_Total of Program Service Expenses (should equal ine 44, column (B}, Program services) > 30,321

DAR Form 990 (2001)
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"Form 99¢ (2001) CARENET PREGNANCY CENTER OF 91-1638873 Page 3
“parfiv  Balance Sheets (See Specific Instructions on page 24 )
Note Where required, attached schedules and amounts within the descnption (A) (B)
column should be for end-of-year amounts only Beginning of year End of year
45  Cash-non-interest-beanng 5,308| 45 6,023
46 Sawings and temporary cash investments 46
47a Accounts receivable 47a .
b Less allowance for doubtful accounts 47b 47c
48a Pledges recevable 4Ba
b Less allowance for doubtful accounts 48b 48¢c
49  Grants recevable 49
50 Recevables from officers, directors, trustees, and key employees
A {attach schedule) 50
] 51a Other notes and loans receivable (attach
s schedule) 51a
@ b Less allowance for doubtful accounts 51b 51c
t 52 inventones for sale or use 52
s 53 Prepad expenses and deferred charges 53
54  Investments-secunties > D Cost D FMV 54
55a Investments-land, buildings, and
equipment basis 55a
b Less accumulated depreciation (attach
schedule) 55b 55¢
56 Investments-gther (attach schedule) 56
57a Land, bulldings, and equipment basis 57a 2,283
b Less accurmnulated depreciation {attach .
schedule) 57b 402 2,109|57¢ 1,881
58  Other assets (descnbe P ) 58
59 Total assats (add lines 45 through 58) {must equal line 74) 7,417] 59 7,504
L 60  Accounts payable and accrued expenses 60
' 61  Grants payable 61
a 62 Deferred revenue 62
b 63 Loans from ofiicers, directors, trustees and key employees {attach
: schedule) 63
1 64a Tax-exempt bond habilihes (attach schedule) 64a
t b Mortgages and other notes payable (attach schedule) 64b
:, 65 Other habiltes (descnbe P SEE STMT 3 ) 65 464
s
66  Total habilities {add lines 60 through 65} Q] 66 464
Organizations that follow SFAS 117, check here P m and complete lines
67 through 69 and hnes 73 and 74
NF} 67 Unrestncted 7,417| 67 7,440
r : 68 Temporanly restncted 68
d| 69 Permanently restncted 69
A | Organizations that do not follow SFAS 117, check here P D and
sB complete ines 70 through 74 e
Sal 70 Capital stock, trust pnncipal, or current funds 70
r L 71 Pad-in or capital surplus, or land, building, and equipment fund 71
sn| 72 Retained eamings, endowment accumulated income, or other funds 72
¢l 73 Total net assets or fund balances (add lines 67 through 69 OR lines -
° e 70 through 72,
column (A) must equal line 19, column (B) must equal ine 21) 7,417 73 7,440
74 Total habihties and net assets / fund balances (add hines 66 and 73) 7,417 74 7,904

Form 990 1s available for public inspection and, for some people, serves as the pnmary or sole source of information about a
partcular organization How the public perceves an organization tn such cases may be determined by the information presented
on its return Therefore please make sure the retum 15 complete and accurate and fully descnbes, in Part [Il, the orgamzaton's

programs and accomplishments
DAA
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Form 99d (2001}

CARENET PREGNANCY CENTER OF 91-1 638873 Page 4
..Part V-A Reconciliation of Revenue per Audited Part IV-B : Reconciliation of Expenses per Audited
Financial Statements with Revenue per Financial Statements with Expenses per
N/A Return {See Specific Instructions, page 26 ) | N/A Return
a Total revenue, gains, and other support a  Total expenses and losses per
per audited financial statements b |a audited financial statements | a
b Amounts included on line a but not on b Amounts ncluded on hne a but not Ve
ine 12, Form 990 on hne 17, Form 930 g
{1) Netunreahzed gains on (1) Donated seraices and use "
investments $ of facilites  §
{2) Donated services and use {2) Prior year adjustments
of faciites  § reported on line 20,
{3) Recovenes of pnor Formg83o § X !
year grants  § {3) Losses reported on line 20 - - L
{4) Other {speaify) Form990 § :
(4) Other (specily)
$
Add amounts on ines (1) through (4) ™ | b $
Add amounts on lines (1) through (4) P | b
¢ Lmeammnusiineb | c ¢ Lmneaminusine b P{c
d Amounts inciuded on line 12, d  Amounts included on hne 17
Form 990 but not on fine a Form 930 but not on line a
(1) Investment expenses (1} Investment expenses
not inctuded on line &b, not included on hine Bb,
Form 990 $ Form 990 $
(2) Other (speafy) - (2) Other (specify) N T
$ - $
Add amounts on hnes (1) and (2) | d Add amounts on lines {1) and (2) | d
e Total revenue per ine 12, Form $30 e  Total expenses per line 17, Form 990
{ine c plus line d) | e (lne ¢ plus line d) > le
PartV List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated, see Specific
Instructions on page 26 )
{A) Name and address (:Eﬁas:%iuzg?:;:‘ge (((:I}' rﬁﬁ_r:q;;:;;'saam: ‘g’gﬁg}%’% aéféﬁﬁ?l‘%:{;er
VIRGINIA LINKLATER DIRECTOR
BOX 732, OKANOGAN, WA 1.5 0 0 0
VERDA ROMMEL DIRECTOR
BOX 233, BREWSTER, WA 98812 1.0 0 0 0
CHARLIE DUNCAN DIRECTOR
_ 2184 BURTON AVE., OKANOGAN, WA 9884pD 1.0 0 0 0
SHELBY CADE DIRECTOR
1038 N. 4TH, OKANOGAN, WA 98840 1.0 0 0 0
KATHY DUCHOW DIRECTOR
1355A HAVILLAH RD, TONASKET WA 988551.0 0 0 0
MIKE MCDANIEL DIRECTOR
_BOX 946, OMAK, WA 98841 1.0 0 0 0

75 D any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your
organization and all related orgamizations, of which more than $10,000 was provided by the related organizatons?

