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Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

OMB No 1545-0047

Open to-Pablic " .|
Department of the Treas Tin e e, T
Intgrnal Revenue Serwceury > The organization may have to use a copy of this return to satisfy state reporting requirements. l@’ﬁ?;}ﬁn |

A For the 2012 calendar year, or tax year beginning

, 2012, and ending

oY

B Check if apphcable
—
Address change
Name change
Imtial return

Terminated
-

DongBusmessAs A Caring Pregnancy Center

C Name of organizaton pyeblo Crisis Pregnancy Center Inc

?
D Employer ldentification Number

74-2392820

Number and street (or P O box if mail is not delivered to street addr)

500 Colorado Avenue

Room/suite

(719)

E Telephone number

544-9321

City, town or country

[Pueblo

Amended return

State ZIP code + 4
CO 81004

G Grossrecepts $ 220, 389.

]

Application pending F Name and address of principal officer

H(a) Is this a group return for affilates?

Yes

No
Yes No

H(b’
Gary Waye 500 Colorado Avenue Pueblo CO 81004 |"® fre al aftiates mcludea>
Tax-exempt status X [501¢cx3) [ [501(c) ¢ )< (nsertno) | [4saraxtyor | 52
) Website: * N/A H(c) Group exemption number ™
g}‘K Form of orgarization P( ICorpo:atlon I rTrusl l I AssocnatlonLl Other ™ | L Year of Formaton 1984 l M state of legal domicite. CO

| Rarili.(] Summary

[ ) 1 Briefly describe the organization's misston or most significant activittes: Pregnancy services,consultation, o
S g|  &ducation, and support for individuals with unplanned pregnancies ____________.
Fre] g and family struggles ___ __________ o __________.
2| 2 Check this box > [ ] f the organization discontinued its operations or disposed of more than 25% of its net assets
<G| 3 Number of voting members of the goverming body (Part Vi, line 1a) 3 7
ﬁ 4 Number of independent voting members of the governing body (Part Vi, Iine 1b) 4 7
:_g_ 5 Total number of individuals employed In calendar year 2012 (Part V, line 2a) 5 11
.% 6 Total number of volunteers (estimate if necessary) . 6 73
«| 7a Total unrelated business revenue from Part VHi, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . 7b
Prior Year Current Year
° 8 Contributions and grants (Part Vill, line 1h) . . 280, 646. 217,400.
2| 9 Program service revenue (Part VIII, ine 2g)
:>: 10 Investment income (Part VI, column (A), ines 3, 4, and 7d) 382. 323.
| 11 Other revenue (Part VIiI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 3,719. 2,666.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 284,747. 220,389.
13 Grants and stmilar amounts paid (Part iX, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (A), line 4)
° 15 Salares, other compensation, employee benefits (Part IX, column (A), hines 5-10) 148,775. 151,750.
§ 16a Professional fundraising fees (Part IX, column (A), ine 11¢) _
g- b Tota! fundraising expenses (Part IX, column (D), line 25) » 22,987. “"Q“k‘,”f“’%"}
17 Other expenses (Part IX, column (A), Iines 11a-11d, 11f-24¢) 85,873. 85,501.
18 Total expenses. Add lines 13-17 (must equal Part [X, column (A)\HE@) . 234,648. 237,251,
19 Revenue less expenses Subtract line 18 from hne 12%‘%@, \ oy 50,099. -16,862.
Tg ,\% g‘, Beginning of Current Year End of Year
§4/ 20 Total assets Part X, ne 16 39 N 212,726, 184, 318.
33| 21 Total habilties (Part X, Ime 26) Q’l A 15,1755. 13,514.
Zil 22 Net assets or fund balgnces Subtract line 21 from R 20 ~c:p 16 196,971. 170,804.
[Partll ", | Signature Blg€k ) gre”

Under penalties of perjury, | declare tRayfl have examin

complete Declaration of preparer (of /han officer) 1sfhhised on all information of which preparer has any knowledge

his return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and

Sion > Wéfz;auz ,4,«740 73k
Here } Gary Waye7 President
Type or print name and title .
Print/Type preparer's name Pipager's signature mte Check I—I 4 |PTN
Paid Nancy Flores CPA Mﬁﬂm 6/27/13  |setempioyes  |P00732948
Preparer [Fimsname > Flores, Inc. / ’
Use Only |rumsadwess * 130 Colorado Avenue Firm's EIN > 84-1434821
Pueblo CO 81004 Phoneno  (719) 545-8709

May the IRS discuss this return with the preparer shown above? (see instructions)

o~
[ Yes K[No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEA0101 05/0913
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Form 990 (2012) Pueblo Crisis Pregnancy Center Inc 74-2392820 Page 2

IL‘_LL.EE‘TT "I] Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part 11l D

1 Briefly describe the organization's mission:

Pregnancy_services,consultation, __ _ ___ __ __ _ __ _ ___ _ _ ____________________.
education, and support for individuals with unplanned pregnancies _____________ _.
and family struggles __ __ _ _ __ _ _ _ _ _ __ __ __ _ o ___.

2 Dud the organization undertake any significant program services during the year which were not listed on the prior
Form 990 or 990-EZ? . [] ves k] o
If 'Yes,' describe these new services on Schedule O

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes B No
If 'Yes," describe these changes on Schedule O.

4 Describe the organlzatlon's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported

4 a (Code: ) (Expenses $ 39, 302. including grants of $ 0.) (Revenue $ 0.)
Life Services:Provides_guidance and education to_individuals who are ___________.
anticipating the birth of a _child or those who may be_strugqling with personmal __ _ _.
and/or family responsibilities _ ___ ____ __ __ ____ ___ _ _____________________.

|

4b (Code: ) (Expenses $ 92,406. Including grants of $ 0.) (Revenue $ 5,404.)
Medical Clinic:Provided pregnancy testing and ultrasound scanning, STD___________.
testing and treatment _ _ _ __ _ _ _ _ _ __ _ _ _ _ __ .

4¢ (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)

(Expenses S including grants of  $ ) (Revenue $ )
| 4e Total program service expenses > 131,708.
TEEAO102  08/08/12 Form 990 (2012)

‘ BAA




Form 990 (2012) Pueblo Crisis Pregnancy Center Inc 74-2392820

Page 3
[Part IV_|Checklist of Required Schedules
Yes | No
1 s the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If ‘Yes,' complete
Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Dud the organization engage n direct or indirect pohitical campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(cX3) orgamzatlons Did the orgamzatlon engage in Iobbymg activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part I/ 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receves membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 if 'Yes,' complete Schedule C, Part i1l 5 X
6 Did the organization maintatn any donor advised funds or any similar funds or accounts for which donors have the nght
}g ;r)trc;wde advice on the distnibution or mvestment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, 6 X
a ..
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? /f ’Yes complete Schedule D, Part Il 7 X
8 Dud the organization mamtam collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Il 8 X
9 Dud the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian
for amounts not listed in Part X; or provide credit counselmg, debt management credit repair, or debt negotiation
services? If 'Yes,’ complete Schedule D, Part IV . 9 X
10 Dud the organization, directly or through a related organlzatlon hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V . 10 X
11 [f the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VI, VIlI, IX, ’
or X as applicable J
a Did the organization report an amount for land, bunld|ngs and equment in Part X, ine 10? /f 'Yes,' complete Schedule
D, Part Vi .. . . . . . 11a) X
b Did the organization report an amount for Investments — other securities in Part X, fine 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part Vil . . .. . . 11b X
¢ Did the orgamzation report an amount for nvestments — program related in Part X, ine 13 that 15 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vill . . e X
d Did the organization re ort an amount for other assets in Part X, line 15 that i1s 5% or more of its total assets reported
in Part X, line 162 If 'Yes,' complete Schedule D, Part IX 11d| X
e Did the organization report an amount for other habilities in Part X, line 25?2 If 'Yes,' complete Schedule D, Part X e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 11¢ X
12a Did the or%anlzatlon obtain separate, independent audited financial statements for the tax year? If ‘Yes,’ complete
Schedule D, Parts Xi, and Xl 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes, ' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts XI and Xil i1s optional 12b X
13 s the organization a school described in section 170(b)(1)(A)(1)? If 'Yes,’ complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100, 000 or more? If 'Yes, ' complete Schedule F, Parts | and IV . 14b X
15 Did the organization report on Part IX, column (A), I|ne 3, more than $5,000 of grants or assistance to any organ|zat|on
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part X, column (A) line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United ‘States? /f 'Yes,' comple(e Schedule F, Parts lll and IV . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundrarsing services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundralsmg event gross income and contributions on Part Vill,
hines 1c and 8a? If 'Yes,' complete Schedule G, Part Il . 18 X
19 0Dud the organization report more than $15,000 of gross income from gammg activities on Part VIII, hne 9a? If 'Yes,'
complete Schedule G, Part Ili . . 19 X
20 aDid the organization operate one or more hospital facilities? If 'Yes,’ complete Schedule H .. 20 X
b If 'Yes' to hne 20a, did the organization attach a copy of its audited financial statements to this return? 20b

