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Fled ucdan  Gad Wequent
! Short Form
Return of Organization Exem Pt From Income Tax

p Under sectlon 501(c), 527, or 4947(a)(1) of the Interna! Revenue Code
Form 990-EZ « @i

(except black lung beneflt trust or private foundation)
P Sponsonng organizations of donor advised funds and controlling organizations as defined in section
512(b)13) must file Form 890, All other organizations with gross receipts less than $500,000 and totai

OMB No. 1545-1150

2009

Department of the Treasury assets less than $1,250,000 at the end of the year may use this form. Open to Pubue

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. inspection

A For 2009 calendar year, or tax year beginning , 2009, and ending , 20

B gp“pesfé‘éw . C Name of organization D Employer identification number
Adéress change Juse 1is CARE NET PREGNANCY CENTER OF NEPA 23-2398020

Name change

labelor

Number & street (or P.O. box, if mail 15 not delivered to street addr) [RS%n/ I E Telephone number

pnntor
tnitial return tSYPe-
Terminated srecficPQ BOX 13 (570)278-0194
Amended return §1"*'745"| City or town, state or country, and ZIP + 4 F  Group Exemption
pERdeg " ontrose PA 18801 Number. ... »
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach | G Accounting Method: El Cash U Accrual
a completed Schedule A (Form 930 or 930-EZ). Other (specify) »
1 Website: » ' H Check» H if organization is not required

J Tax-exempt status (check only one) -~ [xj 501(c)(3 ) < (insert no.) 1T4947(a)(1) or U527

to attach Sch. B (Form 990, 890-£2, or 990-FF).

010

K Checkp D if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A
Form 990-EZ or Form 990 return i1s not required, but if the organization chooses to file a return, be sure to file a complete return.

L Addhines 5b, 6b, and 7b, to line 9 to determine gross receipts; 1f $500,000 or mors, file Form 990 instead of Form990-EZ , .. » $

48,615

5E—an! | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)

1 Contnbutions, grfts, grants, and similar amounts received ... ........... vevreernenneennnen.. 1 45,825
tj 2 Program service revenue including governmentfees andcontracts ... ..................... 2
(= 3  Membership dues and assessmBNMtS . ... ... . ittt i i e e e 3
G L 41V =1ty = QT ToT Ty o T P 4
% 5a Gross amount from sale of assets other thaninventory . ........... 5a
z b Less: cost or other basis and salesexpenses...... .............. 5b
< R ¢ Garn or (loss) from sale of assets other than inventory (Subtract line Sb fromineSa) .. .......... 5S¢
85 6  Specialevents and activities (complete applicable parts of Schedule G). if any amount s from gamlng, check herep D
E a Gross revenue (not including $ 8,891 of contributions
B reportedonlinet) ............ ... ... ... e e 6a 2,790
E b Less: direct expenses other than fundraising expenses ... ......... 6b 2,203
¢ Net income or (loss) from special events and activities (Subtract ine 6b fromiine6a). ............. 6¢ 587
7a Gross sales of inventory, less returns and allowances .......... ce 7a
b less:costofgoodssold ........ ....... ... ... 00 L, 7b
¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b fromiine7a).. ....... ........... 7¢
8 Other revenue (descnbe » ) 8
9 Totalrevenue, Alllines1,2,3,4,5¢,6C,7¢,and8 . .............0 it v » 9 46,412
10  Grants and similar amounts paid (attach schedule) . — W=l o TR B 10
g |11 Benefits paid to or for members ............. R ECEIVED L. 11
),§ 12  Salanes, other compensation, and employee benef ts. . ). (8 ......... .12 10,311
E 13 Professional fees and other payments to independen @wma 1-8 2010 . { U|) .......... 13
s |14 Occupancy, rent, utilities, and maintenance .. ....0L.}.............. ..... el 14 17,052
E |15 Pnntng, publications, postage, and shipping. . . . ... . oy A P 15 220
S 146 Other expenses (descnbe» See attachmeht ¥GDEN, UT ) {16 26,818
17  Total expenses. Add lines 10 through16........ e e > |17 54,401
A 18  Excess or (deficit) for the year (Subtract line 17 from hne 9) ........... e 18 -7,989
NS {19 Net assets or fund balances at beginning of year (from iine 27, column (A)) (must agree with
$ 2 end-of-year figure reported 0N PROr yBar's rOIUMM) .. ... ..ttt et ee e e 18 19,798
15' 20  Other changes in net assets or fund balances (attach explanation) . . e e 20
21 Net assets or fund balances at end of year. Combine fines 18 through 20, ... . e > | 21 11,809
t Part 1] Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, ﬁle Form 980 instead of Form 890-E2.
(See the instructions for Part I.) (A) Beginnung of year (B) End of year
22 Cash, savings, and INVESIMBNLS . .. ... .. ...ttt it iie et 20,034 j22 12,624
23 Landandbuldings . ........ ...t e e e e .. 23
24 Other assets (descnbe » See attachment #2 ) 341 |24 243
25 Totalassels ............. . . .. i e e 20,375 |25 12,867
26 Total liabllitles (descnbe » See attachment #3 ) 577 |26 1,058
27 Net assets or fund balances (Iine 27 of column (B) must agree with lne21) . . . ., 19,798 |27 11,809