If *Yes," attach schedule-see Speafic Instructions on page 27

PDYesNo

DAA

Form 990 (2001}
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Form 995 (2001) CARENET PREGNANCY CENTER OF 91-1638873 Page 5
Part VI ' Other Information (See Specific Instructions on_page 27 ) Yes | No
76 Dd the orgarizabon engage in any actwity not previousty reported to the IRS? If "Yes,” altach a detailed descnption of
each activity 76 X
77  Woere any changes made in the orgamizing or goverming documents but not reported to the IRS? ml X
If "Yes,” attach a conformed copy of the changes
78a Did the organizaton have unrelated business gross inc of $1,000 or more dunng the year covered by this return? 78a X
b If“Yes,” has it filed a tax returmn on Form 990-T for this year? 78b X
79  Was there a hquidation, dissolution, termination, or substantial contraction dunng the year? If "Yes," attach a
statement 79 X
80a Is the orgamization related (other than by association with a statlewide or natonwide organization) through common -
membership, governing bodies, trustees, officers, etc |, to any other exempt or nonexempt organmzation? BCa X
b If "Yes,” enter the name of the organization »
and check whether it1s D exempt OR D nonexempt
81a Enter direct or indirect pohtical expenditures See ling 81 instr 81a
b Did the orgamzation file Form 1120-POL for this year? 81b X
82a Did the organization receive donated services or the use of matenals, equipment, or facilites at no charge
or at substantially less than fair rental value? 82a | X
b If "Yes,” you may indicate the value of these items here Do not include this amount as revenue
in Part | or as an expense in Part Il (See instructions i Part 111 ) SEE STMT 4 I 82b |
83a Dnd the organization comply with the public inspection requirements for retuns and exempton applications? 83a| X
b Did the organization comply with the disclosure requirements relating to quid pre quo contnbutions? N / A |83b
84a Dnd the organization solicit any contnbutions or gifts that were not tax deductible? B4a X
b If “Yes,” did the organization include with every sohcitabon an express statement that such contnbutions
or gifts were not lax deductible? N/A |84b
85  501(c){4), (5}, or {6) organizations a Were substantally all dues nondeductible by members? N / A |85a
b Ond the orgaruzation make only in-house lobbying expenditures of $2,000 or less? N/A |8sb
If "Yes"™ was answered to either 85a or 85h, do not complete 85¢ through 85h below unless the organization
received a wawver for proxy tax owed for the pnor year
¢ Dues, assessments, and similar amounts from members 85¢c
d Section 162(e) lobbying and pohtrcal expenditures 85d
e Aggregate nondeductible amount of section 6033(e)(1)A) dues notces §5e
f Taxable amount of lobbying and political expenditures (line 85d less B5e) 85f
g Does the orgarization elect to pay the secton 6033(e) tax on the amount in 857 N/ A |85g
h If section 6033(e)(1)(A) dues notices were sent, does the orgamization agree to add the amount in 85f to its reasonable
estmate of dues allocable to nondeductible lobbying and political expenditures for the following tax year? N/ A |85h
86 501(c)(7) orgs Enter a lmbation fees and capital contnbutions included on hne 12 86a
b Gross receipts, included on line 12, for public use of club facihtes 86b
87 501(c)(12) orgs Enter a Gross income from members or shareholders B87a : :
b Gross income from other sources (Do not net amounts due or paid to other ’
sources against amounts due or recerved from them ) 87b
88 At any time dunng the year, did the organization own a 50% or greater interest in a taxable corporation or
partnershup, or an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If "Yes,” complete Part IX 88 X
89a 501{c}{3)organizations Enter Amount of tax imposed on the organization dunng the year under
section 4911 P 0 . secton4912 P 0 ,sectiond4gs5 P 0
b 501(c}3)and 501(c}{4) orgs Did the organization engage 1n any section 4958 excess benefit transaction
during the year or did it becorne aware of an excess benefit transaction from a pnor year? If "Yes,” attach
a statement explaining each transaction 89b X
¢ Enter Amount of tax )imposed on the organization managers or disqualfied persons dunng the year under
sections 4912, 4955, and 4958 [ 2 0
d Enter Amount of tax on line 8Sc above, reimbursed by the organization | 4 0
80a List the states with which a copy of this retumn 1s fled P NONE
b Number of employees employed in the pay penod that includes March 12, 2001 {See instructions ) I 90h I
81 Thebooksaremcareof P KORY LESTER Telephoneno P 509-422-5506
Locatedat » P.O. BOX 428, OKANOGAN, WA 2P+a P 98840-0428
92 Section 4947(a){1) nonexempt chantable trusts filng Form 9380 in keu of Form 1041- Check here > I:l
and enter the amount of tax-exempt interest recerved or accrued dunng the tax year Pl 92 l