BAA TEEAO103  12/13/12

Form 990 (2012)




Form 990 (2012) Pueblo Crisis Pregnancy Center Inc 74-2392820 Page 4
[Part IV |Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part 1X, column (A), line 1? If 'Yes,' complete Schedule |, Parts | and II 21 X
22 Dud the organization report more than $5,000 of grants and other assistance to individuals in the Uruted States on Part
IX, column (A), ine 2?7 If 'Yes,' complete Schedule I, Parts | and il . . . . 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, hine 3, 4, or 5 about compensation of the organlzatton s current
gn% fgrr;'ter/ officers, directors, trustees, key employees and htghest compensated employees? /f 'Yes,' complete 23 X
chedule - .

24a Did the organization have a tax-exempt bond i1ssue with an outstanding pnnupal amount of more than $100,000 as of
the last day of the year, and that was 1ssued after December 31, 20027 /f ‘Yes,' answer lines 24b through 24d and

complete Schedule K. If 'No,'go to line 25 24a X
b Did the orgamzation invest any proceeds of tax-exempt bonds beyond a temporary penod 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 bonds? . 24c
d Did the organization act as an ‘on behalf of' issuer for bonds outstanding at any time during the year7 . 24d

25 a Section 501(c)3) and 501(cX4) orgamzatlons Did the orgamization engage In an excess benefit transactton with a
disqualified person during the year? If '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 year, and
that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part | . . . . | 25b X

26 Was a loan to or by a current or former officer, director, trustee, key emplogee htghest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes, ' complete Schedule L, Part Il . . 26 X

27 Did the orgamization provide a ?rant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection commuttee member or to a 35% controlled entlty or famlly member
of any of these persons? /f Yes complete Schedule L, Part il .. |27 X

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

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV . . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV . 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? if 'Yes,’ complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quahfled conservation
contributions? If ‘Yes,' complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Partl 3 X
32 Did the orgamization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part Il . . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organizatron under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | 33 X
34 Was the organlzatton related to any tax- exempt or taxable entity? If 'Yes,’ complete Schedule R, Parts Ii, I, IV,
and V, line 1 : 34 X
35a Dud the organtzatton have a controlled entity wuthm the meaning of section 512(b)(13)? . . . 35a X

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entty within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V, line 2 . 35b X

36 Section 501(7(:)(3) organizations. Did the organization make any transfers to an exempt non- -chantable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 . . 36 X

37 Dud the organization conduct more than 5% of its activities through an entity that is not a related organization and that i1s

treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI .| 37 X
38 0Dud the orgamization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . 38| X
BAA Form 990 (2012)

TEEAQ104  08/08/12




Form 990 (2012) Pueblo Crisis Pregnancy Center Inc 74-2392820 Page 5

[Part V | Statements:Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in thus Part V

[

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable la 0
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable . 1b 0
¢ Dud the orgamization comply with backup withholding rules for reportable payments to vendors and reportable gaming NURUIN PR W
(gambhing) winnings to prize winners? . . Tc| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- '
ments, filed for the calendar year ending with or within the year covered by thisreturn . .| 2a 11 ;
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b| X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) Jdo 1 ~_]
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account or other financial account)? 4a X
b If 'Yes,' enter the name of the foreign country' »
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts. I N
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 ine 5a or 5b, did the organization file Form 8886-T? 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contrnibutions that were not tax deductible as charitable contributions? 6a X
b If ‘Yes,’ did the organlzatlon include with every solicitation an express statement that such contributions or gifts were
not tax deductible? . . . 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a _?ayment in excess of $75 made partly as a contnbution and partly for goods and ——
services provided to the payor? 7a X
b If 'Yes,' did the orgamzation notify the donor of the value of the goods or services provrded" . 7b
¢ Diud the organlzatlon sell, exchange or otherwise dlspose of tangible personal property for which it was required to frle
Form 8282? 7¢ X
d If 'Yes," indicate the number of Forms 8282 filed durmg the year | 7 dl »__l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organlzatron received a contnibution of qualified intellectual property, did the organization file Form 8899
as required? . 749
h If the organlzatlon received a contribution of cars, boats, arrplanes or other vehicles, did the organrzatlon file a
Form 1098-C? . . . . . . 7h
8 Sponsonng organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Cid the J
dportlng organization, or a donor advrsed fund maintained by a sponsoring organrzahon have excess business AN B
ings at any time during the year? . .. . 8
9 Sponsoring organizations maintaining donor advised funds. ____]
a Did the organization make any taxable distributions under section 49662 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations. Enter
a Inhation fees and capital contrnibutions included on Part VI, ine 12 10a
b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facilities 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders .. . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them) . 11b do ]
12a Section 4947(aX1) non - exempt charitable trusts. Is the organrzatron filing Form 990 n Ireu of Form 1041? 12a
b If 'Yes,' enter the amount of tax-exempt interest recewved or accrued during the year | 12b| l
13 Section 501(c)29) qualified nonprofit health insurance issuers. I _J
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the orgamzation must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in
which the organization 1s licensed to issue qualified health plans . . .1 13b
¢ Enter the amount of reserves onhand . . 13c
14 a Did the orgamization receive any payments for indoor tanning services during the tax year? 14a X
b If 'Yes," has it filed 2 Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O 14b

BAA TEEA0105  08/08/12

Form 990 (2012)




Form 990 (2012) Pueblo Crisis Pregnancy Center Inc 74-2392820 Page 6

[Part VI |Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response to any question in this Part VI . . . E

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the %overnmg body at the end of the tax year 1a 7 o
If there are matenial 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 in Schedule O ]
b Enter the number of voting members included in line 1a, above, who are independent 1b 70
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Dud the orgamization 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? 5 X
6 Did the organization have members or stockholders? . 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by T
the following
a The governing body? . . . . 8a| X
b Each committee with authonity to act on behalf of the governing body? . . . . 8b| X
9 s there any officer, director or trustee, or key employee listed in Part ViI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes, ' provide the names and addresses in Schedule O . . Ce ]9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the orgamization have local chapters, branches, or affihates? . . . . . .1 10a X
b If 'Yes,' did the organization have wnitten policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operattons are consistent with the organization’s exempt purposes? 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . Ma| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. ]
12a Did the organization have a wnitten conflict of interest policy? If ‘No," go to line 13 . . 12a| X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? . . . 12b) X
¢ Did the organization regularly and consistently monitor and enforce comphiance with the policy? If 'Yes,' describe in
Schedule O how this 1s done . . N . . 12¢| X
13 Did the organization have a written whistleblower policy? .. . . . . . 13 (X
14 Did the organization have a written document retention and destruction policy? . . 14 | X
15 Dud the process for determining compensation of the following persons include a review and approval by independent '
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? . J
a The organization's CEO, Executive Director, or top management official . . . . 15a] X
b Other officers of key employees of the organization . . . . . | 15b} X
I 'Yes' to line 15a or 15b, describe the process in Schedule O (See instructions.) J
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a e Eg I
taxable entity during the year? . . . 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its ,
participation 1n joint venture arrangements under apphicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? . 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 s required to be filed » Colorado

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available Check all that apply.

