EXTENDED TO NOVEMBER 15, 2022

QMB No. 1545-0047

Return of Organization Exempt From Income Tax
Form 990 Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations) 202 1
B Do not enter social security numbers on this form as it may be made public. m
Department of the Treasury & E . < + -
Internal Revenue Service P _Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2021 calendar year, or tax year beginning and ending

B Checkif ¢ Name of organization D Employer identification number

applicable: CARE NET PREGNANCY & FAMILY

[aeee | SERVICES OF PUGET SOUND
Name 91-1226978

R Doing business as A

fetur Nurmber and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

return

{
[k, 1924 S CEDAR STREET, SUITE B 253-383-6023
:iggm“ City or town, state or province, country, and ZIP or foreign postal code (G Gross receipts § 2": §_§_7 ! 21.
[JAqenced] TACOMA, WA 98405 H(a) Is this a group retur. 5N
[ Jaskle | £ Name and address of principal officer: for subordinates® L |ves [XINo
i SAME AS C ABOVE H(b) Are all subordinates i!;clu JYes D No

If "No," attach a list < Jze instructions

| Taxexempt status: 501(c)3) L 1501(¢) ( \ (nsertno) [ ] 49d7@tyor [ 1527
J Website: pp CARENETPS . ORG

K_Form of organization; [ X | Corporation [ Jrrust [ ] Association [ | Other B>
[Part1] Summary

ol 1 Briefly describe the organization’s mission or most significant activities: TO OFFER HOPE BY PROVIDING
e COMPASSIONATE PRACTICAL CARE, BIBLICAL TRUTH AND . IFE-AFF IRMING
g 2 Check this box B [:] if the organization discontinued its operations or disposed "3fj"n10rléw 1 2t 4 of its net assets.
g 3 Number of voting members of the governing body (Part Vi, line 1a) . ... ‘ 3 7
g 4 Number of independent voting members of the goveming body (Part Vi, line 1b) o 14 7
@ 5 Total number of individuals employed in calendar year 2021 (Part V, line 2a) . 5 0
:g 6 Total number of volunteers (estimate if necessary) ... ... ... .4 6 0
§ 7 a Total unrelated business revenue from Part Viif, column (C), line 12 7a L:555.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 .. D 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, line 1y 2,812,395, 2,885,175.
21 9 Program service revenue (Part ViIi, line 2g) L 0. 0.
@
21 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) ~-137,037. 615
L 11 Other revenue (Part Viii, column (A), lines 5, 6d, 8¢, 9¢, 1 1 ¥ 945. 1 = 331.
12 Total revenue - add lines 8 through 11 (must equal P 2,677,303. 2,887,121.
13 Grants and similar amounts paid (Part IX, column (4), 0. 0.
14 Benefits paid to or for members (Part IX, column (A), ine™” . 0. 0.
@ 15 Salaries, other compensation, employee benéfits X, column (A), lines 5-10) 910,597. 1,146,925,
21 16a Professional fundraising fees (Part IX, coiimn (A), BNeT11e) v 0 . 0.
é’ b Total fundraising expenses (Part IX, ciiumn (D), line 25) S 171,808. . . .
Wi 47 Other expenses (Part IX, column (A). line 11a-11d, 11£246) L 885,669. 950,921.
18 Total expenses. Add lines 13-17 (mus . equal Part IX, column (A), line 25) 1,796,266, 2,097,846.
19 tral s 881,037, 789 ,275.
54 Beginning of Current Year End of Year
24 20 3,656,799, 3,961,603.
<4 21 500,661. 16,190.
=3 shtract line 21 fromline 20 . 3,156,138, 3,945,413.

. 4.0
. | de lare th%;’t | have examme%this return, incluging acccz(’?‘:/ng schedules and statements, and to the best of my knowledge and belief, it is
nfi

Under penalties of perju. ,
true, correct, and.cuf.;gnl_erDe-:laratién of preparer (opffar than gfficer)4p Iy sedﬁn mation of which preparer has any knowledge.
5 : 7 _1

Sign: ure o fficer ot i ate
»S;fi '/ ig)ARD’J gHAIR IO/GH u ) o 1k ADiQ\

~ Type or print name and title

s Frint/Type preparer's name repager's signaturs Date Check PTIN
paid |[JOHANN DREWETT Q&M@ Drecoett | 1 ‘MD P00236483
Preparer |Firm'sname p BRINK & SADLER, CPAS FirmsENgp 91-0861130
Use Only |Firm's address p 5127 112TH STREET SW
LAKEWOOD, WA 98499-3017 Phonen0.253-582-4700
May the IRS discuss this return with the preparer shown above? See NSIOCHONS i s e s [X| Yes { ----- 1 No
132001 12:0021  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 2o21)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



CARE NET PREGNANCY & FAMILY

Form 990 (2021) SERVICES OF PUGET SOUND 91-1226978  page2
| Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 1l . .. |:|

1 Briefly describe the organization’s mission:

TO PROVIDE SEVERAL FREE SERVICES TO PREGNANT WOMEN IN NEED. THESE
SERVICES RANGE FROM EDUCATION ABOUT PREGNANCY OPTIONS TO SUPPORT
GROUPS AND ULTRASOUNDS.

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

prior Form 990 or 990622 [ Jves' X iNo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . Yy = fﬂ No

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

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

4a (Code: ) (Expenses $ 1 Ji 8 5 9 I 5 3 4 . including grants of $ ) (Reven leq )
PROVIDE FREE PREGNANCY TESTING TO ALL CLIENTS UPON REQU. ST ZND FREE
FETAL ULTRASOUND PROVIDED TO ANY WHO ARE PREGNANT.

4b  (Code: ) (Expenses $ including grants « '8 ) (Revenue $ )

PROVIDE FREE PREGNANCY DECISION CCACL'NG TO PEOPLE WHO ARE EXPERIENCING
AN UNEXPECTED PREGNANCY, INCLUDING A, 24 HOUR TELEPHONE HELP LINE.
EXPENSES INCLUDED IN ABOVE PROGRA1 |

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

PROVIDE SUPPORT T ALL PARENTS IN NEED WITH BABY AND MATERNITY ITEMS.

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ )_(Revenue $ )
4e Total program service expenses P> 1,859,534.

Form 990 (2021)

132002 12-09-21
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CARE NET PREGNANCY & FAMILY
Form 990 (2021) SERVICES OF PUGET SOUND 91-1226978  Page3
[ 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)?
£ "YES," COMPIBTE SCREAUIE A ... ..o oo e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? Jf "Yes," complete SChedule C, Part | ...............cco oo e 3 1
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? |f "Yes," complete SChedule C, Part Il ..................coo oo e, a0 | X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-19? f "Yes," complete Schedule C, Part lll ... ... ... . 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? jf "Yes," complete Schedule D,Rart. . |._6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il ... ... LT X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," com, lete
SCRBAUIE D, Part lll ...\ L 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve asa' ustc ‘ian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt nes:ctiatiol services?
If "Yes," complete Schedule D, Part IV ... e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restr’c.ed endov meni 3
or in quasi endowments? Jf "Yes," complete Schedule D, Part V..o A 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Scheu 1le L Rarts VI, VII, VIII, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Frt X2 2@ 12 If ", a5, " complete Schedule D,
Part VI oo A N 8 11a| X
b Did the organization report an amount for investments - other securities in Part X, 1e 1, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VI ... e 11b X
¢ Did the organization report an amount for investments - program relatec ih Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, F it Vili ... 11c X
d Did the organization report an amount for other assets in Part X !ine . 3, that is 5% or more of its total assets reported in
Part X, line 167 jf "Yes," complete Schedule D, Part IX ...... R N DSOS O RPN ORI PR PROR 11d X
e Did the organization report an amount for other liabilities i1 Pai' X, lii.e 257 Jf "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial s atem¢ nts for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions uncer 1 248 (ASC 740)? |f "Yes," complete Schedule D, Part X ............ 11f X
12a Did the organization obtain separate, independent auu. ~d financial statements for the tax year? Jf "Yes," complete
Schedule D, Parts X1 and XII ... 12a X
b Was the organization included in consolid< “ed, independ~ht audited financial statements for the tax year?
If "Yes," and if the organization answer= "Nc ' to line 12a, then completing Schedule D, Parts Xl and Xll is optional ~............... 12b X
13  Is the organization a school cescribi:d in' sctivn 170(b)(1)(A)i)? If "Yes," complete Schedule E ... 13 X
14a Did the organization maintain' ~/off. e, en ployees, or agents outside of the United States? 14a X
b Did the organization have aggre, ate rc.gnues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service & tivities outside the United States, or aggregate foreign investments valued at $100,000
or more? f "Yes," complete Schedule F, Parts 1 ana IV .............c..c.oo oo 14b X
15 Did the organizatior re. =t on Part ¢, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organiza’ior  If "Yes," complete Schedule F, Parts 11 and IV ... ... ... 15 X
16 Did the organi. tion i 3port on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreig. indi ‘duals? If "Yes," complete Schedule F, Parts 111 and IV ...................ccccoio oo 16 X
17 _T...the (rgani atioi report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (. lings 6 and 11e? Jf "Yes," complete Schedule G, Part . See instructions ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and £a? If "Yes," complete SChedule G, Part Il ..o 18 X
19 . e organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes, "
complete SCREAUIE G, Part Il .................c.ooo oo 19 X
20a Did the organization operate one or more hospital facilities? f "Yes," complete Schedule H ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? f "Yes," complete Schedule I, Parts 1 and Il .........ioiiiiiiiiiiiiiiiiiiiiiiiiiss 21 X
132003 12-09-21 Form 990 (2021)
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CARE NET PREGNANCY & FAMILY