DAA

Form 990 (2001)
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“Form 996 (2001) CARENET PREGNANCY CENTER OF 91-1638873 Page 6
- Part VII'. _ Analysis of Income-Producing Activities (See Specific Instructions on_page 32 )
Note Enter gross amounts unless othermse Unrelated business incoma Excluded by sac 512 513 or 514 a e(lgzed or
ndicated Busln(eAs)s code An(ngﬁm Exél?]!uon An(12|!rnt exempt funclion
93 Program service revenue code income
a
b
c
d
e

f Medicare/Medicaid payments
g Fees and contracts from government agencies
94 Membership dues and assessments
95 Interest on savings and temporary cash investments 14 1l6
96 Dividends and interest from secunties
97 Netrental income or {loss) from real estate
a debt-financed property
b not debt-financed property
98 Net rental mcome or (loss) from personal property
99 Qther investment income
100 Gain or {loss) from sales of assets other than inventory
101 Netincome or {loss) from special events
102 Gross profit or (loss) from sales of inventory
103 Otherrevenue a

o Q a o

104 Subtotal (add columns (B) (D), and (E) 0 116 0
105 Total (add line 104, columns (B), (D), and (E)} | 116
Note Line 105 plus line 1d, Part |, should equal the amount on line 12, Part |

Part Vill Relationship of Activities to the Accomplishment of Exempt Purposes (See Specfic Instructions on page 32 )

Line No Explain how each activity for which income 1s reported in ¢olumn {E) of Part VIl contnbuted importantly to the accomplishment
[ ) of the organization's exempt purposes (other than by providing funds for such purposes)
N/a

Part IX Information Regarding Taxable Subsidiaries and Disregarded Entities {See Speafic Instructions on page 323 )
C

Name, address, an(c‘;\ )EIN of corporation, Perce(nBtzlge of Nature of activities Tolal(lﬁ)come End-of-year
partnership, or disregarded entity ownership interest assels
N/A %
9
Ya

Y
Part X Information Regarding Transfers Associated with Personal Benefit Contracts (See Speaific Instructions on pg 33)
{a} Dndthe orgamzaton during the year, receive any funds directly or tndirectly to pay premlums an a personal benefit contract? Yes No
(b) Did the orgamization, dunng the year, pay premiums, directly or indirectly, on a persona! benefit contract? Yes No

Note If “Yes" to (b}, file Form 8870 and Form 4720 (see instructions)

Under penaltes of penury | declare that | have examined this return, including accompanytng schedules and statemants and to the best of my knowledge
than officer) 15 based on all informauon of which preparer has any knowiedge

l

Dats 3—8-02.
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"SCHEDULE A Organization Exempt Under Section 501(c)(3)

{Form 990 6r 990-E2.") (Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), or Section 4947(a)(1)} Nonexempt Charitable Trust

Department of tha Treasury

Supplementary Information-(See separate instructions )
Intemal Revenue Service P MUST bo completed by the above orgamizations and attached to thewr Form 990 or 930-EZ

OMB No 1545-0047

2001

Name of lhe organization
CARENET PREGNANCY CENTER OF
OKANOGAN COUNTY

Employer identification number

91-1638873

Part i Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions List each one If there are none, enter "None ")

{a} Nama and address of each employee paid mare {b} Title and average hours © C ) é;’pgy‘;’;‘%‘;‘:\"‘;‘;‘;}: . ac‘c%’unltz’atg?jn:&er
¢} Compensation
than $50 000 per week davoted to position deferred compensation allowances
NONE

Total number of other employees paid over
$50,000 »

Part il Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instr_List each one (whether individuals or firms) If there are none, enter "None ")

{a) Name and address of each independent contractor paid more than $ 50 000 (b) Type of service

(¢) Compensation

NONE

Total number of others receiving over $50,000 for

prefessional services » .

AT 3

-

For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ Schedule A (Form 930 or 990-EZ) 2001

DAA



HHPCB8873 08/05/2002 2 11 PM

' f
Schedule A {(Form 990 or $90-EZ} 2001 CARENET PREGNANCY CENTER OF 91-1638873 Page 2
Part (il  Statements About Activities (See page 2 of the instructions ) Yes | No
1 Dunng the year, has the orgamization attempted to influence national, state, or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum? If “Yes,” enter the total expenses paid 1 X
or incurred in connection with the lobbying actwvites >3 (Must equal amount on hine 38, o

Part VI-A or hine | of Part VI-B )
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A Other
organizations checking “Yes,” must complete Part VI-B AND attach a statement giving a detailed descnption of
the lobbying activities

2 Dunng the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contnbutors, trustees, directors, officers, creators, key employees, or members of therr familes, or
with any taxable organizatton with which any such persen 1s affiliated as an officer, director, trustee, majonty
owner, or pnncipal beneficiary? (If the answer to any question ts "Yes,” attach a detailed statement explaining the
transactions ) -

a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2b X
¢ Fumushing of goods, services or faciliies? 2c X
d Payment of compensation {or payment or reimbursament of exp 1if more than $1 000)7 2d X
e Transfer of any part of Its ncome or assets? 2o X
3  Does the organization make grants for scholarships, fellowships, student loans, etc ? (See Note below ) 3 X
4 Do you have a section 403(b) annuity plan tor your employees? X

Note Attach a stalement to explain how the organization determines that individuals or grganizations receiving grants
or loans from it in furtherance of its charitable programs "gualify” to receive payments

PartlV  Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions }

The organization 15 not a pnvate foundation because it 1s (Please check only ONE applicable box }
5 A church, convention of churches, or assoaation of churches Section 170(b)(1)(A)0)
A school Section 170(b)(1)(AXn) (Also complete Part V)
A hospital or a cooperative hospital service organizaton Section 470(b)(1)(A)n)
A Federal, state, or local govemment or governmental umit Section 170(b)(1)(A)v)
A medical research organization operated in conjunction with a hospital Section 170{b){1)}{A)}m) Enter the hospital's nams, city,

L= - - ]

and state P

10 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit Section 170(b)(1)(A){(v)
{Also complete the Support Schedule in Part IV-A )