D Own website D Another's website E] Upon request D Other (explain in Schedule O)

19 Descnbe in Schedule O whether (and If so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year

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

*Mary Hart 500 Colorado Avenue Pueblo CO 81004 {719) 544-9321

BAA TEEAO106 08/08/12 Form 990 (2012)




Form990 (2012) Pueblo Crisis Pregnancy Center Inc 74-2392820 Page 7

[R2%VIlll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors D

Check if Schedule O contains a response to any question in this Part VI . .
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be Iisted Report compensation for the calendar year ending with or within the
organization's tax year.

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

® List all of the organization's current key employees, if any See instructions for defimition of ‘key employee '

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who receiwved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Farm 1099-MISC) of more than $100,000 from the
organization and any related organizations

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

® List all of the organization's former directors or trustees that recewved, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order. individual trustees or directors; institutional trustees, officers, key employees, highest compensated
employees; and former such persons.

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

©
(A) (B) Position (do not check more than (D) (E) (3]
aeage, | e a0 3 QoD | combeB A | ool | e Sher
e [TIEIQIEIIE[ S| womwey | cAmsmmles | ompee
forrelated | 2| & FI<| S g3 organization
o |285(%|2[55|® s
below g2 5|1°8
dotted gl = 3| 3
line) % g @ 2
o g ig;
Q.
_()_Barb Musso_ _________ 40.00)
Executive Director X[ X 18,796. 0. 0.
_@ stacy Hunter __ _____ _| 40.00]
Executive Director X1 X 14,583. 0. 0.
_®) Gary Waye __________|_3.00
President X X 0 0 0.
_@_Diana Anglin ________|_ 3.00
Treasurer X X 0. 0. 0
_©) Cindy Koen _________| 3.00]
Secretary X X 0. 0. 0.
_® Richelle Lucero  _____ _2.00]
Vice President X 0. 0 0.
__Vivian Eickholt __ ____|_ 2.00
Member X 0 0 0.
_® Kenny Vaughn ________[_ 2.00
Vice President X 0 0 0.
_©)_Polly Cook __ _______{ 2.00|
Member X 0 0 0.
ao e __]
oy )
0 ____]
03 |-
0 o _j___]

BAA TEEAD107  12117/12 Form 990 (2012)




Form 990 (2012) Pueblo Crisis Pregnancy Center Inc 74-2392820 Page 8
[REEWVIIR Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
(B) ©
A) A;erage édo notI chg&smg?e thgn! hone D) (E) (]
ours 0X, unless persen s both an
Name and title v»?:e[k officer and a director/irustee) Co"T,’?:,?;’a’}ﬁf,’J‘:,mm C?nggg;}?g,:ef{om amsa::{n :,ti‘,?her
I Q‘ - = Il m e organization related organizations compensation
“ﬁéjgv ‘%% @ § 5 8—% § (W-2/1099-MISC) (W-211099-MISC) orémmz ;rlm%n
oted £123|3(283 and related
°reae %g § <1 8o organizations
rganiza S Q
- tions sl = ‘S é
below & g a8 2
‘e | 3l& g
* 8
QaS o _____ —_———.
e ____________
a9 o ____ .
a8 e ____ .
o
e e __ -
e o ____ o
@ o _____ o
e . __ ——
ey o _____ ——
& _______ ——
1b Sub-total . > 33,379. 0. 0.
¢ Total from continuation sheets to Parl vil, Sectlon A >
d Total (add lines 1b and 1c) . > 33,379. 0. 0.

2 Total number of individuals (including but not Ilmlted to those llsted above) who received more than $100,000 of reportable compensation

from the organization ™

3 Did the organlzatlon hst any former officer, director or trustee, key employee, or highest compensated employee

on line 1a? If 'Yes,' complete Schedule J for such individual .

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If 'Yes' complete Schedule J for

such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgamization or individual
for services rendered to the organization? If ‘Yes,' complete Schedule J for such person .

Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

)
Name and business address

(®)
Description of services

©

Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than

$100,000 in compensation from the organization ™

BAA

TEEA0108 01/24/13

Form 990 (2012)




Form 990 (2012)

Pueblo Crisis Pregnancy Center Inc

74-2392820 Page 9
[Part VIil| Statement of Revenue
Check if Schedule O contains a response to any question in this Part VIII . . D
i - (B) ©) (D)
Total revenue Related or Unrelated Revenue
| exempt business excluded from tax
| function revenue under sections
: revenue 512,513, or 514
E‘g‘] a Federated campaigns Ta 1,412. ' i
§ 3| b Membership dues 1b \
gs ¢ Fundraising events . Tc 134,0098. i
G 3l  d Related organizations 1d ‘
g% e Government grants (contributions) e ' i
§ g f Al other contributions, gifts, grants, and
g9 similar amounts not included above 1f 81,890. |
S % @ Noncash contributions included in Ins 1a-1f ~ $ ) ;
© h Total. Add Iines 1a-1f 217, 400. X
2 Business Code o R e
E 2__
] L
= R
w d
-
S| f Allother program service revenue
& g Total. Add lines 2a-2f |
3 Investment income (including dividends, interest and
other similar amounts) 323. 0. 0. 323.
4 Income from investment of tax-exempt bond proceeds
5 Royalties
(1) Real (n) Personal
6a Gross rents . !
b Less: rental expenses
¢ Rental income or (loss) B N R
d Net rental income or (loss) . }
7 a Gross amount from sales of () Secuntes () Other
assets other than inventory
b Less. cost or other basis |
and sales expenses
¢ Gain or (loss) o T D
d Net gain or (loss) .
w | 8a Gross income from fundraising events :
2 (not including $ 134,098, ‘ i
E of contributions reported on line 1c¢). . i
s See Part IV, line 18 . a !
E b Less: direct expenses b ) ) N e B o i '
© ¢ Net income or (loss) from fundraising events
9a Gross income from gaming activities. 1
See Part IV, line 19 a
b Less: direct expenses b o R D T
¢ Net income or (loss) from gaming activities
10a Gross sales of inventory, less returns I
and allowances . a 2,117. .
b Less. cost of goods sold . b o I 1. ]
¢ Net income or (loss) from sales of inventory 2,117. 0. 0. 2,117
Miscellaneous Revenue Business Code I I M e
wa_
b
c______
d All other revenue 549. 0. 0. 549.
e Total. Add lines 11a-11d - 549, L
12 Total revenue. See instructions 220, 389. 0. 0. 2,989.
BAA TEEAQI09 1211712 Form 990 (2012)




Form 990 (2012)

Pueblo Crisis Pregnancy Center Inc

74-2392820

Page 10

[Part-IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgamzations must complete all columns All other organizations must complete column (A).

Check if Schedule O contains a response to any question in this Part IX .