For Privacy Act and Paperwork Reduction Act Notlce, see the separate Instructions.
09 990EZ1 TWF 33404 Copyright Forms (Software Only) - 20609 TW

JVA

Form 980-EZ (2009)



B A4

Form 990-EZ (2069) CARE NET PREGNANCY CENTER

23-2398020 Page 2
tPart ll] Statement of Program Service Accomplishments (See the instructions for Part ill.) Expenses
What is the organization's pnmary exempt purpose? See attachment #4 (Required for section 501(c)(3)
Describe what was achieved in carrying out the organization’s exempt purposes In a clear and concise manner, :::hsoo; s:::;(':;(g,a)';',tz::'n:;?:na,
describe the services provided, the number of persons benefited, & other relevant information for each program title. | for others.)
28
(Grants $ ) If this amount includes foreign grants, check here . . .......... » r ] 28a
29
(Grants $ ) If this amount includes foreign grants, check here . ..... ...... » TL 29a
30
(Grants $ ) If this amount includes foreign grants, check here ... .. ...... bj—l 30a
31 Other program services (attach schedule)
(Grants $ ) If this amount includes foreign grants, check here . .. ........ » I—l 31a
32 Total program service expenses (add lines 28a though31a) ........ .. . ... .. .. . ... ... ... » 32 0
EPaft V| List of Offcers, Directors, Trustees, and Key EmpIOyeeS. List each one even if not compensated. (See the instr. for Part IV.)
(b) Title and average | (c) Compensatlon (d) Contnbutions to (e) Expense
(a) Name and address hours per week (If not paid, employee benetit plans & account and

devoted to position enter -0-. )

deferred compensation

other allowances

See attachment #5

Jva 09 9S0EZ2 TWF 33405

Copynight Forms (Software Only) - 2008 TW

Form 980~EZ (2009)




Form 990-E2 (2069) CARE NET PREGNANCY CENTER 23-2398020 Page 3
tPart V| Other Information (Note the statement requirements in the instructions for Part V.)
. Yes| No
33 Did the organization engage (n any actvity not previously reported to the IRS? If “Yes," attach a detalled
description of @aCh @CHVILY . ... . .. . . e e e 33 X
34 Waere any changes made to the orgamzlng or governmg documents? If “Yes,” attach a conformed copy of the
CRAMGES . . ...\ttt e e e e e 34 X
35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but
not reported on Form 830-T, attach a statement explaining why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) notice,
reporting, and ProxXy taX fGUINRIMENIET . . ... ...\t v' vttt s ettt et e et e et e e 35a X
b If “Yes,” has it filed a tax return on Form 980-T forthisyear? ., ... ....... ... iiiit v tiiir s 35b X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets dunng
the year? If “Yes,” complete applicable parts of Schedule N, .. .. ...... ... ..o iriiirr it neienaann 36 X
37a Enter amount of poliical expenditures, direct or indirect, as described in the instructons I 37a |
b Did the organization file FOrm 1120-POL for this Year? . . ... .....oviun ettt ettt e 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by thisreturn?. .. .......... 38a X
b If “Yes,” complete Schedule L, Part |l and enter the total amountinvolved. .. ........... 38b
39 Section 501(c)(7) organizations. Enter:
a Inmation fees and capital contnbutions includedonitne 9 . .................. ... .. 39a
b Gross receipts, included on line 9, for public use of club facilties .,............... 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization dunng the year under:
section 4911 p , section 4912 p ; section 4955 p
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit ransaction
dunng the year or is it aware that it engaged tn an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s pnor Forms 980 or 990-E27 If “Yes,” complete
Schedule L, Part | . e e e e e 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons durng the year under sections
4912,4955, and 4958 . ... L. e e e »
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c
reimbursed by the organizalion . .. ... ..., ...t i A &
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete FOrm 8BBE=T .. . ...........c. c't ittt 40e X
41 st the states with which a copy of this return is filed.p PA
42a The organization's books are in care of p See attachment #6 Telephone no. p
Located at » 2IP+4 p
b 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, secunties account, or other financial Yes| No
T 141313 42b X
If “Yes,” enter the name of the foreign country: p
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Forelgn Bank
and Flnanclal Accounts.
¢ At any time dunng the calendar year, did the organization maintain an office outside of the U.S.? ... ................ 42c X
If “Yes," enter the name of the foreign country: p
43  Sechon 4847(a)(1) nonexempt chartabile trusts filing Form 990-EZ in lieu of Form 1041 -- Checkhere .. ....................... » D
and enter the amount of tax-exempt interest received or accrued dunng the taxyear, .. .......... » US i
Yes| No
43 Did the organization maintain any donor advised funds? If “Yes,” Form 980 must be completed instead of
FOrM 980-E | .. . e e e e 44 X
45 Is any related organization a controlied entity of the organization within the meaning of section 512(b)(13)7 If “Yes,"
Form 890 must be completed Instead of FOrm880-E2Z . . .. ............. ... ...... ... .. . . . . . . 00 ... | 45 X
JVA 09 990EZ3  TWF 33408 Copynight Forms (Software Only) - 2008 TW Form 990~EZ (2009)