11a D An orgamzation that normally receives a substantial part of its support from a governmental umit or from the general public
Section 170(b){(1)(A)(w1) {Also complete the Support Schedule In Part IV-A )

11b . A community trust Section 170(b)(1){(A)(vi} (Also complete the Support Schedule in Part IV-A )

12 A An organizabion that normally receives (1) more than 33 1/3% of its support frorm contnbutions, membership fees, and gross
receipts from actmties related to its chantable, etc , 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) {Also complete the Support Schedule in Part IV-A )

13 D An organization that 1s not controlled by any disqualified persens (other than foundation managers) and supports crganizations
descnbed in (1) lines 5 through 12 above, or {2) section 501(c){4), (5). or (6), if they meet the test of section 509(a)(2) (See
section 509(a}(3} )

Provide the following information about the supported organizations (See page 5 of the instructons )

P4 ]

{b) Line number

fs rted ti
(a) Name(s) of supported organization(s) from above

14 n An organization organized and operated to test for public safety Section 509({a)}{4) (See page 6 of the instructions )

DAA Schedule A (Form 990 or 990-EZ) 2001
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, .
Schedule A (Form 990 or 990-EZ) 2001

CARENET PREGNANCY CENTER OF

91-1638873 Page 3

Part IV-A  Support Schedule (Complete only if you checked a box on ling 10, 11, or 12 ) Use cash method of accounting
Note You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting

Calendar year {or fiscal year beginning In} »

{a) 2000

{b) 1999

{c) 1998

{d) 1997 _{e) Total

15

Gifts, grants, and contnbutions
received (Do not include unusual
grants See lne 28 )

26,092 25,639

51,731

16

Membership fees received

17

Gross receipts from admissions, merchandise
sold or services performed or furnishing of
facilites in any activity that is related to

the organization s chantable etc purpose

18

Gross inc from int dwvidends amounts
received from pymt on secunties

loans {section 512(a}5)), rents, royaltes &
unrelated busn taxable inc (less

sec 511 taxes) from businesses acquired
by the orgamzation after June 30 1875

61 62

123

19

Net income from unrelated business
achwities not included in line 18

20

Tax revn levied for the organization's ben
& aither pad to 1t or expended on sts behalf

21

erally furmished to the public without charge

22

The value of serv or facl furmished to the
ory by a governmental urit without charge
Do notinel Lthe value of serv or fac gen-

Other income Attach a schedule Do not
include gain or (10ss)
fram sale of cap assets

23

Total of ines 15 through 22

26,153 25,701

51,854

24

Ling 23 minus hne 17

26,153 25,701

51,854

25

Enter 1% of ine 23

262 257

26

a 0o

- @

Organizations described on lines 10 or 11

Prepare a hist for your recerds to show the name of and amount contnbuted by each person (other than a
govemmental umt or publicly supported ocrgamzation) whose total gifts for 1997 through 2000 exceeded the
amount shown in ine 26a Do not file thas list with your return Enter the total of all these excess amounts

a Enter 2% of amount in column (e), ine 24

Total support for section 509(a)(1) test Enter ine 24, column (e}

Add Amounts from column {e) for lines

Public support (hne 26¢c minus line 26d total)

18
22

19

26b

Public support percentage (line 26e {numerator) divided by line 26¢ {(denominator))

> | 26a

26b
26¢

26d
26e
26f %

VyvYyv VY

27

Organizations described on line 12

a For amounts included in lines 15, 16, and 17 that were received from a "disqualified

person,” prepare a list for your records to show the name of, and total amounts recerved in each year from, each “disqualfied person ™
Do not file this list with your return Enter the sum of such amounts for each year

(2000}

(1999)

(1998)

(1997)

b For any amount Included i hine 17 that was receved from each person (other than "disqualified persons”), prepare a list for your records to
show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or {2) $5,000
{include in the ist organizatrons described in ines 5 through 11, as well as individuals ) Do not file this list with your return After computing
the difference between the amount received and the larger amount described in (1) or {2), enter the sum of these differences (the excess

d
e
f

amounts) for each year

(2000)

Add Amounts from colurmn (e} for ines
17

{1959)
15
20

(1998)
51,731 16

21

Add Line 27a total

Pubhc support (line 27¢ total minus line 27d total)
Total support for section 509(a}2) test Enter amount on line 23, column (e}

and line 27b total

» [271 |

(1997)

> | 27c 51,731
> |27d
» | 270

51,854

51,731

g Public support percentage (line 27e (numerator) divided by line 27f (denominator))

h_Investment income percentage (line 18, column {e) {(numerator) divided by line 27f (denominator))

99.7628%
0.2372%

> |27g
» |27h

28  Unusual Grants For an organization descnbed in line 10, 11, or 12 that receved any unusual grants dunng 1997 through 2000,
prepare a list for your records to show, for each year, the name of the contnbutor, the date and amount of the grant, and a bnef
descnption of the nature of the grant Do not file this list with your return Do not include these grants in line 15
DAA Schedule A (Form 990 or 990-EZ) 2001