L1

(A) B) ©) (D)
Do not include amounts reported on lines 6b, Total expenses Program service Management and Fundraisin
7b, 8b, 9b, and 10b of Part Vill expenses general expenses expensesg
1 Grants and other assistance to governments ‘ -
and organizations in the United States See I . i
Part IV, line 21 ; RN
2 Grants and other assistance to individuals in o
the United States See Part IV, line 22 i s
3 Grants and other assistance to governments, Ty
organizations, and individuals outside the ’
United States See Part IV, lines 15 and 16
4 Benefits paid to or for members . .
5 Compensation of current officers, directors,
trustees, and key employees 53,001. 0. 53,001. 0.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B)
7 Other salaries and wages 74,934. 73,565. 0. 1,369.
g Penston plan accruals and contributions
(include section 401(k) and section 403(b)
employer contnibutions) .

9 Other employee benefits 11,304. 4,481. 6,823. 0.
10 Payroli taxes 12,511. 7,173. 5,205. 133.
11 Fees for services (non-employees):

a Management
b Legal .
¢ Accounting 1,200. 200. 950. 50.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees .
g Other. (If line 11g amt exceeds 10% of hine 25, col-
umn (A) amt, List line 11g expenses on Sch 0)

12 Advertising and promotion . ..., 19,096. 19,096, 0. 0.
13 Office expenses 2,449. 1,352. 1,097. 0.
14 Information technology
15 Royalties .

16 Occupancy . 16,975. 14,039. 2,936. 0.
17 Travel .
18 Payments of travel or entertalnment

expenses for any federal, state, or Iocal

public officrals

19 Conferences, conventions, and meelmgs
20 Interest .o
21 Payments to affiliates . .

22 Depreciation, depletion, and amortization 10, 701. 4,280. 4,280, 2,141
23 Insurance
24 Other expenses. Itemize expenses not T e
covered above (List miscellaneous expenses TSN
in line 24e. If line 24e amount exceeds 10% e M
of line 25, column (A) amount, list hne 24e ) AP
expenses on Schedule O) L », e o , . SRS :
a bank charges _ _ _ ________ 2,208. 0. 2,208. 0.
bcharitable contributions _ _ 1,525. 1,000. 525. 0.
C copier expenses _ _ _ ______ 814. 543. 271. 0.
d membership dues _ _ _ _ _ ____ 860. 789. 71. 0.
e All other expenses 29,673. 7,377, 3,002. 19,294.

25 Total functional expenses. Add lines 1 through 24e 237,251. 133,895, 80,369. 22,987.

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 » if following
SOP 98-2 (ASC 958-720)

BAA

TEEAOII0 121812

Form 990 (2012)



Form 990 (2012)

Pueblo Crisis Pregnancy Center Inc

74-2392820 Page 1
[Part X |Baiance Sheet
Check if Schedule O contains a response to any question in this Part X D
(A) B
Beginning of year End of year
1 Cash — non-interest-bearing 115,914.| 1 100,927.
2 Savings and temporary cash investments 19,296.| 2 19,494.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 372.] 4 353,
5 Loans and other receivables from current and former officers, directors, e AR \ ]
trustees, key employees, and highest compensated employees. Complete 0t N U U
Pan II of Schedule & . . : . 5
6 Loans and other receivables from other disqualified persons (as defined under !
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing | ]
employers and sponsoring organmizations of section 501(c)(9) voluntary employees’ |~ -~ — ) |- o .
beneficiary organizations (see mstructions) Complete Part Il of Schedule L 6
81 7 Notes and loans recevable, net 7
2| 8 Inventores for sale or use . 7.075.] 8 6.900.
; 9 Prepaid expenses and deferred charges 4,146.] 9 1,422,
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D 10a 134,594.0 R I
b Less' accumulated depreciation 10b 79,372, 65 923, 1oc 5,222,
11 Investments — publicly traded securities "
12 Investments — other securities. See Part IV, line 11 12
13 Investments — program-related. See Part 1V, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal Iine 34) 212,726.] 16 184,318.
17 Accounts payable and accrued expenses 15,755.]117 13,514.
18 Grants payable 18
19 Deferred revenue 19
L | 20 Tax-exempt bond habilities 20
L 21 Escrow or custodial account habiity Complete Part IV of Schedule D 21
,B 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees and dlsqualmed persons e e s Ll et
'T Complete Part Il of Schedule L . 22
:_: 23 Secured mortgages and notes payable to unrelated third parties 23
S| 24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habihties (including federal income tax, payables to related third partles
and other habihties not included on lines 17- 24) Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 . 15,755.] 26 13,514.
N Organizations that follow SFAS 117 (ASC 958), check here > ﬂand complete ]
¥ lines 27 through 29, and lines 33 and 34. . ]
Al 27 Unrestricted net assets . 196,971.127 170,804.
% 28 Temporarily restricted net assets 28
29 Permanently restricted net assets . 29
8 Organizations that do not follow SFAS 117 (ASC 958), check here > D i .
5 and complete lines 30 through 34. : KN
g 30 Capital stock or trust principal, or current funds 30
31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
g 32 Retained earnings, endowment, accumulated income, or other funds . 32
33 Total net assets or fund balances . . 196,971.|33 170,804.
$| 34 Total habilites and net assets/fund balances 212,726.] 34 184,318.
BAA Form 990 (2012)

TEEAQ111  01/03/13




Form990 (2012) Pueblo Crisis Pregnancy Center Inc 74-2392820

Page 12

[Part XI_|Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI

K]

Total revenue (must equal Part VIII, column (A), line 12) .

220,389.

Total expenses (must equal Part IX, column (A), line 25)

237,251,

Revenue less expenses Subtract line 2 from line 1

-16,862.

Net assets or fund balances at beginning of year (must equal Part X, Ime 33, column (A))

196,971.

Net unrealized gains (losses) on investments

Donated services and use of facilities .

Investment expenses

Prior period adjustments

W oo NG &b wWwhN =
OloNP|N | DW=

Other changes in net assets or fund balances (explamn in Schedule O)

-9,305.

-
o

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) .

-
o

170,804.

[Part:XIl IFlnanaaI Statements and Reporting

Check if Schedule O contains a response to any question in this Part XIi

]

1 Accounting method used to prepare the Form 990 DCash EAccrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis DConsolldated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . . ..
If ‘Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consohdated basis, or both.

Separate basis DConsohdated basis DBoth consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and sefection of an independent accountant?

If the organization changed etther its oversight process or selection process during the tax year, explain
in Schedule O

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Snng|e
Audit Act and OMB Circular A-133?

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a X

2b X

2¢c

3a X

3b

BAA

TEEAO112  08/09/11

Form 990 (2012)




SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)X3) organization or a section
4947(a)X1) nonexempt charitable trust.

> Attach to Form 990 or Form 990-EZ. > See separate instructions.

OMB No 1545-0047

2012

Open to Public
Inspection

Name of the organization

Pueblo Crisis Pregnancy Center Inc

Employer identification number

74-2392820

[Part!1 |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The orgaruzation 1s not a private foundation because 1t 1s (For lines 1 through 11, check only one box )

1 A church, convention of churches or association of churches described in section 170(b)}(1XAXi).

2 A school described in section 170(b)(1)(AXii). (Attach Schedule E.)

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)}(1XAXiii) Enter the hospital's
name, city, and state. _

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)1)XAXiv). (Complete Part I.)

6 A federal, state, or local government or governmental unit described in section 170(b)}1XAXV).

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)}1XAXvi). (Complete Part I1.)

