See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2013_06_EO:84-1598103_990_201212.pdf
https://public.resource.org/privacy?2013_06_EO:84-1598103_990_201212.pdf

Form 990

Return of Organization Exempt From Income Tax

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

OMB No 1545-0047

2012

Open to Public
m‘:ﬁm&heslmce Y > The organizabion may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2012 calendar year, or tax year beginning Janua ry 1 , 2012, and ending December 31 , 2012
B Check it appircable C Name of arganzation Steamboat Springs Pregnancy Resource Center|D Employertdentification Rumber

Address change Doing Business As 84-1598103

Name change Number and street (or P.O box 1f mal is not delivered to street addr) Room/surte E Telephone number

Initia! return P.O. Box 774844 (970) 871-1307
Terminated Ciy, town or country State ZIP code + 4

Amendedreun  |Steamboat Springs CO 80477 G Grossrecepts $ 255,143,

Apphcation pending

F Name and address of principal officer

Melinda Clark, Ex 1560 Pine Grove Rd Steamboat Sprangs CO 80487

f Tax-exempt status

K [501(cx3)

| [501¢9) (

)™ (insert n0.) J [4987ax 1) or | [527

J Website: >

N/A

H(a) Is this a group refum for affihates?

H®) are anl amuates included?
if 'No.’ altach a list. (see instruclions)

Yes No
Yes No

H(c) Group exempbon number >

K Form of organization b( ICorporahon I ITrusl l [Assomahon I [Oﬂ\er’

“. Year of Formation 2001

l M State of legal domicile. CO

[Partl

[Summary

1 Bnefly descnbe the organization's mission or most significant activities

§ __________________________________________________________
E ________________________________________________________________
% 2 Eh-(_aci t—hE Eo; - —D_lf the orga—m;aTlon discontinued its gpgratl;n-s: Er—algpr)s—éd_ of more than 55;6_01‘_ its net assets.
Ol 3 Number of voting members of the governing body (Part Vi, line 1a) e 3 6
: 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 6
2| 5 Total number of individuals emptloyed in calendar year 2011 (Part V, hne 2a) 5 4
=| 6 Total number of volunteers (esttmate if necessary) . . . . .. ..... 6 20
E 7a Total unrelated business revenue from Part Vill, column (C), line 12 7s 0.
b Net unrelated business taxable income from Form 990-T, ine 34 .. . 7b
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, ine 1h) 157,695, 254,762,
21 9 Program service revenue (Part VI, line 2g) . -
% 10 Investment income (Part VUi, column (A), lines 3, 4, and 7d) 89. 381.
I | 11 Other revenue (Part Vi, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) 39,285.
12 Total revenue — adc lines 8 through 11 (must equal Part VI, column (A), line 12) . 197,069. 255,143.
13 Grants and ssmilar amounts paid (Part I1X, column (A), lines 1-3) . 2,000.
14 Benefits paid to or for members (Part §X, column (A), line 4) .
- 15 Salaries, other compensation, employee benefits (Part I1X, column (A), lines 5-10) 34,783. 68,287.
§ 16a Professional fundraising fees (Part iX, column (A), line 11e) e .
2| b Total fundraising expenses (Part X, column (D), line 25) > 14,009.
ul 17 Other expenses (Part 1X, column (A), lines 11a-11d, 11f-24e) 61,221. 93,514.
18 Total expenses. Add lines 13-17 (must equal Part IX, CW 96,004. 163,801.
| 19 Revenue less expenses Subtract line 18 from line 12 .. RF& NV 101,065. 91,342.
3‘3: 0 <7 Beginning of Current Year End of Year
35 20 Total assets (Part X, line 16) 620, 283. 682,527.
_5!5! 21 Total liabibties (Part X, ine 26) . 207,100. 178,003.
2<) 22 Nel assels or fund balances. Subtract ine 21 from Iin .. 413,183. 504,524.
{Part I |[Signgture Block ——lX,

Under penaities of penui
ete. Declaration

re that | have examined this
parg (other than othcer) is based

, including ac
information of

ﬂ@ N
e s e

reparer-hes-an)

o W
§‘32'ﬁ7""¢ to é’le best of my knowledge and belef, it 1s true, correct, and
e.