Form 990 (2021) SERVICES OF PUGET SOUND 91-1226978  Page 4
[ Part IV | Checklist of Required Schedules (ontinued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 |f "Yes," complete Schedule I, Parts 1 and Il ... 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? |f "Yes," complete
SCREAUIE J ... oo 23 -
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 |f "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No," go to line 25a | 24 | X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b_

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONGS? . e | 24¢

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? f "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior y« =r, ai
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? |f "Y«s, -on, ete
SCRBAUIE L, Part | ...\ oo \ U N 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any ¢ rrent
or former officer, director, trustee, key employee, creator or founder, substantial contribuic., or 35%

controlled entity or family member of any of these persons? |f "Yes," complete Schedule " Par I 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, circ ~tor,  ::siee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection comi.. tee r. =mber, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persc's? / ‘Yes, <cbmy ‘ete Schedule L, Part Il ......... 27 X

28 Was the organization a party to a business transaction with one of the following »artie  (see the.Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or fou; ier, or sucstantial contributor? /f
"Yes," complete Schedule L, Part IV 28a X

b A family member of any individual described in line 28a? |f "Yes," c( mple. . Schedule L, Part IV 28b X
¢ A 35% controlled entity of one or more individuals and/or organi‘atio. : described in line 28a or 28b? ¢
"Yes," complete Schedule L, Part IV ............................... 28c X

29 Did the organization receive more than $25,000 in non-cash co. ‘ribu.ions? [f "Yes," complete Schedule M 29 | X

30 Did the organization receive contributions of art, historical reast res, or other similar assets, or qualified conservation

contributions? jf "Yes," complete SChedUle M ... o .. . e 30 X
31 Did the organization liquidate, terminate, or dissolve ai. ' zease operations? |f "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, disposef, or transfer more than 25% of its net assets? |f "Yes," complete
SCHEAUIE Ny Part Il .............o...oooooeooo o AN oo e 32 X
33 Did the organization own 100% of an entity ¢ sregarded as separate from the organization under Regulations
sections 301.7701-2 and 301'7701-10? |f ‘es,” complete Schedule R, Part | ..., 33 X
34 Was the organization related 1 any ' ax-ex::mpt or taxable entity? Jf "Yes," complete Schedule R, Part Ii, Ill, or IV, and
Part V, 1€ 1 .oooooooeeeeoeee e e e 34 X
35a Did the organization have a contro. 2d entity within the meaning of section 512(b)(13)? . 35a X
b If "Yes" to line 35a, did the organizat.»n receive any payment from or engage in any transaction with a controlled entity
within the meaning Ot scaticn 512(K,(13)? Jf "Yes," complete Schedule R, Part V, liN€ 2 ..................ocoooooeoeeeee 35b
36 Section 501(c)(%) ¢ nvanizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," compic 2 SC/edUIB IR, Part V, lN€ 2 ... ... ... 36 X
37 Did the orge izax n conduct more than 5% of its activities through an entity that is not a related organization
2. that is tre. ted « 5 a partnership for federal income tax purposes? |f "Yes," complete Schedule R, Part VI ........................ 37 X
38/ Did the ¢ ranization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: Al' Form 990 filers are required to complete Schedule O ... . 38 | X
P. tV | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV. . |:|
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable .. ... 1a 0
b 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 t0 prize WINNers? ... ic
132004 12-09-21 Form 990 (2021)
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CARE NET PREGNANCY & FAMILY
Form 990 (2021) SERVICES OF PUGET SOUND 91-1226978  Page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (ontinued)

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 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-fjle. See instructions. ... ... ..
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . 3a | _.' _

3b

b If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation on Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . ° | 4z | X
b If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organizat o sol *
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 o1 ifts
were not tax deductible? e A 6b
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 uods 2nd s. vices provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provia d? . . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property foi'\ Yich  \was required
to file FOrM 82827 ... e e, 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . (. /A 0 .. | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums or a pe. onal be:<fit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a pe. ‘onai oenefit contract? ... .. .. ... 7f
g If the organization received a contribution of qualified intellectual property did the o. ganization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or & 22r vehicles, did the organization file a Form 1098-C? 7h

8 Sponsoring organizations maintaining donor advised funds. Dic a doi r advised fund maintained by the
sponsoring organization have excess business holdings at any t'me ¢ ring the year? 8

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions inac. section 4966? . 9a
b Did the sponsoring organization make a distribution to.a ¢ nor, 'lonor advisor, or related person? . . 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Pa. NI, line 12 10a
b Gross receipts, included on Form 990, Part \!l, line 12, for public use of club facilites . ... .. .. 10b
11 Section 501(c)(12) organizations. Enter;

a Gross income from members or sharebalder. 11a

b Gross income from other souces. ([’o nc net amounts due or paid to other sources against

amounts due or received fromi *hiem 11b

12a Section 4947(a)(1) non-exenp. shar..uole trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a

b If "Yes," enter the amount of tax-e, ~mpt interest received or accrued during the year ... | 12b
13  Section 501(c)(29) qualified nonpro it health insurance issuers.

a Is the organization licer..2d to issué qualified health plans in more than one state? 13a

Note: See the insu. -tions fcr additional information the organization must report on Schedule O.
b Enter the amaou t of 1 :serves the organization is required to maintain by the states in which the

organizatia: s lic nscd to issue qualified healthplans 13b
c fiterthc amo nto weservesonhand 13c

14; Did the ¢ ranization .eceive any payments for indoor tanning services during the tax year? .. 14a X
If "Yes," has it filed a Form 720 to report these payments? jf "No," provide an explanation on Schedule O 14b

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

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

17  Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 or 4953? . 17
If "Yes," complete Form 6069.

132005 12-09-21 6 Form 990 (2021)
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CARE NET PREGNANCY & FAMILY

Form 990 (2021) SERVICES OF PUGET SOUND 91-1226978  Page6
| Part VI | Governance, Management, and Disclosure. roreach "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 ... ...
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 7
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 .. .. 1b 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key eMPIOYEE? . ... 2 /X
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? 4 | 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? /[ 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 1. 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint orie ¢
more members of the governing body? sl 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stec<hola. s, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken /u/ing the ye = by e following:
a Thegoverning body? A 8a | X
b Each committee with authority to act on behalf of the governing body? ... < sb | X

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, wha'< xnno. e reached at the

organization’s mailing address? jf "Yes," provide the names and addresses /- Schz e C oo woveeeieiesiiiiiciisiiiiici 9 X
Section B. Policies (1hs section B requests information about policies not requ: 'd by he Intertal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? @0 0 10a X
b If "Yes," did the organization have written policies and procedures gove ring the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the org nizat. n’'s exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 99¢ to a, memoers of its governing body before filing the form? 11a| X
b Describe on Schedule O the process, if any, used by the organiza ontc review this Form 990.
12a Did the organization have a written conflict of interest polity? | 'No, go to line 13 ... 12a| X
b Were officers, directors, or trustees, and key employees required ' » discidse annually interests that could give rise to conflicts? . ... . 12b | X
¢ Did the organization regularly and consistently monitor and < :force compliance with the policy? | "Yes," describe
on Schedule O how this Was dONE ... 12c| X
13  Did the organization have a written whistleblewer policy? | 13 | X
14  Did the organization have a written docur. rit retention a2~ d destruction policy? 14 | X

15 Did the process for determining compensati 1 of the following persons include a review and approval by independent
persons, comparability data, and coaterr: orar.ecous substantiation of the deliberation and decision?
a The organization’s CEO, Exec: tive L rectc, or top management official |15a| X
b Other officers or key employees' f the Ciganization .. 15b | X
If "Yes" to line 15a or 15b, describ. the process on Schedule O. See instructions.
16a Did the organization invesu in, contrit. ute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUring thiciaar? 16a X
b If "Yes," did the ory mization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venturc  rran¢ sments under applicable federal tax law, and take steps to safeguard the organization’s
exempt sta. 3 wi 1 respect to such arrangements? 16b
Sectizq C. Disc ost e
17/ List the ¢ ates with wnich a copy of this Form 990 is required to be filed pWA
18  Section 5104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
: own website |:| Another’s website Upon request |:| Other (explain 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 P>

MIRIAM KRAUSE - 253-383-6033
1924 S. CEDAR STREET B, TACOMA, WA 98405
132006 12-09-21 Form 990 (2021)
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CARE NET PREGNANCY & FAMILY

Form 990 (2021) SERVICES OF PUGET SOUND 91-1226978  Page?
| Part VIII 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 VII

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

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

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

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who recei:2d re_ort-
able compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000 from the organization and any related or/janiz. ions

® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,001 of
reportable compensation from the organization and any related organizations.

® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of th orgai zstion,
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 trt stee.

(A) (B) (©) (D) ‘E) (F)
Name and title Average | oo Cfe ng'()?gthan one Reportable Jepc zble Estimated
hours per | box, unless person is both an compensation coi _pensation amount of
week officer and a director/trustee) from frorn related other
(list any % the «rganizations compensation
hours for | S R = oraanizatian (W-2/1099-MISC/ from the
related g § . 2 (W-2/109¢ -MIS. / 1099-NEC) organization
organizations| = | 5 gle 189N =C) and related
below EN N - e organizations
line) || Z|£|5|25| S
(1) KIM TRILLER 40.00 | N1
EXECUTIVE DIRECTOR X j_ 74..034. 0. 0.
(2) BOB SOMERVILLE 1.00 )
BOARD SECRETARY X X 0. 0. 0.
(3) BEN HULL 1.00 |
BOARD CHAIR X ."l_ 0. 0. 0.
(4) JEFF BONE, ESQ. 1.00
BOARD TREASURER X X 0. 0. 0.
(5) TOM BELL 1.001 |0 |7
BOARD VICE CHAIR X 0. 0. 0.
(6) KHALIA BENTSON 1.00 |V
BOARD MEMBER 7 T x 0. 0. 0.
(7) SHIVKUMAR MUTHUKUMAR 1.00 |
BOARD MEMBER X 0. 0. 0.
(8) CARRIE UMPOROWICZ "~ 1.00
BOARD MEMBER [ N B X 0. 0. 0.
132007 12-09-21 Form 990 (2021)
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CARE NET PREGNANCY & FAMILY

Form 990 (2021) SERVICES OF PUGET SOUND 91-1226978 Page 8
Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average (do not Cf; ngi)?:than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | 5 the organizations compensation
hours for | 5 2 organization (W-2/1099-MISC/ from the
related | 3 | £ 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations| 2 | = g | 1099-NEC) and réla <d
below EN NI - orgar. atic s
1b Subtotal 94,034. 0. 0.
¢ Total from continuation sheets to Part VII, Section A . 0. 0. 0.
d_Total (addlines tband 1¢) ... ... 94,034. 0. 0.
2  Total number of individuals (including but not limited to those liste ! abo.e) who received more than $100,000 of reportable
compensation from the organization P> N 0
Yes | No
3 Did the organization list any former officer, directar, trustee, :cy employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for SUCH INQIVIQUC! ..o o e, 3 X
4  For any individual listed on line 1a, is the sur~ of reportable compensation and other compensation from the organization
and related organizations greater than $12,000? Jf "Yes:' complete Schedule J for such individual ........................... 4 X
5 Did any person listed on line 1a receive.or ac rue compensation from any unrelated organization or individual for services
rendered to the organization? Jf "Ye's," c¢ nplewe Schedule J for SUCh PErsOn oooooovevevevivviveineiviiiiiiiciiiiiiecii 5 X

Section B. Independent Contract o\

1 Complete this table for your five righe.::Compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compens. ‘ion for the calendar year ending with or within the organization’s tax year.

W (B) ©
M'ammie and bisiness address NONE Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0

Form 990 (2021)
132008 12-09-21
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CARE NET PREGNANCY & FAMILY

Form 990 (2021) SERVICES OF PUGET SOUND 91-1226978 Page 9
| Part VIII | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl ... |:|
(A) (B) (©) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
‘2 1 a Federated campaigns ... ... 1a
o b Membershipdues . . . 1b
(; ¢ Fundraisingevents . .. ic
% d Related organizations . 1id
,,;: e Government grants (contributions) | 1e
_5 f All other contributions, gifts, grants, and
3 similar amounts notincluded above | 1f| 2,885,175,
."E g Noncash contributions included in lines 1a-1f 1g $
S h Total. Addlinesta-tf . .. . . . .. » [2,885,175. AN
Business Code B W
g|2e ——
2 b B
L AL
§g «d |
89 e N
a f All other program service revenue . . | [ N
g Total.Addlines2a2f . ... ... > VW
38  Investment income (including dividends, interest, and :
other similar amounts) ... | 224 l_ 224.
4 Income from investment of tax-exempt bond proceeds > Bl N
5  RoyaltieS ... » A N
(i) Real (i) Personal
6 a Grossrents ... 6a
b Less: rental expenses = |6b
¢ Rental income or (loss) 6¢c N
d Netrentalincomeor(loss) ... A W
7 a Gross amount from sales of (i) Securities (ii) Other __I
assets other than inventory |7a 31,
b Less: cost or other basis
e and sales expenses 7b = 0.
§| ¢ Ganor(oss) ... .. 7c | 391.
&£ d Net gain ofr (I0SS) .......c.oooiioe e i | 391. 391.
E 8 a Gross income from fundraising events (" ¢
o including $ Pt
contributions reported Hn line'1c). « e
PartIV,line18 /. 8a
b Less: directexpenses 8b
¢ Net income or (loss) from fur iraising events ... . |
9 a Gross income from gaming acu vities. See
PartIV,line 19~ T 9a
b Less:directe nenses 9b
¢ Netinco = oross) from gaming activities ... »
10 a Grosc halec of inventory, less returns
ardalloancis
b Le. : coist of goods sold
| c_Net income or (loss) from sales of inventory ... »
Business Code
g + o IISCELLANEOUS INCOME 1,331. 1,331.
é b
g c
é’ d Allotherrevenue ... ...
e Total. Addlines 11a-11d ... > 1,331.
12 Total revenue. Seeinstructions ... ... > [2,887,121. 391. 1,555. 0.
132009 12-09-21 Form 990 (2021)
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CARE NET PREGNANCY & FAMILY

Form 990 (2021) SERVICES OF PUGET SOUND 91-1226978 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 . |:|
Do not include amounts reported on lines 6b, Total e(xAp))enses Progra(rﬁ)service Managér%)ent and Funélr?el)ising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 adA
2 Grants and other assistance to domestic
individuals. See Part IV, line22 9 Q|
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 &l N
4 Benefits paid to or for members | Q.
5 Compensation of current officers, directors,
trustees, and key employees 94,034. 82,750. 3,76 .| 7,523.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ... a W
7 Othersalaries and wages 960,529. 845,265. 53,422, 76,842.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) a
9 Other employee benefits ¢ |
10 Payrollitaxes . 92,362. 82,5637, 1,720. 7,955.
11 Fees for services (nonemployees):
a Management . Q] N
b Legal . A N
¢ Accounting .. 32,650. 30,165. 2,485.
d Lobbying ..
e Professional fundraising services. See Part IV, line 17 \
f Investment managementfees . B
g Other. (If line 11g amount exceeds 10% of line 25, _|
column (A), amount, list line 11g expenses on Sch 0.) . W
12 Advertising and promotion 26 5.2. 27 ,455. 359. 718.
13 Officeexpenses | . 35,219. 30,993. 1,4009. 2,817.
14 Information technology ... ... Fa
15 Royalties .
16 Occupancy 173,347. 184,779. -11,432.
17 Travel .. . 2,244. 1,975. 90. 179.
18 Payments of travel or entertainment e¥nense
for any federal, state, or local public offic. Is
19 Conferences, conventions, an ' riee ‘'ngs =
20 Interest ...l 3,040. 3,040.
21 Paymentsto affiliates
22 Depreciation, depletion, ard amortizction . 141, 245. 130,496. 10,749.
23 Insurance . /w00 19,957. 18,438. 1,519.
24  Other expenses. Itcin. - expenses not covered
above. (List mis‘~llanec Is exper'ses on line 24e. If
line 24e amount ¢ ~eeds 10% «"line 25, column (A),
amount, lisin 2 24c expenses on Schedule 0.)
a OTFT| IN K.NDS EXPENSES 152,832. 152,263. 569. 0.
r' SPEC. AL EVLNT EXPENSE 62,897. 0. 0. 62,897.
TELEPhUNE AND UTILITIES 59,056. 52,673. 2,127. 4,256.
¢ PRINTING EXPENSES 48,288. 46,504. -2,103. 3,887.
e . wlerexpenses 191,614. 170,051. 16,829. 4,734.
25 Total functional expenses. Add lines 1 through 24e 2,097,846. 1,859,534. 66,504. 171,808.
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 P |:| if following SOP 98-2 (ASC 958-720)
132010 12-09-21 Form 990 (2021)
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CARE NET PREGNANCY & FAMILY