8 A community trust described 1n section 170(b)(1)XAXvi). (Complete Part Il.)

9 D An orgamization that normally receives- (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts from activities
related to its exempt functions — subject to certain exce?hons, and (2) no more than 33-1/3% of its support fromé;]ross investment income and
unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975. See section 509(a)X2).
(Complete Part lIt )

10 An organmization organized and operated exclusively to test for public safety. See section 509(a)4).

1 Anorganzation organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or more publcly
supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)3). Check the box that describes the type of
supporting organization and complete hnes 11e through 11h
a I:IType | b DType It C D Type lll — Functionally integrated d D Type Il — Non-functionally integrated

e D By checkln? this box, | certify that the organization I1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).
t If the organization received a written determination from the IRS that ts a Type |, Type Il or Type lll supporting organization, D
check this box . . . .o C . , . .o
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
@) A person who directly or indirectly controls, either alone or together with persons described in (i) and (in) ]
below, the governing body of the supported organization? .. Mg@)
(i) A family member of a person described in (1) above? . 11 g (ii)
(iii) A 35% controlled entity of a person described in (1) or (i) above? . 11gan
h Provide the following information about the supported organization(s)
() Name of supported @) EIN @n) Type of or?anlzahon (iv) Is the v) Did you notify i) Is the (vii) Amount of monetary
orgamization (described on fines 1-9 organization in e organization in organization in support
above or IRC section column (i) listed in [column (1) of your column (i)
(see instructions)) your governing support organized in the
document? us?
Yes No Yes No | Yes No
A
(B)
©)
(D)
(E)
Total : N 2

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEAQ401  08/09/12
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Schedule A (Form 990 or 990-E2Z) 2012

Pueblo Crisis Pregnancy Center Inc

74-2392820

Page 2

(Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)}AXiv) and 170(b)1)AXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 1l 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) >

1

6

Gifts, grants, contributions, and
membershlp fees received. (Do not
include any ‘unusual grants ")

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

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

Total. Add lines 1 through 3

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

Public support. Subtract line 5
from line 4

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(H Total

190,761.

205,873.

214,125,

280,274,

217,401.

1,108,434.

205 873

1,108,434.

190, 761.

B f“? N
i

214 125

280,274.

217,401,

Lt TR R

p st T
[ . NN k.

P e A P

1,108,434,

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7
8

10

n

12
13

Amounts from line 4 .

Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources

Net income from unrelated
business activities, whether or
not the business I1s regularly
carrnied on .

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

Total supgort Add ltnes 7
through 1

Gross receipts from related activities, etc (see instructions) .

First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

190,761.

205,873.

214,125,

280,274.

217,401,

1,108,434.

672.

98.

862.

382,

873.

2,887,

kg\,\?'a .

v
PR

. e <
2l s a e NI
i o B

1,111,321.

organization, check this box and stop here

" (]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 (Iine 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2011 Schedule A, Part Il, hne 14

16 a 33-1/3% support test — 2012. If the organization did not check the box on line 13, and the Iine 14 1s 33-1/3% or more, check this box

17 a 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 170, check this box and see instructions

b 33-1/3% support test —

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

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

14

99.74%

15

99.73%

2011. If the organization did not check a box on line 13 or 16a, and line 15 1s 33- 1/3% or more, check this box

the organization meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test — 2011, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how the

organlzatlon meets the 'facts-and-circumstances' test The organization qualmes as a publicly supported organization

~ K]
U
~ ]
-1

BAA
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Schedule A (Form 990 or 990-E2) 2012 Pueblo Crisis Pregnancy Center Inc 74-2392820 Page 3
[Part !l [Support S¢hedule for Organizations Described in Section 509(a)2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il If the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 201 (e) 2012 (f) Total

1 Gifts, grants, contnbutlons
and membershlp ees
received. (Do not inciude
any 'unusual grants )

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that 1s
related to the organization's
tax-exempt purpose  ......

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513

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

5 The value of services or
facihties furnished by a
governmental unit to the
orgarization without charge . .

6 Total. Add lines 1 through 5

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

b Amounts included on hnes 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on ine 13
for the year .

¢ Add lines 7a and 7b

8 Public support (Subtract line . .
7¢c fromlne6.) ...... .. X I RS e

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
actwities not included in line 10b,
whether or not the bustness 1S
regularly carmedon .. . . . . .

12 Other income. Do not include

gain or loss from the sale of
gapltal §ssets (Explaln n

13 Total support. (Add Ins 9, 10c. 11, and 12)

14 First five years. If the Form 990 s for the organization's first, second, thurd, fourth, or fifth tax year as a sectlon 501(c)(3) -
organization, check this box and stop here . H

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) . | 19 %

16 Public support percentage from 2011 Schedule A, Part Ill, line 15 e e . 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (ine 10c, column (f) divided by hne 13, column () . 17 $

18 Investment income percentage from 2011 Schedule A, Part lll, ine 17 . 18 %

19a 33-1/3% support tests — 2012, If the organization did not check the box on line 14, and I|ne 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization quallfles as a publicly supported orgamzatlon

b 33-1/3% support tests — 2011. If the organization did not check a box on line 14 or Iine 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 organization qualifies as a publicly supported orgamzatlon N H
>

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions
BAA TEEA0403  08/09/12 Schedule A (Form 990 or 990-EZ) 2012




Schedule A (Form 990 or 990-EZ) 2012 Pueblo Crisis Pregnancy Center Inc 74-2392820 Page 4

||Ra' '_rﬁllN'.lSubplemehtal Information. Complete this part to provide the explanations required by Part Il, hne 10;
Part Il, hne 17a or 17b; and Part llI, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2012
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MB No. 1545-0047

SCHEDULE D ) ] . OMB No. 1545
(Form 990) Supplemental Financial Statements 2012

* Complete if the organization answered 'Yes,' to Form 990, - i
Department of the Treasury Part1V, lines 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11, 12a, or 12b. Open to Piblic !
Internal Revenue Service > Attach to Form 990. > See separate instructions. Inspéction , i
Namge of the organization Employer identification number
Pueblo Crisis Pregnancy Center Inc 74-2392820

[PartI_]Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If
the organization answered ‘Yes' to Form 990, Part |V, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year .
2 Aggregate contnibutions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in wniting that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? DYes D No

6 D the organization inform all grantees, donors, and donor advisors in wniting 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? . . . . . . . DYes I:] No
|Part1l_| Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, Iine 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)

Preservation of land for public use (e g, recreation or education) BPreservahon of an historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements .o . 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 8/17/06, and not on a historic
structure listed in the National Register . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement i1s located >

and enforcement of the conservation easements 1t holds?

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, DY D N
.. e .. es [

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
. DYes D No

and section 170(h)(@)B)(1)?

9 In Part Xlll, descrnibe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the orgamzation's financial statements that describes the organization's accounting for
conservation easements.

[Pai lii '] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X1, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items

() Revenues included in Form 990, Part VIII, line 1 . ]
(ii) Assets included in Form 990, Part X > S

2 If the orgaruzation received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 990, Part VIIi, line 1 . . . > S
b Assets included in Form 990, Part X ) >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 09/18/12 Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 pueblo Crisis Pregnancy Center Inc 74-2392820 Page 2
IBart lifll| Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply).
a Public exhibrtion d Loan or exchange programs
b Scholarly research H Other
c Preservation for future generations

4 Ero;/lgﬁla description of the organization's collections and explain how they further the organization's exempt purpose in
ar

5 Duning the year, did the organization solicit or receive donations of art, historical treasures, or other simiar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes DNo

BVl Escrow and Custodial Arrangements, Complete if the organization answered 'Yes o Form 990, Part IV, ine 9, or
reported an amount on Form 990, Part X, line 21,

on Form 990, Part X?
b If ‘Yes,' explain the arrangement in Part XIII and complete the followung table:

1aIs the organization an agent, trustee, custodian, or other mtermeduary for contributions or other assets not included [:l
. Yes

[INo

Amount
¢ Beginning balance . . . . 1c
d Additions during the year 1d
e Distributions during the year . . . le
f Ending balance . . . 1f
2 a Did the organization mclude an amount on Form 990, Part X, I|ne 21? l__l Yes No
b If 'Yes,' explain the arrangement in Part XlIl. Check here if the explantion has been provided in Part Xl H

|Ra"'_'r1tW‘l Endowment Funds. Complete If the organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current (b) Prior year (c) Two years (d) Three years (e) Four years

1a Beginning of year balance
b Contributions . . . ..