HHPCB8873 08/05/2002 2 12 PM

’ {
Schedule A {Form 990 or 990-£2) 2001 CARENET PREGNANCY CENTER OF 91-1638873 Page 4
PartV.: Private School Questionnaire (See page 7 of the instructions )
{To be completed ONLY by schools that checked the box on line 6 in Part IV)
29  Does the organization have a racially nondiscnmnatory policy toward students by statement in its charter, bylaws, N / A Yes | No
other goverming instrument, or in a resolution of its goverming body? 29
30 Does the organization include a statement of its racially nondiscnmunatory policy toward students i all its i E
brochures, catatogues, and other wntten communications with the public dealing with student admissions, .
programs, and scholarships? 30
31 Has the organization publicized its racially nondiscnminatory policy through newspaper or broadcast media dunng ’
the penod of solicitation for students, or duning the registration penod if it has no schaitation program, in a way . . e
that makes the policy known to all parts of the general community it serves? 31
If "Yes,” please descnbe, If "No,” please explain (If you need more space, attach a separate statement ) :
32 Does the organization maintan the following - ) ’
a Records indicating the racial composition of the student body, faculty, and administrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscnminatory
basis? azb
¢ Copies of all catalogues, brochures, announcements, and other wnitten communications to the public dealing
with student admissions, programs, and scholarships? 32c
d Copies of all matenal used by the organization or on its behalf to solieit contnbutions? 3z2d
If you answered *No" to any of the above, please explain (If you need more space, attach a separate statement } o
33  Does the organization discnmnate by race in any way with respect to
a Students' nghts or prvileges? 33a
b Admissions pohces? 33b
¢ Employment of faculty or administrative staff? 3¢
d Scholarships or other financal assistance? 3id
e Educational policies? 33e
f Use of facites? 33f
p Athletic programs? 33
h Other extracumcular actvities? 33h
if you answered "Yes" to any of the above, please explain (If you need more space, attach a separate statement } . .
3a Does the organization receive any financal aid or assistance from a governmental agency? Ma
b Has the orgamization's nght to such ald ever been ravoked or suspended? 34b
If you answered "Yes" to either 34a or b, please explain using an attached statement . - *
35 Does the organization certify that it has complied wath the applicable requirements of sectiens 4 01 through 4 05 of Rev
Proc 75-50, 1975-2CB 587, covenng racial nondiscnmination? If "No," attach an explanaton 15

Schedule A (Form 990 or 900-EZ) 2001

DAA
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91-1638873

Page 5

SchedulfaAgForm 990 0r 990-£2) 2001 CARENET PREGNANCY CENTER OF
. Part VI-A - obbying Expenditures by Electing Public Chanties (See page 9 of the instructions )

(To be completed ONLY by an eligible orgamization that filed Form 5768)

N/A

Check P a ﬂ if the organization belongs to an affilated group

Check » b I_I If you checked "a" and "hmited control® provisions apply

Limits on Lobbying Expenditures Am“amd‘ﬁioup totals To bo(chp,emd
for ALL elecung
{The term "expenditures” means amounts paid or incurred ) organzations

36 Total lobbying expenditures to influence public opimon {grassroots lobbying) 36
37 Total lebbying expenditures to influence a legisiabive body (direct lobbying) 37
38 Total lobbying expenditures (add ines 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures (add lines 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from the following table- i

If the amount on line 40 ts- The lobbying nontaxable amount 1s-

Not over $500,000 20% of the amount on line 40

QOver $500 000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 "

Over $1,000,000 but not over $1 500,000  $175,000 plus 10% of the excess over $1,000,008% 41

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000

Over $17,000,000 $1,000,000 -
42 Grassroots nontaxable amount (enter 25% of line 41) 42
43 Subtract ine 42 from line 36 Enter -0-1f kne 42 1s more than line 36 43
44 Subtractine 41 from ine 38 Enter -0- (f ine 41 15 more than line 38 44

Caution If there 1s an amount on either line 43 or line 44, you must file Form 4720 - .

4-Year Averaging Period Under Section 501{h)
{Some organizahons that made a section 501(h) election do not have to complete all of the five columns below
See the instructions for knes 45 through 50 on page 11 of the instructions )
Lobbying Expenditures Duning 4-Year Averaging Period

Calendar year (or (a) (b} (c) (d) (e)

fiscal year beginning n) W 2001 2000 1999 1938 Total
45 Lobbying nontaxable amount
46 Lobbying celling amount (150% of

line 45(e))
47 Total lobbying expenditures
48 Grassroots nontaxable amount
49 Grassroots celling amount (150% of

line 48(e)) i - s N
50 Grassroots lobbying expenditures

Part Vi-B. . Lobbying Activity by Nonelecting Public Charities
{For reporting only by organizations that did not complete Part VI-A) (See page 12 of the instr ) N/A

Dunng the year, did the crganizabon attempt to influence national, state or local legislation, including any ves | No Amount

attempt to influence public opinion on a legislative matter or referendum, through the use of
a Volunteers
Paid staff or management (include compensation in expenses reported on lines ¢ through h )
Media adverhsements
Mailings to members, legisiators, or the public
Publications, or published or broadcast statements
Grants to other organizations for lobbying purposes
Drrect contact with legislators, therr staffs, government officials, or a legislative body
Ralles, demonstratiens, seminars, conventions, speeches, lectures, or any other means
Total lobbying expenditures (add hines ¢ through h )

- JTo "o aod T

If "Yes" to any of the above, also attach a slatement giving a detalled descrption of the lobbying actmbes

DAA

Schedule A (Form 990 or 990-EZ) 2001
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* Schedult A (Form 990 or 990-E2} 2001 CARENET PREGNANCY CENTER OF 91-1638873 Page 6
Part VIt - Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the instructions )
51 Dud the reporting organization directly or indirectly engage 1n any of the following with any other organization descnbed in secton
501{c) of the Code (other than section 501(c}3) organizations) or in sechon 527, relatng to polihcal orgamizations?