Form 990 (2021) SERVICES OF PUGET SOUND 91-1226978 page 11
[ Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . |:|
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 1,202,793.| 1 1,762,994.
2 Savings and temporary cash investments 398 ’ 172.| 2 238 , 7 3 4_.
3 Pledges and grants receivable, net ... 3 ia
4  Accounts receivable, net 31,381.] 4 13,/.4%3¢
5 Loans and other receivables from 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 ... 5 A W
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ... 6 I
@ 7 Notes and loans receivable, net 71
@ | 8 Inventoriesforsaleoruse 89,490.] s 133,405.
< | 9 Prepaid expenses and deferred charges ... ... 13,3181 9 18,337.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 2,675,241.
b Less: accumulated depreciation . 880,361. 1,921,64°.[10c 1,794,880.
11 Investments - publicly traded securities X 11
12 Investments - other securities. See Part IV, line 11 B [ N 12
13 Investments - program-related. See Part IV, line 11 AVE WA 13
14 Intangible assets Ra 14
15  Other assets. See Part IV, line 11 N 15
16 Total assets. Add lines 1 through 15 (must equal line33) ... ... 4 11N _i 656,799.] 16 3,961,603.
17  Accounts payable and accrued expenses A 25,449.| 17 16,190.
18 Grantspayable ... . 18
19 Deferredrevenue . . ... 19
20 Tax-exemptbond liabilities . 20
21 Escrow or custodial account liability. Complete Part IV of Sch dule 21
» | 22 Loans and other payables to any current or former officer/diret. r,
é’ trustee, key employee, creator or founder, substantial contr. \utor, or 35%
% controlled entity or family member of any of these prsor .~ 22
d 23 Secured mortgages and notes payable to unrelpted hird parties 23
24 Unsecured notes and loans payable to unrelated taira arties 24
25 Other liabilities (including federal income tax, pay :“les to related third
parties, and other liabilities not include on lines 17-24). Complete Part X
of Schedule D . 475,212.{ 25 0.
___| 26 Total liabilities. Add lines 17 thraugh 5 .. 500,661.] 26 16,190.
Organizations that folow FASB + 3C 38, check here P>
§ and complete lines 27, 5, 3. and 33.
§ |27 Netassets without donor hstriceens 2,639,408.] 27 3,684,515.
@ |28 Netassets with donor restric Fons ... 516,730.] 28 260,898.
2 Organizations that do not foli>w FASB ASC 958, check here P> |:|
'-E and complete I, > 29 through 33.
3 29 Capital stocn rtrust principal, or current funds 29
§ 30 Paid-inw. zapit | surpliis, or land, building, or equipment fund . 30
< [ 81 Reta. d e mnings, endowment, accumulated income, or other funds . 31
8 |3l Tcalne asscsorfundbalances 3,156,138.) 32 3,945,413.
|33 To ! liabilities and net assets/fund balances ... 3 y 656 , 7 99.]| 33 3 y 961 ’ 603.
Form 990 (2021)

132011 12-09-21

12
12581110 709261 C0024.001 2021.05000 CARE NET PREGNANCY & FAMI C0024.01



CARE NET PREGNANCY & FAMILY
Form 990 (2021) SERVICES OF PUGET SOUND 91-1226978 Page12
| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any linein this Part X1 ...

1 Total revenue (must equal Part VIII, column (A), line 12) 1 2,887,121.
2 Total expenses (must equal Part IX, column (A), line 25) 2 2,097,846.
3 Revenue less expenses. Subtract line 2 fromline 1 3 789,275.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) ... ... 4 3,156, 1_.':_\ .
5 Net unrealized gains (losses) on investments 5 N
6 Donated services and use of facilities ... 6 e W -
7 INVESIMENt EXPENSES e 7 .
8  Prior period adjustments 8 A W
9 Other changes in net assets or fund balances (explain on Schedule O) 9 &l N 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMN (B)) e 10/ < 945,413.
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII ... A W, ™ SN |:|
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other a
If the organization changed its method of accounting from a prior year or checked "Other," explain on‘Schedt =2 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 < rev 2wed on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and sepa ate L tie
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 ti"» yes. \were 2udite 4 on a separate basis,
consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated nd scparate basis

c If "Yes" to line 2a or 2b, does the organization have a committee that ass’ mes respcasibility for oversight of the audit,
review, or compilation of its financial statements and selection of an in& tiendent accountant? 2c

If the organization changed either its oversight process or selection’ »roce s during the tax year, explain on Schedule O.

3a As aresult of a federal award, was the organization required to }'adei » an audit or audits as set forth in the Single Audit
Act and OMB Gircular A-133? . 3a X

b If "Yes," did the organization undergo the required audit o' auc. s? I. the organization did not undergo the required audit
________________________________________________ 3b

Form 990 (2021)

or audits, explain why on Schedule O and describe an\ st os tal en to undergo such audits

132012 12-09-21
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SCHEDULE A

OMB No. 1545-0047

Public Charity Status and Public Support

(Form 990) . s - - .
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization CARE NET PREGNANCY & FAMILY Employer identification number
SERVICES OF PUGET SOUND 91-1226978

[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).

(5] A ODN

0 00 B0 O

10

[ ] Aschool described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
|:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii)-
|:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter t/ = hos, ‘tal's name,

city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit describe 1 in

section 170(b)(1)(A)(iv). (Complete Part II.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from ti' ~ ger. ral public described in
section 170(b)(1)(A)(vi). (Complete Part II.)

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

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

or university or a non-land-grant college of agriculture (see instructions). Enter the nziriie, ci'y, a. 1 ste e of the college or

university:

An organization that normally receives (1) more than 33 1/3% of its support from corict utio. >.rnembership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) n¢. ~ore v an 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) frc' 1 buc yesse » ecquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part IIl.)

11 |:| An organization organized and operated exclusively to test for public safety. 'ee vection 509(a)(4).
12 |:| An organization organized and operated exclusively for the benefit o” to perfor..i the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509/c. ‘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 or_ anizz ‘on and complete lines 12e, 12f, and 12g.

|:| Type l. A supporting organization operated, supervised, / r co  rolled by its supported organization(s), typically by giving

a
the supported organization(s) the power to regularly anooii “ or e.cct a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sectiors A \d L.
b |:| Type Il. A supporting organization supervised ar c¢ atrolle d in connection with its supported organization(s), by having
control or management of the supporting oraanizatic. wested in the same persons that control or manage the supported
organization(s). You must complete Part IV, 5. >tions A and C.
c |:| Type lll functionally integrated. A s »porting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see it *tructions). Y21 must complete Part IV, Sections A, D, and E.
d |:| Type lll non-functionally intec=atea. A supporting organization operated in connection with its supported organization(s)
that is not functionally integr/ited.  'he crganization generally must satisfy a distribution requirement and an attentiveness
requirement (see instru tions . You must complete Part IV, Sections A and D, and Part V.
e |:| Check this box if the orgec nizatic.vreceived a written determination from the IRS that it is a Type |, Type II, Type lll
functionally integrated, or 1 »e lll non-functionally integrated supporting organization.
f Enter the number of suppcrted orgarzations .. | |
g Provide the following 1. *mation alout the supported organization(s).
(i) Name of sup. ‘ad : (i) EIN (iii) Type of organization ilg'V)OLSrthgvg’rg?n“'Zgoh ggn;zf;g (v) Amount of monetary (vi) Amount of other
organiz “on_ ;gi?/‘;"‘ggg |cr)'|nst|||'2iflc1>n1§?) Yes No support (see instructions) | support (see instructions)
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 132021 01-04-22 Schedule A (Form 990) 2021



CARE NET PREGNANCY & FAMILY

Schedule A (Form 990) 2021 SERVICES OF PUGET SOUND 91-1226978 Page2
[Partll| 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 Ill. If the organization

fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 1990233.] 2052753.]| 2082680.( 2812395.| 2885175.[11823.136.

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

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

4 Total. Addlines 1 through3 | 1990233.] 2052753.| 2082680.] 2812395.] 2

11823236.

|G)
1
1
.

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)

Public support Subtract line 5 from line 4. : 1 1 8 2 3 2 3 6 .
Sectlon B. Total Support

Calendar year (or fiscal year beginning in) B> | (a) 2017 (b) 2018 200 [ 1d)2020 (e) 2021 (f) Total
7 Amounts from line 4 1990233.] 2052753.] 20826 0., 2812395.| 2885175.[11823236.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties, |

and income from similar sources __ 350. 3"8_.| 893. 668. 615. 2,904.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

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

assets (Explain in Part VI) 1,310, 2,085. 4,032. 1,945. 1,331. 10,703.
11 Total support. Add lines 7 through 10 | 11836843.
12 Gross receipts from related activities, etc. /L 23 instructions® 12 |

13 First 5 years. If the Form 990 is for the argar. ation’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stos her ... | = |:|
Section C. Computation of ?ubl = Support Percentage
14 Public support percentage for 20. 1 (lirnc'3, column (f), divided by line 11, column (f)) ... ... 14 99.89 %
15 Public support percentage from 20. 9 Schedule A, Part I, line 14 15 99.98 %
16a 33 1/3% support test - 2021. If the ¢ -ganization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The orgariiza. ;0 qualifies as a publicly supported organization ... >

b 33 1/3% support te. - 2020. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. e or janization qualifies as a publicly supported organization .
17a 10% -facts-c d-c ‘cumstances test - 2021. [f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
ar..if the orgar zatic 1 meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the acts and-circumstances test. The organization qualifies as a publicly supported organization . ...
10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
nore, an'i if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
o._ '_ation meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . .
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... | = |:|
Schedule A (Form 990) 2021
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CARE NET PREGNANCY & FAMILY
Schedule A (Form 990) 2021 SERVICES OF PUGET SOUND 91-1226978 Page3
[ Part lil | 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 Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p» (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

iness under section 513

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

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

6 Total. Add lines 1 through 5

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

cAddlines7aand7b .