Form 980-E2 (2069) CARE NET PREGNANCY CENTER 23-2398020 Page 4

tPart VI | Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Al section

501(c)(3) organizations and section 4947(a)(1) nonexempt chantable trusts must answer questions 46-49b and complete the tables
for lines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalt of or in opposition to candidates Yes| No
for public office? If “Yes,” complete Schedule C, Partl ... . ... ... .. .. .. ittt ... | 46 X
47 Did the organization engage In lobbying activities? It “Yes,” complete Schedule C, Partll ... ..... ............ . 47 X
48 Is the organization a school as described in section 170(b)(1)(A)(1)? if “Yes,” complete Schedule E .. ............... 48 X
49a Did the organization make any transfers to an exempt non-chartable related orgamzation?, .. .. .................... 49a X
b I “Yes," was the related organization a secton 527 organizalion?. . . . ... ... ... .t e 49b X

50 Complete this table for the arganization’s five highest compensated employees (other than officers, directors, trustees and key employees)
who each received more than $100,000 of compensation from the organization. If there is none, enter “None."

(a) Name and address of each employee (b) Title and average (¢) Compensation (d) Contributions to (e) Expense
hours per week employee bensfit plans & account and
paid more than $100,000 devoted to position deferred compensation other allowances

NONE

f Total number of other employees paid over $100,000 ... p

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. if there is none, enter “None ”

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
NONE
d Total number of other independent contractors each receiving over $100,000. , .. ... »
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to
the best of my knowledge and belief, it is true, correct, and complete Declaration of preparer (other than officer) is based on all
informatigt\of which preparer has any knowledge.
Sign QNMA) | N(liho
Here Signature of ofﬁce Date
Amy Wood Director
Type or pnnt name and title
Preparer's ’ Date CI}feck if Preparer's identifying no. (See instr.)
self-
Paid signature ( IR T\ eS8, D INAN-2on0 | smployes » X
Preparer’s| r.ms name (or yours H AND R BLOCK O EIN >
Use Only | i selt-employea), 612 MAIN ST Phone no. p
address,and2IP+4 ¥ Hal]lstead, PA 18822 70-879-4435
May the IRS discuss this return with the preparer shown above? See instructions ., .. .. ... ....... ... i, » [XIYes ] ]No

JVA 09 990EZ4  TwrF 33407 Copynght Forms (Software Only) - 2008 TW Form 980~EZ (2009)




SCHEDULE A
(Form 980 or 990-EZ)

OMB No. 1545-0047

2009

Public Charity Status and Public Support

Complete If the organlzatlon is a section 501(c)(3) organization or a section
4947(a){1) nonexempt charitable trust.

Department of the Treasury opeﬂ 1o Public
Internal Revenue Service » Attach to Form 990 or Form 930-EZ. p» See separate Instructions. inspection
Name of the organlzation Employer Identification number
CARE NET PREGNANCY CENTER OF NEPA 23-2398020

FParti | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization s not a private foundation because it 1s* (For hines 1 through 11, check only one box )
1 A church, convention of churches, or association of churches descnbed in section 170(b){1)(A)).