a Transters from the reporbing organization to a nonchantable exempt orgamzation of Yes | No
() Cash 51a(1) X
(i) Other assets aln) X
b Other transactions
(1) Sales or exchanges of assets with a nonchantable exempt organization b1} X
(n) Purchases of assets from a nonchantable exempt organization b(u) X
(m) Renta! of faciities, equipment, or other assets b(i) X
(v} Reimbursement arangements b(iv} X
(v} Loans or loan guarantees b(v) X
(vi} Performance of services or membership or fundratsing solicitations b{vi} X
¢ Shanng of faciities, equipment, mailing lists, other assets, or paid employees [ X

d If the answer to any of the above 1s "Yes,” complete the following schedule Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting orgarization If the orgarization received less than farr market value in any
transaction or shanng arrangement, show in column (d) the value of the goods, other assets, or services received
(a) (b (e) (d)
Line no Amount involved Name of nonchantable exempt organization Descnption of transfers transactions and shanng ammangements

N/A

52a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
descnbed in section 501(c) of the Code {(ather than section 501(c)3)) or in section 5277 > D Yes No
b _If *Yes " complete the following schedule
(a) (b} (©
Name of organizalion Type of organization Dascnpton of relauonship

N/A

DAA Schedule A {(Form 990 or 990-EZ) 2001
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»

Fom 4562

Depreciation and Amortization

OMB No 1545-0172

2001

{Rev March 2002) (Including Information on Listed Property)
Department of the Trea Attach
lnﬁ’r%al Rgve?nueeSermguu i P See separate instructions ¥ Attach to your tax return Seqﬁa;nnc%nho 67

Name(s) shown on retum CARENET PREGNANCY CENTER OF

Identifying number

OKANOGAN COQUNTY 91-1638873
Business or actwity to which this form relates
INDIRECT DEPRECIATION
Part Election To Expense Certain Tangible Property Under Section 179
Note' If you have any listed property, complete Part V before you complete Part |
1 Maximum amount See page 2 of the instructions for a higher lrmit for certain businesses 1 $24,000
2  Total cost of section 179 property placed in service {see page 3 of the instructions) | 2
3  Threshold cost of section 179 property before reduction in imitation 3 $200,000
4  Reduction in imitation Subtract ine 3 from line 2 If zero or less, enter -0- 4
5 Dollar hmitation for tax year Subtract ne 4 from ne 1 If zero or less _enter -0- If mamed filng separately see pg 3 of the instr 5
{a) Descnption of property (b} Cost (business use only) {¢) Elected cost
6
7  Listed property Enter the amount from ine 29 l 7
8 Total elected cost of sechion 178 property Add amounts in column (c), ines 6and 7 8
9  Tentative deduction Enter the smaller of ine 5 or line 8 9
10  Carmyover of disallowed deduction from line 13 of your 2000 Form 4562 10
11  Business ncome imitation Enter the smaller of business income (not less than zero) or ine 5 (see instruchons) 11
12  Sechon 179 expense deduction Add lines 9 and 10 but do not enter more than line 11 12
13  Carryover of disallowed deducton to 2002 Add lines 9 and 10, less kne 12 » I 13 |
Note Do not use Part [l or Part Il below for hsted property Instead, use Part V
Part [l Special Depreciation Allowance and Other Depreciation (Do not include listed property )
14  Special depreciation allowance for certain property (other than hsled property) acquired after Sept 10 2001 (see pg 3 of the instr ) 14
15 Property subject to section 168(f)(1) election (see page 4 of the instruchions) 15
16 Other depreciation (including ACRS) (see page 4 of the instructions) 16

Part [H MACRS Depreciation (Do not include listed property ) (See page 4 of the instructions )

Section A

17  MACRS deductions for assets placed in service in tax years beginning before 2001
18  If you are electing under section 168(1}(4) to group any assets placed in service during the tax

17 | 228

year into one or more general asset accounts, check here > I_I
Section B-Assets Placed in Service During 2001 Tax Year Using the General Depreciation System
(a) Classification of property (%a“fﬂ?a‘gead"ﬁw ﬂ%’ﬁﬁi’géﬁ.’.ﬁfﬁﬁﬁgiﬂ‘ﬂ’;‘e (d) Recovery {e) Convention (f) Method {g) Depreciation deduction
service only-see structions) period
19a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
__§ 25-year property 25 yrs S/L
h Residental rental 27 5 yrs MM S/L
property 27 5yrs MM S/
I Nonresidential real 39 yrs MM S/
property MM SiL
Section C-Assets Placed in Service During 2001 Tax Year Using the Alternative Depreciation System
20a Class Ife S/L
b 12-year 12 yrs S/L
¢ 4(Q-year 40 y1s MM S/t
Part IV Summary (See page 6 of the instructions )
21 Listed property Enter amount from line 28 21
22 Total Add amounts from line 12, ines 14 through 17, ines 19 and 20 in column (g}, and line 21
Enter here and on the appropnate lines of your return Partnerships and S corporations-see instr L 22 228

23 For assets shown above and placed in service dunng the current year
enter the portion of the basis atinbutable to sechion 263A coslis 21

For Paperwork Reduction Act Notice, see separate instructions

Form 4562 (2001} (Rev 3-2002)

DAA THERE ARE NO AMOUNTS FOR PAGE 2
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91-1638873 Federal Statements

FYE 12/31/2001

Statement 1 - Form 990, Line 20 - Other Changes in Net Assets or Fund Balances

Description Amount
THE ORGANIZATION DID NOT HAVE A FORMAL SET OF $
ACCOUNTING RECORDS IN THE PRIOR YEARS. NET INCOME
FOR PRIOR YEARS WAS UNDERSTATED BY $5. 5
TOTAL $ 5
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91-1638873. Federal Statements
FYE 12/31/2001