8 Public support. (subract ine 7c from line 6. \
Section B. Total Support

Calendar year (or fiscal year beginning in) p»> (a) 2017 (b) 7018 (c) 2019 (d) 2020 (e) 2021 (f) Total

9 Amounts fromline6 . . W
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources |
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

cAddlines 10aand10b .
11 Net income from unrelated busitiess ‘
activities not included on line " 9b.
whether or not the business is
regularly carfiedon 7
12 Other income. Do not include gain
or loss from the sale of ccpital
assets (Explain in Part. VI.) .-
13 Total support. (Add lines's, 1o 11,and 12.) |

14 First 5 years. If tlie . arm 99U is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box'c 'd St phere ... S
Section C. Camp. tation of Public Support Percentage
15 Pzl lic suhport erce rtage for 2021 (line 8, column (f), divided by line 13, column (f)) ... .. 15 %
16/ Public sup ~ort percericage from 2020 Schedule A, Partlll, line 15 .. ... 16 %
Se :tion D. Cumputation of Investment Income Percentage
17 avestment income percentage for 2021 (line 10c, column (f), divided by line 13, column (f)) ... . . ... .. .. 17 %
18 I llient income percentage from 2020 Schedule A, Part llI, line 17 18 %
19a 33 1/3% support tests - 2021. 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 - 2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  ........................ | = |:|
132023 01-04-22 Schedule A (Form 990) 2021
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CARE NET PREGNANCY & FAMILY
Schedule A (Form 990) 2021 SERVICES OF PUGET SOUND 91-1226978 Pagesa
[PartlV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part I, 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? Jf "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 14 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). | .
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3c 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)(z, =)
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")?
"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 gre 2ts to “he fc eign
supported organization? jf "Yes," describe in Part VI how the organization had such cont/o. and < ~s/etion
despite being controlled or supervised by or in connection with its supported organizat ¢ s. 4b
¢ Did the organization support any foreign supported organization that does nc' have 1 IR aete mination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what ¢/ strols he orgatization used
to ensure that all support to the foreign supported organization was used exclusive. - for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organiza ‘<ns during the tax year? Jf "Yes,"
answer lines 5b and 5¢ below (if applicable). Also, provide detail in F art Vi including (i) the names and EIN
numbers of the supported organizations added, substituted, or r' mov:. Y; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document.auti »rizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizii g dc.umeiit). 5a
b Type |l or Type Il only. Was any added or substituted.sup, ortec organization part of a class already
designated in the organization’s organizing documeant? 5b
c Substitutions only. Was the substitution the result o1 .2 event beyond the organization’s control? 5¢c
6 Did the organization provide support (whethr in the form >f grants or the provision of services or facilities) to
anyone other than (i) its supported organiz tions, (ii) indivi‘luals that are part of the charitable class
benefited by one or more of its supportad or_anizations, or (i) other supporting organizations that also
support or benefit one or moie of th’ filir. " orgunization’s supported organizations? f "Yes," provide detail in
Part VL. 6
7 Did the organization provide a g. :nt, ic&i, 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 coritributor? ,: "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organizatiori me. 2 a loan t¢ a disqualified person (as defined in section 4958) not described on line 7?
If "Yes," compleie r rt | of Schedule L (Form 990). 8
9a Was the orgaii ation controlled directly or indirectly at any time during the tax year by one or more
disqualifieu | arsc 1s, as defined in section 4946 (other than foundation managers and organizations described
in-section 509 (1) r (2)7? If "Yes," provide detail in Part VI. 9a
I Did one ¢ more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? Jf "Yes," provide detail in Part VI. 9b
¢ Did a dis,qualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
1. assets in which the supporting organization also had an interest? |f "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 Ill non-functionally integrated
supporting organizations)? /f "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
132024 01-04-21 Schedule A (Form 990) 2021
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CARE NET PREGNANCY & FAMILY

Schedule A (Form 990) 2021 SERVICES OF PUGET SOUND 91-1226978 Pages
[ 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
b 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? f "Yes" to line 11a, 11b, or 11c, provide

detail in Part VI. 11c N

Section B. Type | Supporting Organizations

B 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? |f "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supporte.’
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among t1e l
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? Jf "Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operate,
ization 4 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majo. *ty.of | 1e dir :ctors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Fa. VI t,_=control
or management of the supporting organization was vested in the same persons that co'i. ollea’ r managed

zation(s). 1

___the supported organiza \ W) N
Section D. All Type Ill Supporting Organizations

Yes | No

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

2 Were any of the organization’s officers, directors, or trustees.aithe (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a suppoi 2d . ganization? Jf "No," explain in Part VI how
the organization maintained a close and continuous wakin - relat onship with the supported organization(s). 2

3 By reason of the relationship described on line 2, 2hove, dic :¢ organization’s supported organizations have a

significant voice in the organization’s investment polic.. > and in directing the use of the organization’s
income or assets at all times during the tax \nar? jf "Yes," describe in Part VI the role the organization's

. I this real
Section E. Type Ill Functionally In_tegﬁ ‘ed Supporting Organizations

1 Check the box next to the me*hod t at th. orgunization used to satisfy the Integral Part Test during the year (see instructions).
a |:| The organization satisfie 1ihe ' ctivii es Test. Complete line 2 below.
b |:| The organization is the pa. xnt 0. dch of its supported organizations. Complete line 3 pelow.
c [ ]he organization supported . governmental entity. Describe in Part VI how you supported a governmental entity (see instructio
2 Activities Test. Answer linzs 2a ana 2b below. Yes | No
a Did substantially all‘ot v ».0rganizat.on’s activities during the tax year directly further the exempt purposes of
the supported o/ga. ‘zation(s) to which the organization was responsive? |f "Yes," then in Part VI identify
those suppo:. 1org anizations and explain how these activities directly furthered their exempt purposes,
how the ary. riza. 2n.was responsive to those supported organizations, and how the organization determined

~

Yt thes 2 actil ties' onstituted substantially all of its activities. 2a
I Did the a tivitizs 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? Jf "Yes," explain in

Part VI ' he reasons for the organization's position that its supported organization(s) would have engaged in
.- __ activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? |f "Yes" or "No" provide details in Part V. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? Jf "Yes," describe in Part VI the role played by the organization in this regard, 3b
132025 01-04-22 Schedule A (Form 990) 2021
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CARE NET PREGNANCY & FAMILY
Schedule A (Form 990) 2021 SERVICES OF PUGET SOUND 91-1226978 Page6
[Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 |: Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part VI). See instructions.
All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

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

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or

QD |0 (N (=

o (OB | N (=

collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

]

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

~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Yea (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):

Average monthly value of securities ia

Average monthly cash balances ib /|

Fair market value of other non-exempt-use assets ic

Total (add lines 1a, 1b, and 1c¢) 1d

Discount claimed for blockage or other factors
(explain in detail in Part VI): \ N

Acquisition indebtedness applicable to non-exempt-use assets R

Subtract line 2 from line 1d. 3

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amou t,

see instructions).

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o |0 |T |o

W

H

ol U (<0 [3)]
»
|
0N (o [ |

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, linc 2 column A)
Enter 0.85 of line 1.

Minimum asset amount for prior year (fron’ Section B, linc 8, column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior v ear

Distributable Amount. Subtr. ~Zlin_ 5 fro n line 4, unless subject to
emergency temporary reduction see i.ciructions). 6
|:| Check here if the current yec :is the organization'’s first as a non-functionally integrated Type Il supporting organization (see

instructions).

Q|| N |=

o (O [b | N [=

~

Schedule A (Form 990) 2021
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CARE NET PREGNANCY & FAMILY

Schedule A (Form 990) 2021

SERVICES OF PUGET SOUND

91-1226978 Page7

[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

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

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

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

Total annual distributions. Add lines 1 through 6.

U (0 (S0 B [ 2 ] V]

(o< B I [0 (3, I B ()

__ (provide details in Part VI). See instructions.

Distributions to attentive supported organizations to which the organization is responsive

@

9 Distributable amount for 2021 from Section C, line 6

©

10 Line 8 amount divided by line 9 amount

10

Section E - Distribution Allocations (see instructions)

(U]

Excess Distributions

(ii)
Underdistribution’s
Pre-2021

(iii)
Distributable
Amount for 2021

1__ Distributable amount for 2021 from Section C, line 6
2 Underdistributions, if any, for years prior to 2021 (reason-
able cause required - explain in Part VI). See instructions.
Excess distributions carryover, if any, to 2021 (
From 2016
From 2017 f
From 2018
From 2019
From 2020
Total of lines 3a through 3e
Applied to underdistributions of prior years
Applied to 2021 distributable amount

i _Carryover from 2016 not applied (see instructions)

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

4 Distributions for 2021 from Section D,

line 7: $
a_Applied to underdistributions of prior years
b Applied to 2021 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior*» 2021, if
any. Subtract lines 3g and 4a from line 2. o result greats -
than zero, explain in Part VI. See instr:~tion.