2 A school descnbed in sectlon 170(b)(1)(A)(l). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(1}).
4 A medical research organization operated in conjunction with a hospital descnbed in section 170(b){1)(A)Ill). Enter the hospital's name,
city, and state:
5 D An organization operatad for the benefit of a college or university owned or operated by a governmental unit descnbed in section
170(b)(1)(A)(Iv). (Complete Part I1.)
6 A federal, state, or local government or governmental unit described in section 170(b)(1)}(A)V).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part I1.)
8 l A community trust descnbed in section 170(b)}(1)(A)(vi). (Complete Part Il.)
9 E An organization that normally receives: (1) more than 33 1/3 % of 1ts support from contributions, membership fees, and gross
receipts from activities related to its exempt functions--subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross Investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1875. See section 509(a)(2). (Complete Part lil.)
10 An organization organized and operated exclusively 10 test for public safety. See sectlon 509(a)(4).
1 An organizaton organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete hnes 11e through 11h.

a DTypeI b DType ] c D Type Hl-Funcbonally integrated d DType ilI-Other
e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations descrnbed in section

509(a)(1) or sectton 508(a)(2).

f If the organization received a wntten determination from the IRS that it i1s a Type |, Type 1l or Type il supportng
organization, ChECK this DOX. . . .. ... i e e e e e e e D
g Since August 17, 2006, has the organizaton accepted any gift or contnibution from any of the
following persons?
(1 A person who directly or indirectly controls, either alone or together with persons descnbed in (n) Yes | No
and (in) below, the governing body of the supported organization? . . ... ...............ccveireriinenn.n 11g(l) X
(Il) Afamily member of a person described In (1) @BOVET ... ... ... .. . 11g(ll) X
() A 35% controlled entity of a person describad In () oF (1) @DOVET . . . ... ... ..ot 11g(ill) X
h Provide the following information about the supported organization(s).
(1) Name of supported (i) EIN (i) Type of orgamzation ﬂlv) Is the orgamzation|{V) Did you notify the (Vlt) Is the L () {vil) Amount of
organization (described on ines 1-9 fincol. (I} Iisted in your| orgamizatian n col. (f) organiza londln coh. support
abave or IRC section governing document? of your support? erganized in the
(see Instructions)) u.8.7
Yes No Yes No Yes No
Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 930 or 990-EZ.

JVA 09 990A12

TWF 33499

Copyright Forms (Software Only) - 2008 TW

Schedule A (Form 990 or 930-EZ) 2009



Schediile A (Form 990 or 890-E2) 2009 CARE NET PREGNANCY CENTER 23-2398020 Page 3

fPari il | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 {(c) 2007 (d) 2008 (e) 2009 () Total

1

7a

¢
8

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.”) . ........ 33710 36884 38466 59341 45825 214226

Gross receipts from admussions,
merchandise sold or services
performed, or facimes furnished in any
achvity that is related to the
organization's tax-exempt purpose . .. .. 2000 2000 2000 1040 2790 9830

Gross receipts from activities thatare notan
unrelated trade or business under section 513 _ , ,

Tax revenues levied for the organization’s
benefit and either paid to or expended on
its behalf .. .......

The value of services or faciliies
furnished by a governmental unit to the
organization withoutcharge . ..........

Total. Add lines 1 through5 .......... 35710 38884 40466 60381 48615 224056
Amounts included on lines 1, 2, and 3
received from disquallfied persons .. ...

Amounts included on lines 2 and 3 received from
ather than disqualified persons that exceed the
greater of $5,000 or 1% of the amount on line 13
fortheyear . ...........c.o i

Addlnes7aand7b .......... ce
Publlc support (Subtract iine 7c from hine 6.) 224056

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 20086 {c) 2007 (d) 2008 (e) 2009 {H Total

10a

1"

12

Amounts fromlneé ,............... 35710 38884 40466 60381 48615 224056

Gross income from nterest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICES . ... ....'ivierininnnnnnnn,

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1875

Addlnes10aand10b ...,...........

Net income from unrelated business
activities not included in line 10b,
whether or not the business s regularly
camedon .. .......