¢ Net investment earnmgs gams,
and losses

d Grants or scholarships

e Other expendltures for facnhtues
and programs .

f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as.
a Board designated or quasi-endowment * ]
b Permanent endowment » %
¢ Temporarily restricted endowment » %
The percentages in lines 2a, 2b, and 2¢ should equal 100%

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

organization by: Yes No
(1) unrelated organizations cee R .o . . 3a(i)
(ii) related organizations . . . . 3a(ii)

b If 'Yes' to 3a(u), are the related orgamzatnons Ilsted as required on Schedule R? . .| 3b

4 Describe in Part X!l the intended uses of the orgamization's endowment funds

BartlVIR| Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis| (b) Cost or other (¢) Accumulated (d) Book value
(investment) basis (other) deprecnatlon
taland . .. Ce cee 10, 000. 10,000.
bBuldings . .... e e 92,044. 92,044.
¢ Leasehold improvements .
d Equipment. .. C 32,550. 32,550.
e Other
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) > 134,594.
BAA Schedule D (Form 990) 2012

TEEA3302 06/07/12




Schedule D (Form 990) 2012 Pueblo Crisis Pregnancy Center Inc

74-2392820 Page 3

Part Vil [Investments — Other Securities. See Form 990, Part X, line 12.

(a) Description of secunity or category
(including name of security)

(b) Book value

(c) Method of valuation' Cost or
end-of-year market value

(1) Financral derivatives
(2) Closely-held equity interests
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) hne 12) ™

|Part Vil | Investments — Program Related. See

Form 990, Part X,

line 13.

(a) Description of investment type

(b) Book value

(¢) Method of valuation Cost or
end-of-year market value

M

@

®

&)

®

®

@

®

(&)

(19

Total. (Column (b) must equal Form 990, Part X, column (B) line 13)

[Part'1X:: | Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

a

@

&)

@

®)

®

@

®

®

(19

Total. (Column (b) must equal Form 990, Part X, column (B), Iine 15.)

[Part' X | Other Liabilities. See Form 990, Part X, line 25.

(a) Description of hiability

(b) Book value

(1) Federal income taxes

@

©)

@

®)

®)

@

®

&)

a9

an

Total. (Column (b) must equal Form 990, Part X, column (B) hne 25)

>

2. FIN 48 (ASC 740) Footnote. In Part XIll, provide the text of the footnote to the orgamization's financial statements that reports the orgamzatlon s habtlity for uncertain tax positions
under FIN 48 (ASC 740). Check here If the text of the footnote has been provided n Part Xl .

BAA

TEEA3303 12723112

Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 Pueblo Crisis Pregnancy Center Inc

74-2392820 Page 4

[P5FXIs] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

¢ Other losses

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 on investments 2a '"' |
b Donated services and use of facilities 2b -
¢ Recoveries of prior year grants . 2¢ |
d Other (Describe in Part XIll ) 2d |
e Add lines 2a through 2d 2¢
3 Subtract line 2e from line 1 . 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a b
b Other (Describe in Part XIII.) 4b . !
¢ Add lines 4a and 4b 4c
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part I, Iine 12.) e 5
|[I?Z'a_'Et{)'§I_IE| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements .o 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25 :
a Donated services and use of facilities 2a i
b Prior year adjustments 2b L l
2¢ T
d Other (Describe in Part XIIl.) 2d 20
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 . 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 VIlI, line 7b 4a ‘
b Other (Describe in Part Xili ) 4b ]
¢ Add lines 4a and 4b . . 4
5 Total expenses. Add ines 3 and 4c. (This must equal Form 990, Part I, line 18.) 5

RactXlli| Supplemental Information

Complete this part to provide the descriptions required for Part il, lines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, lines 1b and 2b, Part V,
line 4, Part X, line 2; Part X|, ines 2d and 4b, and Part XlI, lines 2d and 4b Also complete this part to provide any additional information.

BAA

TEEA3304 11/30M12

Schedule D (Form 990) 2012



Schedule D (Form 990) 2012 Pueblo Crisis Pregnancy Center Inc 74-2392820 Page 5
[Part Xlll | Supplemental Information (continued)

BAA TEEA3305 06/08/12 Schedule D (Form 990) 2012




OMB No. 1545-0047

SCHEDULE G . Supplemental Information Regarding
(Form 930 or 990-£2) Fundraising or Gaming Act?vities 201 2

Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18, 0 Publi
pepartment of the T or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. pen to Public
Ptanal Revenie Seroasury » Attach to Form 990 or Form 990-EZ. * See separate instructions. Inspection

Name of the organization

Employer identification number
Pueblo Crisis Pregnancy Center Inc 74-2392820

Partl | Fundraising Activities. Complete If the organization answered 'Yes' to Form 990, Part IV, line 17.
I Form 990-EZ filers are not required 1o complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply

a Mail solicitations e ﬂ Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations 9 Spectal fundraising events

d [_]In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part Vil) or entrity in connection with professional fundraising services? .. DYes DNO

b If "Yes,’ list the ten tughest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the orgamization.

(i) Name and address of individual (i) Activity (ini) Oid fundraiser | (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)
of contributions? fundraiser listed in organization
column (i)
Yes No
1
2
3
4
5
6
7
8
9
10
Total e o >
3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012
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Schedule G (Fo

i Bartiilll Fundraisin

rm 990 or 990-E7) 2012 pueblo Crisis Pregnancy Center Inc

74-2392820

Page 2

Events. Complete If the organization answered 'Yes' to Form 990, Part IV, line 18, or reported

more than 315,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
BANQUET WALK FOR LIFE BABY BOTTLE BOOMERA through cotumn (c))

2 (event type) (event type) (total number)
v
E
N 1 Gross receipts 98,308. 19,710. 10,919. 128,937,
E

2 Less: Charitable contributions

3 Gross income (line 1 minus hne 2) 98, 308. 19,710. 10,9109, 128,937.
4 Cash pnizes
5 Noncash prizes

D
é 6 Rent/facility costs 10,878. 10,878.
c
T 7 Food and beverages
E
¥ | 8 Entertanment .. . 2,503. 2,503.
£
g 9 Other direct expenses 2,279. 2,356. 300. 4,935,
S

10 Direct expense summary Add lines 4 through 9 in column (d) > 18, 316.

11 Net income summary. Combine line 3, column (d), and hne 10 > 110,621.

B2zl Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, ine 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
s bingo/progressive (add column (a)
v bingo through column (c))
E
! N
]
E 1 Gross revenue
2 Cash prizes
E
D X
& E| 3 Non-cash prizes
EN
CcCs
T £] 4 Rentfacility costs ... . ..
5 Other direct expenses .
Yes % ||_|Yes % | |Yes %
6 Volunteer labor No No No
7 Drrect expense summary. Add lines 2 through 5 in column (d) >
8 Net gaming income summary Combine lines 1, column (d) and line 7 N

9 Enter the state(s) in which the organization operates gaming activities’

a Is the organization licensed to operate gaming activities in each of these states?
b If 'No,’ explain;

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

b If 'Yes," explain’

TEEA3702 01/07/13

Schedule G (Form 990 or 990-EZ) 2012



Schedule G (Form 990 or 990-EZ) 2012 Pueblo Crisis Pregnancy Center Inc 74-2392820 Page 3

11 Does the organization operate gaming activities with nonmembers? D Yes DNo
12 Is the orgamization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity formed to
administer chantable gaming? ... ... . . .. ... . o S D Yes DNo
13 Indicate the percentage of gaming activity operated in:
a The organization's facity . . C . . cee . 13a %
b An outside facility . _ [ 13b] %
14 Enter the name and address of the person who prepares the orgamzatlon s gaming/special events books and records
Name ™ _ _ _
Address ™ _ _
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . DYes DNo
b If 'Yes,' enter the amount of gaming revenue received by the organization > $ and the amount

of gaming revenue retained by the twd party > ¢~~~
c If 'Yes,' enter name and address of the third party:

D Director/officer E] Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitabie distnibutions from the gaming proceeds to retain the
state gaming license? DYes [:]No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year * $
[E=rtivAl Supplemental Information, Complete this gart to provide the explanations required by Part I, ine 2b,

columns (in) and (v), and Part lll, lines 9, 10b, 15b, 15c¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see mstructlons).