6 Remaining underdistributions for 2021. £ btract lines 3h
and 4b from line 1. For result \ wate than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover t¢ 2022. Add lines 3j
and 4c.

8 Breakdown of line 7-

a Excess from 2071/

b ExcessfromZc 8
c_Excess froii 201,
d

(4]

STKr (™ |0 [T |

..cessfomz 20

Excess fi m 2021

Schedule A (Form 990) 2021
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CARE NET PREGNANCY & FAMILY
Schedule A (Form 990) 2021 SERVICES OF PUGET SOUND 91-1226978 Pages

| Part VI I Supplemental Information. Pprovide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part IIl, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9c, 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.)

SCHEDULE A, PART II, LINE 10,

EXPLANATION FOR OTHER INCOME:

MISCELLANEQOUS INCOME

2017 AMOUNT: 1,310.

2018 AMOUNT: 2,085.

2020 AMOUNT: 1,945.

$
$

2019 AMOUNT: § 4,032.
$

2021 AMOUNT: $

1,331.

SALES OF ASSET

2020 AMOUNT: $ 0.

2021 AMOUNT: $ 0.

132028 01-04-22
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SCHEDULE D Supplemental Financial Statements LT R
(Form 990) P Complete if the organization answered "Yes" on Form 990, 202 1
PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service PGo to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organizaton CARE NET PREGNANCY & FAMILY Employer identification number
SERVICES OF PUGET SOUND 91-1226978

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

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

Total number atend of year
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)

Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

a s ON =

are the organization’s property, subject to the organization’s exclusive legal control? . . 't Jes |:| 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? ... ne WA Y [ 1Yes [ INo
| Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Pari . ‘. 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 . historically important land area
|:| Protection of natural habitat |:| Preserviitior f a « 2ritified historic structure
|:| Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contributioi . the =i 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 . 0.4 . 2a
b Total acreage restricted by conservation easements / 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 7/25/06" and not ¢.. a historic structure
listed in the National Register A 2d
3 Number of conservation easements modified, transferred, released; »xting tished, or terminated by the organization during the tax
year p
4 Number of states where property subject to conservation easeme. t is lccated P
5 Does the organization have a written policy regarding the Heric ‘c n.onitoring, inspection, handling of
violations, and enforcement of the conservation easement it ho ds? |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspeciing, “andling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, /aspecting, hendling of violations, and enforcing conservation easements during the year
> $

8 Does each conservation easement reparted 1 line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(ii)?
9 In Part XIlI, describe how the « Gani. ation "eports conservation easements in its revenue and expense statement and

balance sheet, and include, if‘ap licar.2; the text of the footnote to the organization’s financial statements that describes the

organization’s accounting for cons +vation easements.
| Part Il | Organizations Maintaiing Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if tiic ‘ﬂa.jization answered "Yes" on Form 990, Part IV, line 8.

1a [f the organizaticii « >cted, a3 permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historica ‘reas res, or'other similar assets held for public exhibition, education, or research in furtherance of public
service, piv ‘de 1. Part Xl the text of the footnote to its financial statements that describes these items.

b '".ae or¢ aniza ‘on ¢ 2cted, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, histo. ~al treasurcs, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide *he tollowing amounts relating to these items:

(i) Rev2nue included on Form 990, Part VI, line 1
\+., “wsets included in Form 990, Part X

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

a Revenue included on Form 990, Part VIlI, line 1 . s

b _Assets included in Form 990, Part X il > $

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2021
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CARE NET PREGNANCY & FAMILY
Schedule D (Form 990) 2021 SERVICES OF PUGET SOUND 91-1226978 Ppage2
[Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ntinueqd)
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 |:| 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 XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... [ 1Yes _'_ . No_

| Part IV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV{"ine 9, r
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? |__—I Yes |:| No

b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Beginning balance

Additions during the year .

Distributions during the year

Ending balance .
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account lic ility? |:| Yes |:| No

b _If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been proviced caPe * Xl > .o |:|
[PartV [ Endowment Funds. Complete if the organization answered "Yes" on Form £90; P. 1t IV, ne 10.
(a) Current year (b) Prior year (c). Ee s hack (d) Three years back | (e) Four years back

- 0o Q O

1a Beginning of year balance
Contributions

Net investment earnings, gains, and losses A _r
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses

g End of year balance A W
2 Provide the estimated percentage of the current year end balance in: +g, column (a)) held as:

a Board designated or quasi-endowment P> Yo

b Permanent endowment p %

¢ Term endowment P> %

The percentages on lines 2a, 2b, and 2c should equai - %.

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

® Q O T

-

by: Yes | No
(i) Unrelated organizations . o | 3a(i)
(ii) Related organizations [ [ |3a(ii)
b If "Yes" on line 3a(ji), are the r. 'ated rgan zations listed as required on Schedule R? 3b
Describe in Part Xlll the intendec uses _i'the organization’s endowment funds.
| Part VI | Land, Buildings, ana Squipment.
Complete if the organization < nswered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Descripticn o xoperty (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
' basis (investment) basis (other) depreciation
1a Land /. , 559,122. 559,122.
b Buildings~" 1,266,015. 228,837. 1,037,178.
c !‘osehcdimp ovecents
¢ Equipme *
L Other 850,104. 651,524. 198,580.
Tot.  Add lin¢s 1a through Te. (Column (d) must equal Form 990. Part X. column (B). line 10¢) > | 1,794,880.

Schedule D (Form 990) 2021
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CARE NET PREGNANCY & FAMILY

Schedule D (Form 990) 2021 SERVICES OF PUGET SOUND 91-1226978 Page3
| Part VII| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ...
(2) Closely held equity interests
(3) Other

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B>
| Part VIII| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, lin:* <.

(a) Description of investment (b) Book value (c) Method of valuatici. Cos or end-of-year market value

(1)

(2)

(8)

(4)

(5)

(6)

(7)

(8)

(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >
| Part IX| Other Assets.

Complete if the organization answered "Yes" on Form 990, Fart IV 'ine 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(@)
(8)
(9) N
Total. (Column (b) must equal Form C0, F rt X, 20l (B) liN€ 15.) ..oioioioiiiiiiiioiee >

Part X | Other Liabilities.
Complete if the organizatio. .answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (@) vascription f liability (b) Book value

(1) Federal income taxes

S

@

N

oA |\ §

7

—\
©)
Total. (Column (b) must equal Form 990, Part X, coL (B) liN€ 25.) .ovovioiiviviiiiiiiiiiiiiiiii »

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl ... |:|
Schedule D (Form 990) 2021
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CARE NET PREGNANCY & FAMILY
Schedule D (Form 990) 2021 SERVICES OF PUGET SOUND

91-1226978 Page4

| 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 Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prioryear grants ... 2c

d Other (Describe in Part XIll.) 2d

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

a Investment expenses not included on Form 990, Part VIIl, ine7b 4a

b Other (Describe in Part XIIL) 4b

¢ Add lines 4a and 4b

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [ [in€ 12.)  wecoooovvieiiiiiiiiiiiiiiiiiiiie

| Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per et rr.

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

H
1 | —

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 facilities 2a N

b Prior year adjustments | 20 [ N

c Otherlosses . | 200

d Other (Describe in Part XIIL) . 24

e Addlines 2athrough2d 2e
8 Subtractline 2efromline 1 o A 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 ! +a

b Other (DescribeinPart XIIL) (4b

c Addlinesd4aanddb A 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990. Pai [ line 18) oo 5

[ Part Xlll| Supplemental Information.

Provide the descriptions required for Part Il lines 3, 5, and 9; Part Ill. linc s 12 und 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete thi par. ‘o p.uvide any additional information.

132054 10-28-21
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SCHEDULE M Noncash Contributions OMB No. 1545-0047
(Form 990) 20 2 1
P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury P Attach to Form 990. Open to Public

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organizaton CARE NET PREGNANCY & FAMILY Employer identification number
SERVICES OF PUGET SOUND 91-1226978
[Part]l | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determinina
applicable | contributions or [ amounts reported on noncash contribution Amo. ats

items contributed| Form 990, Part VIII, line 1g

Art - Works of art
Art - Historical treasures

Art - Fractional interests
Books and publications
Clothing and household goods
Cars and other vehicles
Boats and planes
Intellectual property
Secuirities - Publicly traded
Secuirities - Closely held stock
Securities - Partnership, LLC, or
trust interests
12  Securities - Miscellaneous
13 Qualified conservation contribution -

Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Foodinventory ..
20 Drugs and medical supplies .
21 Taxidermy .. l_
22 Historical artifacts
23 Scientific specimens
24  Archeological artifacts

X 195,927 .[THRIFT SEP

- -
- O © 00 NO UG H»ON =

25 Other P ( )
26 Other P ( )
27 Other P ( P,
28 Other P | A YA
29 Number of Forms 8283 receiv. “'py' 1e orijanization during the tax year for contributions
for which the organization cornp ~ted . oim 8283, Part V, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization ‘eceive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least u.. 2= vears frein the date of the initial contribution, and which isn’t required to be used for
exempt purposes i< the entre holding period? 30a X
b If "Yes," descii. 2 the arrangement in Part Il
31 Does the o _2niz tior. have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a T _asthe orga izati n hire or use third parties or related organizations to solicit, process, or sell noncash
CONt UL NS 32a X
If "Yes," describe in Part Il
33 If the orjyanization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
< weinPartll.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2021
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CARE NET PREGNANCY & FAMILY
Schedule M (Form 990) 2021~ SERVICES OF PUGET SOUND 91-1226978 Page 2

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

132142 11-17-21 Schedule M (Form 990) 2021
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ e
(Form 990) Complete to provide information for responses to specific questions on 202 1
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization CARE NET PREGNANCY & FAMILY Employer identification number
SERVICES OF PUGET SOUND 91-1226978

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

RESOURCES RELATED TO PREGNANCY, SEXUAL INTEGRITY AND ABORTION RECOVERY.