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

13  Total support (add nes 8, 10¢, 11, and 12.) 35710 38884 40466 60381 48615 224056

14  First five years. If the Form 890 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

____organzation, check this box and Stop here .. .. .. . .. .. .. . . o e it iie.iaiiiiii..s » l—]
Section C. Computation of Public Support Percentage

15  Public support percentage for 2009 (ine 8, column (f) divided by ine 13, column ()}, . .. .............. 15 100.00 %
16  Public support percentage from 2008 Schedule A, Partlll, ine 15 ... ... . ... e i aeaan 16 100.00 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2009 (line 10c, column (f) divided by line 13, coumn (f)). . . .......... 17 0.00 %
18 Investment income percentage from 2008 Schedule A, Part(ll, lne 17 .. .. ... . ... ... . ... . . . . .. .. 18 %
19a 33 1/3 % support tests -- 2009, If the organization did not check the box on line 14, and line 15 1s more than 33 1/3 %, and line 17 is

b

20

not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organizaton ., . .......... S @
33 1/3 % support tests ~- 2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3 %, and line
18 1s not more than 33 1/3 %, check this box and stop here. The crganization qualifies as a publicly supported organization . . .. . . . .. >
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. , .. ........ > H

JVA

09 990A34 TWF 33500 Copyright Forms (Software Only) - 2008 TW Schedule A (Form 930 or 990-EZ) 2009



. SCHEDULE OF OTHER ASSETS
Attachment 2: page 1 - 990-EZ Page 1, Part I, Line 24

Open to Public

Inspection For calendar year 2009 or tax perlod beglnning , and ending .
Name of Organization Employer identification Number
CARE NET PREGNANCY CENTER OF NEPA 3-2398020

- Beginning End EOY FMV
f Other A
Description of Other Assets of Year of Year (980~PF Only)
COPIER 341 243
Totals 341 243

JVA Copynght Forms (Software Only) - 2009 TW LO819F

09_EOE2GROS



. SCHEDULE OF OTHER LIABLILITIES
Attachment 3: page 1 - 990-EZ Page 1, Part II, Line 26

Open to Public

Inspection For calendar year 2009 or tax period beginning , and ending .
Name of Organlzation Employer Identification Number
CARE NET PREGNANCY CENTER OF NEPA 3-2398020
Description of Liability Beginning of Year End of Year
Payroll liabilities 577 1,058
Totals 577 1,058

JVA Copynight Forms (Software Only) - 2009 TW  L0819F 03_EOEZGRO8



U SCHEDULE OF OTHER EXPENSES
Attachment 1: page 1 - 990-EZ Page 1, Part I, Line 16

Open to Public

inspection For calendar year 2009 or tax period beg!nning , and endlng .
Name of Organization Employer [dentification Number
CARE NET PREGNANCY CENTER OF NEPA 23-2398020

Description of Other Expenses Amount
PURCHASES FOR CLIENT ASSISTANCE 1,242
DUES AND PAYMENT TO PARENT ORGANIZATION 500
INSURANCE 1,431
EDUCATIONAL MATERIALS 879
SUPPLIES 544
INTERNET AND WEBSITE 708
OFFICE 3,061
TRANSFER TO SCRANTON CENTER 7,423
CONFERENCE FEES 299
TRAINING 1,031
Travel 551
Advertising 9,051
Depreciation o8

JVA Copyright Forms (Software Only) ~ 2008 TW  L0819F

Total 26,818

09_EOEZGR77



PRIMARY EXEMPT PURPOSE

Attachment 4: page 1 - 990-EZ Page 2, Part III

Open to Public

Inspection For calendar year 2009 or tax period beginning , and ending .
Name of Organization Employer Identiflcation Number
CARE NET PREGNANCY CENTER OF NEPA b3—2398020

Primary Purpose

TO ASSSIST WOMEN EXPERIENCING CRISIS PREGNANCIES. TO PROVIDE EDUCATION AND
RESOURCES FOR WOMEN IN NEED DURING AND AFTER PREGNANCY

JVA Copyright Forms (Software Only) - 2009 TW LO81SF 08_EQCE2GR10S



éURRENT OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

Attachment 5: page 1 - 990-EZ Page 2, Part IV

Open to Public
Inspection

For calendar year 2009 or tax period beginning

, and ending

Name of Organization

CARE NET PREGNANCY CENTER OF NEPA

Employer Identiflcation Number

3-2398020

(A) Name and Address (B) Title and Average | (C) Compensation (If | (D) Cont to Employee | (E) Expense Account
Hrs. per Week not paid, enter 0) Ben. Plans & Def. Comp | & Other Allowances