Statement 2 - Form 990, Part ll, Line 43 - Other Functional Expenses

Total Program Mgt & Fund-
Description Expenses Service General Raising
$ $ $ $
EXPENSES
ADVERTISING 2,129 2,129
AFFILIATION FEE 300 300
BANK SERVICE CHARGES 7 7
C A.T.C H EXPENSES 225 225
GIFTS TO VOLUNTEERS 434 434
INSURANCE 850 850
LICENSES & PERMITS 26 26
OFFICE SUPPLIES 1,778 1,778
P A C E EXPENSES 173 173
P O BOX RENTAL FEE 32 32
TRAINING 616 616
UTILITIES 2,061 2,061
TOTAL $ 8,631 $ 8,631 $ 0 8
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91-1638873 Federal Statements
FYE 12/31/2001

Statement 3 - Form 990, Part IV, Line 65 - Other Liabilities

Beginning End of
Description of Year Year

PAYROLL TAXES COLLECTED, UNREMITTED $ S 464
TOTAL $ 0 5 464
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01-1638873 Federal Statements

FYE 12/31/2001

Statement 4 - Form 990, Part Vi, Line 82b - Donated Services

Description Amount
DONATED LABOR FOR CABINETS $
TOTAL S 9




P [ 4 VL T e e

Hannah House Pregnancy Care Center
Minutes of Regular Meeting
Septerber 11, 2001

Present: Mike McDaniel, Chairman; Verda Rommel, Member; Ginny Linklater,
Treasurer; Kathy Duchow, Secretary; Charlie Duncan, Member; Pam McDonald,
Director, Angel Ross, Director

Meeting called to order at 6:10 PM.

Mike opened with prayer. Immediately asked for a vote accepting Charlie Duncan as a
board member. He was unanimously accepted.

OLD BUSINESS:

4

1) Ginny’s letter rcsignin'g as Treasurer was accepted. Shelby will contact Corey Lester o
as & possible replacement. Sheila Hayes has expressed an interest in volunteering, and was i
suggested as a possible financial secretary. Ginny said the financial secretary and treasurer DRI
) are the only people who are to officially deal with the finances. She is willing to do v NN
_ tra.l.ning. - i 3 ‘-

2.) All agreed that the booth at the Okanogan County Fair was a successful outreach. Dan T
and Cheri Wilson will be officially thanked for their donation of shirts which were worn §

) while working at the booth. T
- NEW BUSINESS: S g
e < ::E%‘fiﬁg:: -
- 7 1) A unanimous vote of agreement was made afier Angel’s presentation on the B .ﬁj‘?;,
o o importance of our name change to CareNet Pregnancy Center of Okanogar County. < *r:%fff::"”
?f’\f,_ ~ ." CareNet is nationally known, and anyone moving in or out of our area would recognize v fl j‘mhf
AT [ the name and its purpose. Ginny moved and Verda seconded a motion to have a one year RIS = v
.43 7 - media blitz advertising Hannah House’s new name assuring people of our continued v ;ﬁ‘;ﬁ” 0
5;-};:";-': ' 'personal commitment 8s outlined in our mission statement which, aRer discussion, we re- _ﬁf‘?af':_,
T worded to say: *Committed to extending the truth and compassion of Christ by promoting - _.’:}z—‘g‘j
ke the sanctity of human life and sexual purity.”. - ’i" S
] 1
u 2) With a nationally known name, Angel suggested we purchase a high quality color .
e ' printer to produce more professional letter heads and business cards with the teal and - T'J_:;ﬁ:' k
"‘ 7 ' gray colors of CareNet. Mike was given freedom to use his discretion to purchase a - "in;ﬁ;:-_ -
‘;;" ' printer costing no more than $450. LA
‘"’ 3) A new name requires a new sign The bid from Designer Signs of Tonasket of $650

was chosen by consensus. The signs would include installation of a V shape attached to
the front of the building, and a new portable sandwich board.

-t ..- T3
- " . ~y
f

> o > » -
r TaEl o A R Ry s
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ARTICLES OF AMENDMENT
WASHINGTON
Q NONPROFIT CORPORATION

(Per Cheptar 24 03 RCW)

« Please PRINT or TYPE n black ink
» Sign, date and retum onginal AND ONE COPY to SECRETAFALED FEE: $20

YOrg IT
ED (24-HOUR) SERVICE AVAILABLE - $20¢ PER ENTITY
CORPORATIONS DIVISION B‘Tﬁ&.uus‘pae AND ’wm-rs =EXPEDITE" [N BOLD LETTERS

801 CAPITOL WAY SOUTH - PQ BOX 40234 MAR 1 8 20 ON OUTSIDE OF ENVELOPE
OLYMPIA, WA 88504-0234 02 FILED

STa ron orrce USBEDRE
« BE SURE TO INCLUDE FILING FEE Checks TEor WASHWGTON' FILED ; /
should be made payable to “Secretary of State” l

IMPORTANT! Person (o contact about this filng Dawla#lwmqu
PQT\’\.Q\O\ M Do~ d S09-- U506

AMENDMENT TO ARTICLES OF INCORPORATION

NAME OF CORPORATION {As currently recorded with the Office of the S;irary af State)

risas lpr-eqmﬁc,.\ Ce wer O}io\m%

UBI NUMBER 'CfJRPORATION -NdMBER {If krown) AMENDMENTS TO ARﬁC‘.{ES OF INCORPORATION WERE ADOPTED ON
GOl 529 34| 2ygo 00 3% oate _SmabiSe O 11, 260 |

EFFECTIVE DATE {Specified effectrve date may be up lo 30 days AFTER receipi of the document by the Secrelary of State)