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

EXECUTIVE DIRECTOR AND/OR BOARD MEMBERS GO OVER 990 PRIOR TO FT'L1.'5 RETURN.

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

BOARD MEETING AND REVIEW

FORM 990, PART VI, SECTION B, LINE 15:

ANNUAL REVIEW OF EACH EMPLOYEE (INCLUDES KEY EMPLOYEE)

FORM 990, PART VI, SECTION C, LINE 19. |

DISCLOSURE UPON WRITTEN REQUEST

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021
132211 11-11-21

32
12581110 709261 C0024.001 2021.05000 CARE NET PREGNANCY & FAMI C0024.01



2021 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PAGE 10 990
Asset - Date X ‘g Line| Unadjusted Bus | Section 179 | Reduction In Basis For Beginning curre. Current Year Ending
No. Description Acquired |[Method| Life | 5 |No.| Cost Or Basis | % Expense Basis Depreciation | Accumt’.. xd | Sec 779 Deduction | Accumulated
v Excl Depreciatic . .nse Depreciation
- NEW TACOMA BUILDING
1 |NEW TACOMA BUILDING 12/07/15| SL 39,000 MM16 593,822, 593 /R% . 6 188, 15,226, 80,414,
2 |WIP - NEW TACOMA BUILDING 12/31/14f SL 39.00 MM16 2,400, 400, 313, 62, 375,
3 |HVAC - NEW TACOMA BUILDING 04/25/17| SL 39.00] MM16 21,290. 21,290, 2,002, 546, 2,548,
88 | SECURITY CAMERA 08/13/18| SL 5.00 16 3,531, 3,531, 1,706, 706, 2,412,
105 |NEW TACOMA LAND 12/07/15 L 148,456, 148,456, 0.
121 |ROOF REPAIR - TACOMA 09/22/20] sL 39,000 MM16 15,820, 15,820, 101, 406, 507,
* 990 PAGE 10 TOTAL - - NEW
TACOMA BUILDING 785,319, 785,319.| 69,310, 16,946.| 86,256,
- FURNITURE & FIXTURES
4 |FURNITURE AND EQUIPMENT 06/01/96| SL 7.00 16 52,04. 52,041, 52,041, 0. 52,041,
5 |FURNITURE AND EQUIPMENT 06/01/96| sL 7.00 16 9,u 3. 9,033, 9,033, 0. 9,033,
6 | SIGNS 07/07/03| SL 7.00 |16 %63, 963, 963, 0. 963,
7 |WAITING ROOM CHAIRS 06/29/04| su 7.00 16 750, 750, 750, 0. 750,
12 |FURNITURE AND FIXTURES 09/26/06| SL 7.00 16 919. 919, 919, 0. 919,
13 |FURNITURE - GIG HARBOR £0/30/07) 00 16 903, 903, 903, 0. 903,
14 |CABINET/DESK UNIT _ 710/ 3 sn 7.00 16 2,759, 2,759, 2,759, 0. 2,759,
15 |EXAM TABLE 01/. /09| SL 7.00 16 1,600, 1,600, 1,600, 0. 1,600,
OFFICE F&F - NEW TACOMA
17 |BUILDING 11/04/1 | su 7.00 16 1,687, 1,687, 1,245, 241, 1,486,
128111 04-01-21 , . — .
(D) - Asset disposed *ITC, Salvage, Bonus, Commercial Revitalization Deduction, GO Zone
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2021 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PAGE 10 990
Asset - Date X ‘g Line| Unadjusted Bus | Section 179 | Reduction In Basis For Beginning curre. Current Year Ending
No. Description Acquired |[Method| Life | 5 |No.| Cost Or Basis | % Expense Basis Depreciation | Accumt’.. xd | Sec 779 Deduction | Accumulated
v Excl Depreciatic . .nse Depreciation
OFFICE F&F- NEW TACOMA
18 |BUILDING 11/09/15 sL 7.00 16 3,489, 3,489, 2,013, 498, 3,071,
19 |OFFICE FURNITURE SET 11/13/15) SL 7.00 16 532, BR. 393, 76. 469,
20 |DESK CHAIRS (3) 09/16/15[ SL 7.00 16 366. 366, 273, 52, 325,
21 |2 CHAIRS, TABLE, BROAD- 12/23/15| SL 7.00 16 4,146, 4, .46, 2,960, 592, 3,562,
22 |ADMIN DESK - NT 12/23/15[ SL 7.00 16 1,809, 1,809, 1,290, 258, 1,548,
23 | SINGAGE 01/05/16| SL 7.00 16 1,675, 1,675, 1,076, 239, 1,315,
24 |CABINETS 01/05/16[ SL 7.00 16 728, 728, 468, 104, 572,
25 | SPECIMEN CABINET 01/07/16| SL 7.00 16 190, 190, 122, 27, 149,
* 990 PAGE 10 TOTAL - -
FURNITURE & FIXTURES 83,590, 83,590, 79,368, 2,087, 81,455,
- LEASEHOLD IMPROVEMENTS
26 | IMPROVEMENTS 06/01/97| SL 39,00 MM16 54, 8. 54,458, 32,866, 1,396, 34,262,
27 | IMPROVEMENTS 06/01/98| SL 39,00 MI116 1 R50, 10,850, 6,267, 278, 6,545,
28 | IMPROVEMENTS 09/01/99| su 39,00 MM1b 1,294, 1,294, 711, 33, 744,
29 |LEASEHOLD IMPROVEMENTS 01/16/01f SL 39,00 MM16 3,255, 3,255, 1,657, 83, 1,740,
30 |LEASEHOLD IMPROVEMENTS P°/15/04) « 9.00] MM16 17,732, 17,732, 9,119, 455, 9,574,
33 |LEASEHOLD IMPROVEMENTS 701/ 9 sL 39,00 MM16 30,491, 30,491, 12,316, 782, 13,098,
34 |SIGNS 10/1 /05 sL 7.00 16 653, 653, 653, 0. 653,
35 |LEASEHOLD IMPROVEMENTS 10/09/0 | su 39,00 MM16 22,311, 22,311, 8,151, 572, 8,723,

28111 04-01-21
e (D) - Asset disposed *ITC, Salvage, Bonus, Commercial Revitalization Deduction, GO Zone
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2021 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PAGE 10 990

Asset - Date X ‘g Line| Unadjusted Bus | Section 179 | Reduction In Basis For Beginning curre. Current Year Ending
No. Description Acquired |[Method| Life | 5 |No.| Cost Or Basis | % Expense Basis Depreciation | Accumt’.. xd | Sec 779 Deduction | Accumulated

v Excl Depreciatic . .nse Depreciation
36 |LEASEHOLD IMPROVEMENTS 11/21/06| SL 39,00 MM16 32,963, 32,963, 11,220, 845, 12,745,
37 |LEASEHOLD IMPROVEMENTS 12/13/06| SL 39,00 MM16 17,212, 17/%. 211, 441, 6,652,
38 |LEASEHOLD IMPROVEMENTS 12/12/06| SL 39,00 MM16 6,285, 285, 2,267, 161, 2,428,
39 |LEASEHOLD IMPROVEMENTS 12/12/06| SL 39.00] MM16 2,069, 2,69, 746. B3, 799.
40 |LEASEHOLD IMPROVEMENTS 12/20/06| SL 39,00 MM16 1,010, 1,010, 364, 26, 390,
41 |LEASEHOLD IMPROVEMENTS 12/29/06| SL 39,00 MM16 2,261, 2,261, 812, 58, 870,