BOB OWENS BOARD CHAIR
RR 4 BOX 267A 2.00
Montrose, PA 18801 0 0
BOB KROSS Treasurer
RR2 Box 24E until 9/09
Montrose, PA 18801 2.00 0 0
RAY OSBURN Secretary
RR2 Box 78 2 .00
Kingsley, PA 18826 0 0
TINA DECKER TREASURER
TEEL ROAD 10/09
Springville, PA 18844 2.00 0 0
LISA SCHMIDT Board Member
RR 1 BOX 83A3 2.00
New Milford, PA 18834 0 0
AMY WOOD Director
RR3 Box 84D 10.00
Montrose, PA 18801 7,380 0
JACKIE STEVENS Board Member
RR 4 Box 216 2.00
Montrose, PA 18801 0 0
SCOTT KESTER DIRECTOR
1567 MT COBB RD 2.00
Jefferson Township, PA
18436 0 0
TAMMY JOHNSON ASSISTANT
240 EAST STREET DIRECTOR
Waymart, PA 18472 2.00 1,785 0
JOHN GRIMM DIRECTOR
288 NEVILLE RD 2.00
Moscow, PA 18444 0 0
MIKE STOUT DIRECTOR
204 N MAIN ST 2 .00
Moscow, PA 18444 0 0
KEN ANDERSON DIRECTOR
154 SCHOOL RD 2 .00
Scranton, PA 18508 0 0

JVA Copynight Forms (Software Only) -2009 TW

LO819F

09_EOEZPVA



BOOKS ARE IN CARE OF

Attachment 6 - 990-EZ Page 3, Part V, Line 42a

Open to Public
Inspection For calendar year 2009 or tax perlod beginning

, and ending

Name of Organization
CARE NET PREGNANCY CENTER OF NEPA

Employer Identification Number
23-2398020

Part V - Line 42a

Individual Name
or
Business Name:

Amy Wood

Street Address

U.S. Address:

Zpcode 18801 cty Montrose

PO Box 13

Montrose

or
Foreign Address

State PA

JVA Copynght Forms (Software Only) - 2009 TW LOB1SF
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Form gésa (Rev 4-2009) Page 2

@ |f you are filing for an Additional (Not Automatic) 3-Month Extenslon, complete only Part il and checkthisbox................. > Eg
Note. Only complete Part It if you have already been granted an automatic 3-month extenston on a previously filed Form 8868.
@ It you are filing for an Automatic 3-Month Extenslon, complete only Part | {on page 1).

E;Egrt it | Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of Exempt Orgarization Employer identiflcation number
P}"“t CARE NET PREGNANCY CENTER OF NEPA 3-2398020

Zﬂ?e%ége Number, street, and room or suite no. If a P.O. box, see Instructions. For IRS use only

duedatefor PO BOX 13

filing the -

return. See City, town or post office, state, and ZIP code. For a foreign address, see inst.

instructions. ontrose PA 18801

Check type of return to be flled (File a separate application for each return):

| | Form 950 Form 990-PF Form 1041-A Form 6069
l Form 990-BL Form 930-T (sec 401(a) or 408(a) trust) Form 4720 Form 8870
_ Form 990-E2 | | Form 990-T (trust other than above) Form §227

STOPI Do not complete Part Il if you were not already granted an automatic 3-month extenslon on a previously flled Form 8868.

e The books are inthe care of » See attachment #6

Telephone No. » FAX No. p

e |f the organization does not have an office or place of business in the United States, checkthisbox ... ............. ... .. ... » D
@ [f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) Lfthisis
for the whole group, check this box. . .. ... > [:] . If ttis for part of the group, check thisbox. ... .... 4 H and attach a list with the
names and EINs of all members the extension is for.

4 | request an additional 3-month extension of time unti NOVEMBER 15 ,2010

5 For calendar year 2009 , or other tax year beginning , 20 , and ending , 20

6 If this tax year is for less than 12 months, check reason: U Inmval return U Final return D Change in accounting penod

7 State n detail why you need the extensonadditonal time needed to prepare an accurate tax

return.

8a If this application i1s for Form 990-BL, 990-PF, 990~T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a | $ 0

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any pnor year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8b {$ 0
¢ Balance Due. Subtract ine 8b from line 8a. include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions. | 8¢ | $ 0

Signature and Verification
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and belief, ¢t 1s true, correct, and complete, and that | am authonzed to prepare this form.

Signature » Tile »Director Date »

JVA 09 88682 TWF 33328 Copyright Forms (Software Only) - 2009 TW Form 8868 (Rev. 4-2009)