BAA TEEA3703 01/07/13 Schedule G (Form 990 or 990-EZ) 2012




SCHEDULE O

OMB No 1545-0047

Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-E2) | *

2012

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.

Open to Public
e Sareasury > Attach to Form 990 or 990-EZ. inspection

Name of the organization

Employer identification number

Pueblo Crisis Pregnancy Center Inc 74-2392820

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  12/8/12 Schedule O (Form 990 or 990-E2) 2012
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Form 4562

Depreciation and Amortization

(Including Information on Listed Property)

OMB No. 1545-0172

2012

?n?é’f’n"a’.“%’;‘vé’éu‘é“‘ sl’:slacséury 99) > See separate instructions. > Attach to your tax return. 223522}%“&0 179
Name(s) shown on return Identifying number
Pueblo Crisis Pregnancy Center Inc 74-2392820
Business or activity to which this form relates
Form 990 / Form 990EZ
[Partl__|Election To Expense Certain Property Under Section 179
Note: If you have any histed property, complete Part V before you complete Part |
1 Maximum amount (see instructions) 1
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3
4  Reduction in imitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
5 Dollar hmitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0- If married filing
separately, see instructions 5
6 (@) Description of property (b) Cost (business use only) (C)Elected cost .
;
!
7 Listed property. Enter the amount from line 29 [ 7 o
8 Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7 8
9 Tentative deduction. Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2011 Form 4562 10
11 Business income limitation Enter the smaller of business income (not less than zero) or Irne 5 (see mstrs) 1
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than hine 11 12
13 _Carryover of disallowed deduction to 2013. Add lines 9 and 10, less line 12 . > 13 | |
Note: Do not use Part Il or Part Ill below for listed property Instead, use Part V.
[Patt Il | Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See mstructions )
14 Special depreciation allowance for qualrfred property (other than listed property) placed In service during the
tax year (see instructions) . . 14
15  Property subject to section 168(f)(l) electron 15
16 Other depreciation (including ACRS) ) 16
m",lll‘; | MACRS Depreciation (Do not inciude Iisted property ) (See instructions )
Section A
17 MACRS deductions for assets placed In service in tax years beginning before 2012 17 l 10,701.
18 If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here > I:l
Section B — Assets Placed in Servrce During 2012 Tax Year Using the General Depreciation System
(a) (b) Month and () Basis for depreciation (d) (e) 1) (9) Depreciation
Classification of property year placed (busingss/investment use Recovery period Convention Method deduction
in service only — see instructions)
19 a 3-year property
b 5.year property
C 7-year property
d 10-year property .
€ 15-year property
f 20.year property
g 25-year property 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property .. MM S/L
Section C — Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System
20aClass hfe .... ’ S/L
b 12-year 12 yrs S/L
€ 40-year 40 yrs MM S/L
[Rart.lV-_ [ Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from ling 12, ines 14 through 17, fines 19 and 20 1n column (g), and line 21, Enter here and on
the appropnate lines of your return. Partnershrps and S corporations — see Instructions 22 10,701.
23 For assets shown above and placed in service during the current year, enter o
the portion of the basis attributable to section 263A costs 23
BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812 08/19/12 Form 4562 (2012)
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Form 4562 (2012)

Pueblo Crisis Pregnancy Center Inc

74-2392820

Page 2

PartV | Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment,

recreation, or amusement )

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,
columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A — Depreciation and Other Information (Caution: See the instructions for imits for passenger automobiles.)

24 a Do you have evidence to support the business/investment use claimed? D Yes D N0E4b If 'Yes,' 1s the evidence wnitten?

Yes DNo

€)) (b) © (d) (e U] () ) 0]
Type of property Date placed Business/ Cost or Basis for depreciation Recovery Method/ Depreciation Elected
(st vehicles first) n service investment other basis (business/investment period Convention deduction section 179
pertitage use only) cost
25 Special depreciation allowance for qualified hsted property placed in service during the tax year and
used more than 50% 1n a_qualhfied business use (see instructions) 25
26 Property used more than 50% in a qualtfied business use:
27 Property used 50% or less in a qualified business use
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 I 28
29 Add amounts in column (1), line 26 _Enter here and on line 7, page 1 l 29

Section B —

Information on Use of Vehlcles

Complete this section for vehicles used by a sole proprietor, partner, or other ‘more than 5% owner,’ or related person. If you provided vehicles
to your employees, first answer the questions 1n Section C to see If you meet an exception to complellng this section for those vehicles

30

3
32

33

35

36

Total business/investment miles driven
during the year (do not include
commuting miles)

Total commuting miles driven during the year
Total other personal (noncommuting)
miles driven

Total miles driven during the year. Add
hnes 30 through 32 .

Was the vehicle available for personal use
during off-duty hours?

Was the vehicle used primanly by a more
than 5% owner or related person?

Is another vehlcle avallable for
personal use?

(a) (b) (c) (d) (e) U]
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
Yes No Yes | No Yes No Yes No Yes No Yes No

5% owners or related persons (see instructions).

Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine 1f you meet an exception to completing Section B for vehicles used by employees who are not more than

37 Do you maintain a written pollcy statement that prohibits all personal use of vehicles, including commutlng, Yes No
by your employees? .
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions )
Note: /f your answer to 37, 38, 39, 40, or 41 1s 'Yes,' do not complete Section B for the covered vehicles = =
[Part:Vl_| Amortization
(a) (b) (©) (d) (e) (U]
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or for this year
percentage
42 Amortization of costs that begins during your 2012 tax year (see instructions).
43 Amortization of costs that began befare your 2012 tax year 43
44 Total. Add amounts in column (f) See the instructions for where to report 44

FDIZ0B12 08/19N12

Form 4562 (2012)




Pueblo Crisis Pregnancy Center Inc

74-2392820

Schedule O (Form 990 or 990-E2), Supplemental information to Form 990 or 990-EZ
Form 990, Page 10, Line 24e All Other Expenses (continued)

A) (B) © (D)
Description Total Program Management Fundraising
services and general
educational materials 667. 667. 0. 0.
postage 2,081. 1,031. 357. 693.
printing/copying 670. 586. 84. 0.
repairs/maintenance 503. 359. 144. 0.
staff development 3,689. 1,380. 2,3009. 0.
supplies 1,048. 1,018. 30. 0.
taxes 145. 67. 78. 0.
miscellaneous 59. 0. 0. 59.
FR baby bottle 300. 0. 0. 300.
FR banquet 15,659. 0. 0. 15,659
FR walk/ride 2,411. 0. 0. 2,411
FR xmas appeal 172. 0. 0. 172.
pregnancy/std testing 2,269. 2,269. 0. 0.