LEASEHOLD IMPROVEMENTS -
42 |FLOORING 01/25/07| SL 7.00 16 6,337, 6,337, 6,337, 0. 6,337.
LEASEHOLD IMPROVEMENTS -

43 |FLOORING 08/28/07| SL 7.00 16 10,811, 10,811, 10,811, 0. 10,811,
44 |LEASEHOLD IMPROVEMENTS 02/26/07| SL 39,00 MM16 52,569, 52,569, 18,647, 1,348, 19,995,
45 | CABINETRY/DESKS/COUNTER 01/01/09f SL 7.00 16 4,25, 4,255, 4,255, 0. 4,255,
46 |CAABINETRY/DESKS/COUNTER 01/01/09) sL 7.00 16 4,07, 4,087, 4,087, 0. 4,087,
47 |TC IMPROVEMENTS 05/12/09f SL 7.00 |16 559 1,599, 1,599, 0. 1,599,
48 |SLIDING GLASS DOORS 11/10/10f SL 39,00 MM1b 2,500, 2,500, 648, 64, 712,
49 |LEASEHOLD - BUILDOUT 12/22/11 SL 39,00 MM16 60,251, 60,251, 13,905, 1,545, 15,450,
50 |LEASEHOLD - MISCELLANEOUS Po/11/14) « 00 16 1,100, 1,100, 1,100, 0. 1,100,
51 |s1GNS (i220/0Y sL 7.00 16 6,515, 6,515, 6,515, 0. 6,515,
52 |LEASEHOLD - CARPET 07/x /13| sL 5.00 16 4,571, 4,571, 4,571, 0. 4,571,
53 |CARPET - NEW TACOMA BUILDING| 12/07/1 | SL 5.00 16 6,390, 6,390, 6,390, 0. 6,390,

28111 04-01-21
e (D) - Asset disposed *ITC, Salvage, Bonus, Commercial Revitalization Deduction, GO Zone
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2021 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PAGE 10 990
Asset - Date X ‘g Line| Unadjusted Bus | Section 179 | Reduction In Basis For Beginning curre. Current Year Ending
No. Description Acquired |[Method| Life | 5 |No.| Cost Or Basis | % Expense Basis Depreciation | Accumt’.. xd | Sec 779 Deduction | Accumulated
v Excl Depreciatic . .nse Depreciation
54 |HVAC - FEDERAL WAY 03/25/15| sL 39,00 MM16 9,737, 9,737, 1,.18, 250, 1,698,
WINDOWS FILM AND
55 | INSTALLATION 01/05/16| SL 10.00 [16 3,687, 34X . 660. 369. 2,029,
56 |DOORS/LOCKS 01/05/16| SL 39,00 MM16 2,138, 138, 273, 55, 328,
* 990 PAGE 10 TOTAL - -
LEASEHOLD IMPROVEMENTS 379,391, 379,391, | 176,286. 8,814, 185,100,
- MACHINERY & EQUIPMENTS
57 | EQUIPMENTS 06/30/97| SL 5.00 16 28,718, 28,718, 28,718, 0. 28,718,
60 | EQUIPMENTS 02/19/01 sL 5.00 16 1,631, 1,631, 1,631, 0. 1,631,
61 | EQUIPMENTS - 2000 01/01/01 sL 5.00 16 37,708, 37,708, 37,708, 0. 37,708,
76 | SONOSITE US MACHINE 12/20/11 sL 5.00 16 60,000, 60,000, 60,000, 0. 60,000,
79 |APC SMT2200RM2U 06/17/15| SL 5.00 16 1,95 1,950, 1,950, 0. 1,950,
80 | SERVER CABINET 11/03/15) sL 5.00 16 2. 802, 802, 0. 802,
81 |[(2) 50 I, (6) I HDTV 10/14/15) SL 5.00 |16 R 655, 2,655, 2,655, 0. 2,655,
82 | SMALL EQUIPMENTS 12/31/15) sL 5.00 16 3,971, 3,971, 3,970, 0. 3,970,
83 | COMPUTER EQUIPMENTS 12/31/15| SL 5.00 16 2,407, 2,407, 2,405, 0. 2,405,
84 |COPIER £2/20/16) « 00 16 36,228, 36,228, 32,607, 3,621, 36,228,
97 | POWEREDGE R340 SERVER 1724/ 3| sL 5.00 16 3,856, 3,856, 964, 771, 1,735,
ULTRASOUND MACHINE -
114 |LAKEWOOD 04/2 /20 sL 5.00 16 31,198, 31,198, 4,160, 6,240, 10,400,
115 |ULTRASOUND MACHINE - TACOMz | 04/02/2 | SL 5.00 16 31,225, 31,225, 4,684, 6,245, 10,929,

28111 04-01-21
e (D) - Asset disposed *ITC, Salvage, Bonus, Commercial Revitalization Deduction, GO Zone
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2021 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PAGE 10 990
Asset - Date . ¢ [tine| Unadjusted | Bus | Section 179 | Reduction In | Basis For Beginning Currer. Current Year Ending
No. Description Acquired |[Method| Life | 5 |No.| Cost Or Basis | % Expense Basis Depreciation | Accumt’.. xd | Sec 779 Deduction | Accumulated
v Excl Depreciatic . .nse Depreciation
116 |ULTRASOUND MACHINE - KENMORE| 04/27/20| sL 5,00 16 | 31,225, 31,225, 4,73, 6,245.| 10,408,
ULTRASOUND MACHINE - FEDERAL
117 |way 04/02/20[ SL 5.00 16 | 31,280, 31, 3. 692, 6,256, 10,948,
ULTRASOUND MACHINE - GIG
118 |HARBOR 04/27/20| sL 5.00 16 | 30,865, 5 865, 4,115, 6,173. 10,288,
ULTRASOUND MACHINE -
119 |puvarrue 12/22/200 st | 5.00 | fis| 31,032. 31,32, 6,206.] 6,206,
120 |RONTCA C360T 11/02/21 st 5.00 16 7,006. 7,006. 234, 234,
* 990 PAGE 10 TOTAL - -
MACHINERY & EQUIPMENTS 373,757, 373,757. | 195,224, 41,991.| 237,215,
- MOBILE UNIT SAVE THE
STORKS
85 |WEBSITE/MOBILE UNIT 06/10/16| SL 5.00 16 7,590, 7,590, 6,831, 759, 7,590,
86 |ULTRASOUND MACHINE 12/30/16[ SL 5.00 16 | 25,500, 25,500, [ 22,911, 2,589, 25,500,
87 |MOBILE UNIT SAVE THE STORKS | 01/01/17| st 5.00 16 | 158,05 158,056. | 126,444, 31,611.| 158,056.
89 |MEDICAL RV 03/13/18| sL 5.00 16 | 40, 5. 40,875.| 23,163, 8,175.| 31,338,
90 |PARKING IMPROVEMENT 09/17/18| St 15,00 |16 5 135, 5,195, 779. 346, 1,125.
91 |ULTRASOUND MACHINE 11/04/18| sL 5.00 16 25,000, 25,000, | 10,833, 5,000, 15,833,
92 |MEDICAL RV UPGRADE 12/28/18| st | 5.00 | [i6| 47,384, 47,384, 18,954, 9,477.| 28,431,
93 |MEDICAL RV BODY WRAP 10/21/18) « 00 16 | 18,400, 18,400, 7,360, 3,680, 11,040,
95 |MEDICAL RV UPGRADE 107/ 9 st 5.00 16 3,748, 3,748, 1,187. 750, 1,937,
* 990 PAGE 10 TOTAL - -
MOBILE UNIT SAVE THE STORKS 331,748, 331,748, | 218,462, 62,387.| 280,850,
-NEW PUYALLUP PROPERTY

28111 04-01-21
e (D) - Asset disposed *ITC, Salvage, Bonus, Commercial Revitalization Deduction, GO Zone
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2021 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PAGE 10 990
Asset - Date . ¢ [tine| Unadjusted | Bus | Section 179 | Reduction In | Basis For Beginning Currer. Current Year Ending
No. Description Acquired |[Method| Life | 5 |No.| Cost Or Basis | % Expense Basis Depreciation | Accumt’.. xd | Sec 779 Deduction | Accumulated
v Excl Depreciatic . .nse Depreciation
106 |NEW PUYALLUP BUILDING 12/15/20| SL 39,00 MM16 | 216,728, 216,728, L3, 5,557, 6,020,
107 |NEW PUYALLUP LAND 12/15/20| L 410,665, 410, 55, 0.
112 |NEW PUYALLUP IMPROVEMENTS 12/22/20| SL 39,00 MM16 77,323, 323, 1,983, 1,983,
113 |NEW PUYALLUP SINGAGE 12/22/20] SL 39.00] MM16 9,246, 9, 146, 237. 237.
122 |NEW PUYALLUP IMPROVEMENTS 03/03/21| su 5.00 16 7,473, 7,473, 1,246, 1,246,
* 990 PAGE 10 TOTAL - -NEW
PUYALLUP PROPERTY 721,435, 721,435, 463, 9,023, 9,486,
* GRAND TOTAL 990 PAGE 10
DEPR ,675,240, D ,675,240. | 739,113, 141,248,| 880,362,

CURRENT YEAR ACTIVITY

BEGINNING BALANCE ,660,76. 0. p,660,761.| 739,113, 878,882,
ACQUISITIONS 14,2 9. 0. 14,479, 0. 1,480,
DISPOSITIONS/RETIRED | 0. 0. 0. 0. 0.

ENDING BALANCE 675,240, 0. p,675,240.| 739,113, 880,362,

ENDING ACCUM DEPR 880,362,

ENDING BOOK VALUE 1,794,878,

28111 04-01-21
e (D) - Asset disposed *ITC, Salvage, Bonus, Commercial Revitalization Deduction, GO Zone
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