OF ARTICLES OF

AMENDMENT {0 specific Date m- [3 upon filing by tha Secretary of State

ADOPTION OF THE ARTICLES OF AMENDMENT (Please check ONE of the following)

ﬂ The emendment was adopted by a meetng of members held on {specry date) é@d { ’J 200 l A quonim was
present at the meelng and the amendment recetved at least two-thirds of the votes which members present or represented by
proxy were entitled to cast

D The amendment was adopted by a consent in wnting and signed by alf members entitled to vote

"] Thera are no members Lhat have voling nghts The amendment received a majonty vole of the direclors at a board meeting held
on (specify dale)

AMEMDMENTS TO THE ARTICLES OF INCORPORATION ARE AS FOLLOWS
If necessary, attach additional amendments or information

Nores C/\J\oh«-%f s
OKorvoC{S:ﬂ C,q,\,\x:,) ,

Se8 SHowdo ot - A

SIGNATURE OF OFFICER
This document Is hereby executed under penaitlas of perfury, and Is, to the best of my knowledge, true and camect

%ﬂ"’? C—’) mﬁqwfﬂmm 3-11T -02

Sifnature of Oﬂk:y 74 Printed Name Date

<FrED mRAC MO=TWO IO0OW

=~20 MWC MO=maO DO

INFORMATION AND ASSISTANCE - 360/753-7115 (TDD — 360/753-1485)

:

<rZ0 MBC MO=mWE A0+W

A

¥oFT - 2082/21/10 - 4
202/81/T8 U0 @B 9t
LBEES - 2N2/B1/ER {1R4




STATE OF WASHINGTON SECRETARY OF STATE

CARENET PREGNANCY CENTER OF OKANOGAN
COUNTY

C/0 PAM MCDONALD

1152 2ND AVE N

PO BOX £28

OKANOGAN WA $8840

AMENDMENT

I, Sam Reed, Secretary of State of the State of Washington and
custecdian of ita seal, hereby certify that documents meeting
Washington statutory redquirements have been filed and processed
with the Secretary of State on behalf of:

CARENET PREGNANCY CENTER OF ORANOGAN COUNTY
A Washington Non=-Profit Corporation

UBI: 601 539 638
Filing Date: March 18, 2002

Given under my hand and the seal of the State
of Washington at Olympia, the State Capital.

o Lol

Sam Reed, Secretary of State
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o 3868 - Application for Extension of Time To File an
{December 2C20) Exempt Organization Return OMB No 1545 1708
Departme~ ¢’ ~o Treasury

» Fil2 a separate apphicauacn (&r each return )

ntemal Reve~.e Senws

¢ If you are filing for an Automatic 3-Month Extension, complete only Part 1 2nd ¢hec< this box . E
¢ if you are filing for an Additional {not automatic) 3-Month Extension, complete only Part )l {on page 2 of this form)

Note Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed
Form 8868

lPart | ] Automatic 3-Month Extension of Time — Only submit onginal (no copies needed)
Note Form 990-T corporations requesting an automatic 6-month extension — check this box and complete Part | only » D

All other corporations (including Form 990-C filers) must use Form 700+ to request an extension of ime to file mcome tax returns
Partnerships REMICS and trusts must use Form 8736 to request an extension of ime to file Form 1065, 1066, or 1041

Type or Name of Exempt Organization Employer identification number
print HANNAH HQUSE PREGNANCY CENTER OF OKANOGAN CQUNTY §1-1638873
File by the Number, swest and rcom o suite no If a PO box see insrructicns
f

e P O BOX 428
relurn See City town cr pest office state, and ZIP code For a foresgn address see2 instrucucns

L
etuchons OKANOGAN WA 98840-0428

Check type of return to be filed {file a separate apphcation for each return)

Form €50 (] Form 990-T (corporation) [] Form 4720

(] Form S€O-BL [(] Form 990-T (sec 401(a) or 408(a) trust) [} Form 2227

[] Form ¢20-EZ (] Form 990-T (trust other than ebove) (] Form 6069

{1 Form SCO-PF [ Form 1041-A (] Form 8370

¢ |f the orgznrzation does not have an office or place of business in the United Siates, check thrs box » {1
o If this 1s for a Group Return, enter the organization’s four digit Group E<emption Number (GEN) If this s

for the whole group, check this box »- [ ] If it 1s for part of the group. cneck this box p [_jand attach a list with the names and
EINs of all members the extension will cover

1 | reguest an autoematic 3-month (6-month for 990-T corporation) extension of time untll Q8/315 , 2002
to file the exempt organization return for the organization named above The extension is for the organization’s return for
» [X. calendar year 20 91 or
» [ tax year beqinrng .20 , and encing , 20

2 If thus tax year I1s for less than 12 months, check reason [ ] Imitial return {1 Finalreturn [ ] Changein accouniing period

3a If this apphcation 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6063, enter the tentative tax, less any
nonrefundable credits See instructions
b If this apphcation 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
macde Inciude any pnor year overpayment allowed as a credit $
¢ Balance Due Subtract ine 3b from hine 3a Include your payment with this form or, if required, deposit
with FTD coupon or, Iif required, by using EFTPS {Electronic Federal Tax Payment System) See
instructions

: Signature and Verification
Under penalues of perjury | declare that | have examined this form, including accompanying sc~edules and sta.ements and 10 the best of my knowledge and behet it1s true
carrect anc cir~plete and that 1 am authgnzed to prepare this ferm

Signature p» \,{Z&__:;“T R C}""-‘-‘-‘ ( .’OA Title /-]; Ctm e VT 3T Qatep- 05/02/02
Ferm 8868 (12-2000)

For Paperwork Reduction Act Notice, see Instruction
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