grant expenses




F:m8868 | Application for Extension of Time To File an

X t Organization Return
{Rev January 2013) E emp gan ation OMB No 1545-1709

Department of the Treasury » File a separate application for each return.
Internal Revenue Service
« If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . . N & ﬂ

« If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of thls form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

IEZXYN  Automatic 3-Month Extension of Time. Only submit original (no coples needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Part | only e . N S
All other corporations (mclud/ng 1120 C f/lers) parmershlps REM/Cs and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Enter filer's identifying number, see instructions

Type or Naﬁof exe pt orgamzatuon or othe?ler see instructions. / Employer identification number (EIN) or

ot Crisie Preanancy (pntrg — 74-235282¢

File by the Number, street, arld room or suite no If a box, see nstructions Social security number (SSN)

due date for S oo CO /0 A d@ ol ML

:'e"":ﬁgmsuée City, towp or post office, state, and ZIP code. For a foreign address, see instructions.

instructions (/{,Cb IJ) CO 8 ' 004

Enter the Return code for the return that this application is for (file a separate application for eachreturn) . . . . . . [E]:D
Application Return | Application Return
Is For Code |[lsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T {sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 08 Form 8870 12

* The books are in the care of > /\/\_ ar H’M %—

TetephoneNo.» ] 14 — &5 4<F— 752{ FAXNo.»

¢ If the organization does not have an office or place of business in the United States, check thisbox . . . . . . R
¢ |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN}) f this is
for the whole group, check thisbox . . . » [J.1f tis for part of the group, check thisbox . . . . » [Jandattach

a list with the names and EINs of all members the extension is for.
1 |request an gutomatic 3-month (6 months for a corporation required to file Form 980-T) extension of time
until & / _6 ____________ , 20 [3 , to file the exempt organization return for the organization named above. The extension is
for the orga ization's return for:
» {X] calendar year 20 1_2: or

» [ tax year beginning , 20 , and ending , 20

2 If the tax year entered in line 1 is for less than 12 months, check reason: [ Initial return [ Final return
(] Change in accounting period

3a |If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 33 |$

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 prior year overpayment allowed as a credit. 3b |$

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢ |$

Caution. if you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Cat No 27916D Form 8868 (Rev 1-2013)




;;8868 | Application for Extension of Time To File an

Exempt Organization Return
(Rev January 2013) p g OMB No 15845-1709

Department of the Treasury » File a separate application for each return.
Internal Revenue Service |
* If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . .o . > ﬂl

« if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form).
Do not complete Part If unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS In paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits

I Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partionly . . . . . N g

All other corporations (/ncludlng 1120 C f//ers) parmershlps F?EM/Cs and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Enter filer's identifying number, see instructions

Type or NanT?ﬁof exe) pt organlzatlon or other #Ier see instructions / Empiloyer identification number (EIN) or

oot Crisis Pennancy (enkre, 24 -2342824

File by the Number, street, and room or suite no If a box, see instructions. Social secunty number (SSN)

\

due date for 5/90 C,ﬂ {0 iAo (e ? e

:2'&?:‘%’;6 City, town or post office, state, and ZIP code For a foreign address, see instructions.

instructions M,C;bl (L CD 8 , 004

Enter the Return code for the return that this application is for (file a separate application for each return) . . . . . . L—Q—D]
Application Return | Application Return
Is For Code |isFor Code
Form 990 or Form 990-E2 01 Form 990-T (corporation) 07
Form 890-BL 02 Form 1041-A A 08
Form 4720 (individual) 03 Form 4720 N\ N 09
Form 990-PF 04 | Form 5207 ~~\YY Vv 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 | Form 6069 A W\ 11
Form 990-T (trust other than above) 06 Form 8870 ( ; 9U 12

* The books are in the care of > /\/\ﬂf ____________ H(M%' ____________________________________________________________
TeleproneNo.» | 14 — 5 4’4'—7521 FAXNo.»

« If the organization does not have an office or place of business in the United States, check thisbox . . . . . . . . . »[]

¢ If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . K thisis

for the whole group, check thisbox . . . P [].Ifitis for part of the group, check this box . . . » [Jand attach

a list with the names and EINs of all members the extension is for.
1 lrequestan Zutomatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until g [ '/ __________ , 20 [3 , to file the exempt organization return for the organization named above. The extension is
for the organization’s return for:
» (] calendar year 20 | Z_.or

» [ tax year beginning , 20 , and ending , 20

2 If the tax year entered in line 1 is for less than 12 months, check reason: [ Initial return [ Final return
(] Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a ($

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 prior year overpayment allowed as a credit. 3b |$

¢ Balance due. Subtract line 3b from line 3a. include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3c |9

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Cat No 27916D Form 8868 (Rev 1-2013)




. ‘ . . .
Form 8868 {Rev. 1-2013) Page 2

¢ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box N AN

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
« If you are filing for an Automatic 3-Month Extension, complete only Part 1 {on page 1).

Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or

print

File by the Number, street, and room or suite no If a P.O box, see instructions. Social security number (SSN)

due date for

filng your City, town or post office, state, and ZIP code For a foreign address, see instructions.

return See

instructions,

Enter the Return code for the return that this application is for (file a separate application for each return) . . . . . . [:D
Application Return § Application Return
Is For Code |[ls For Code
Form 990 or Form 990-EZ 01 oy ke o - :

Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 08
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401{a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

e The books are in the care of >

Telephone No.®» FAXNo.»
* If the organization does not have an office or place of business in the United States, check thisbox . . . . . . . . . » (O
¢ |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox . . . P [].Ifitis for part of the group, check thisbox . . . . P [Jandattach a

list with the names and EiNs of all members the extension is for.

4  |request an additional 3-month extension of timeuntt 20
5 Forcalendaryear , Or other tax year beginning 20 ,andending 20
6  If the tax year entered in line 5 is for less than 12 months, check reason: ] Initial return (J Final return
(J Change in accounting period
7  State in detail why you need the extension

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

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 prior year overpayment allowed as a credit and any |- .
amount paid previously with Form 8868. gb |$

¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. gc |$

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and belief, it is true, correct, and complete, and that | am authorized to prepare this form

Signature » Title » Date »

Form 8868 (Rev 1-2013)

(

|



N ' *
Form 8868 (Rev. 1-2013) Page 2
» If you are fiing for am Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box . ..o »
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
» |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

print

Filo by the Number, street, and room or suite no If a P O box, see instructions Social secunty number (SSN)

due date for

:2'{:1€:ny°3“; . City, town or post office, state, and ZIP code For a foreign address, see instructions.

instructions

Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . . . . ED
Application Return ] Application Return
Is For Code |lIs For Code
Form 990 or Form 990-EZ o1 | e o
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 08 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

e The books are in the care of P

Telephone No. B FAXNo.»
¢ if the organization does not have an office or place of business in the United States, check thisbox . 4. . . . . N BN
o [f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) .If this is
for the whole group, check thisbox . . . » [J.Ifitis for part of the group, check this b@ . % . » [Jandattach a
list with the names and EINs of all members the extension is for. P

4 | request an additional 3-month extension of time until
§ For calendar year , or other tax year beginning

6 If the tax year entered in line 5 is for less than 12 months, check reason: ] | return O Final return
[ Change in accounting period
7  State in detail why you need the extension

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a |9
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 prior year overpayment allowed as a credit and any |%a’

amount paid previously with Form 8868, gb |$
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
{Electronic Federal Tax Payment System). See instructions. 8c |9

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and belief, it is true, correct, and complete, and that | am authorized to prepare this form.

Signature » Title > Date »

Form 8868 (Rev 1-2013)