Wi p) /e Z /
\ LA [N/ q4C— | & /I5/]3
Sign Sighatlire of officer A Date / 4
Here ) Melinda Clark Executive Director
Type or prinl name and hitle. Ly // , /
Print/Type preparer’s name ignaty Date Check s |PTIN

Paid Jennifer Schubert-Akiy 5 /,Z—,?D!} seif-employed 'PDQQM
Preparer |fumsname > MARATHON ACLOUNTING SERVICES
Use Only |rirws eadress ™ 27855 WHITRWOOD DR E Firmv's EIN ™ 84-1507854

STEAMBOAT SPRINGS CO 80487-9721 Pronero  {970) 871-9936

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

. K]Yes | [No

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2012) Steamboat Springs Pregnancy Resource Center 84-1598103 Page 2
[Partiil_| Statement of Program Service Accomplishments
Check if Schedule O contains aresponse toany questtoninthisPart lll. . . . . . . . . ... ..o oo oo v v v, EI
1 Bnefly describe the organization’s nussion:

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

FOMMO90 07 980-EZ7. « « « o o v v o e e e e e e e e e e e e e e e e E] Yes [] No
If 'Yes,’ descnbe these new services on Schedute O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes E] No

If 'Yes,” descnibe these changes on Schedule O

4 Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations 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

4a (Code ) (Expenses S 27,865. including grants of  $ 0. )(Revenue $ 0.)

4b (Code ) (Expenses $ 5,961 . Including grants of $ 0. )(Revenue $ 0.)

4c¢ (Code ) (Expenses $ 2,746 . Includinggrantsof $ 2,000. )(Revenue $ 0.)

4 d Other program services (Describe in Schedule O )
(Expenses $ 76,436 . including grants of $ 1,047. ) (Revenue $ 0.)
4 e Total program service expenses > 113,008.
BAA TEEA0102 08/08/12 Form 990 (2012)




Form 990 (2012) Steamboat Springs Pregnancy Resource Center 84-1598103 Page 3
{Part IV |Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If 'Yes,’ complete
Schedule A. . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnibutors (see Instructions)? . . . . . . . . . . . . . . 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes, complete Schedule C, Part]. . . . . . . . . .« . i i i i i i e e e e e e e e e e 3 X
4 Section 501(c)(3) organizations Did the organization engage in lobbying activities, or have a section 501(h) election
in effect dunng the tax year? /f 'Yes,’ complete Schedule C, Part Il . . . . . . . . . . . . . i i i i i 4 X
5 Is the organization a section 501(c)(4). 501(c)}(5), or 501(c)(6) organization that receives membership dues,
assessments, or ssmilar amounts as defined in Revenue Procedure 98-19? If 'Yes,’ complete Schedule C, Part il . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the distnbution or investment of amounts in such funds or accounts? /f ‘'Yes,’ complete Schedule D, 6 X
= T 2 e
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, histonc land areas or histonc structures? /f 'Yes,’ complete Schedule D, Part!l . . . . . . . . . . . ... ... 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part lll. . . . . . . . . @ 0 i i e e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 8 X
9 Did 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 counseling, debt management credit repair, or debt negotiatron
services? If 'Yes,' complete Schedule D, Part IV . . . . . .« « o i o i i i e e e e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restncted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,’ complete Schedule D, PartV . . . . . . . .. .. ... ... ... 10 X
11 If the organization’s answer to any of the following questions i1s "Yes', then complete Schedule D, Parts VI, VII, VIII, 1X,
or X as applicable
a Did the organization report an amount for land, bulldings and equipment in Part X, line 10? /f 'Yes,’ complete Schedule
Do Part VI, o v o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 11a| X
b Did the organization report an amount for Investments — other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? /f 'Yes,’complete Schedule D, PartVIl. . . . . . . . . . . . . .« .. ... 11b X
¢ Did the organization report an amount for investments — program related in Part X, tine 13 that 1s 5% or more of its total
assets reported in Part X, ine 16? /f 'Yes,'complete Schedule D, Part VIll . . . . . . . . .. . . ... 11¢c X
d Dud the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported
InPart X, line 162 /f 'Yes, complete Schedule D, Part IX . . . . . . . . .« o 0 i i i i e e e e e e e e e e e e e 11d X
e Did the organization report an amount for other habihties in Part X, line 25? If 'Yes,’ complete Schedule D, PartX . . . . . . . 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax posstions under FIN 48 (ASC 740)? /f 'Yes,’ complete Schedule D, Part X . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f 'Yes,’ complete
Schedule D, Parts X1, and XIl. . . . . . 0 i i e e e i e e e e e e e e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? Iif 'Yes,’ and
if the organization answered ‘No’ to line 12a, then completing Schedule D, Parts Xl and Xllis optional . . . . . . .. .. .. 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)(n)? /f 'Yes,' complete Schedule E. . . . . . . . . . .. .. .. 13 X
14a Diud the organization maintain an office, employees, or agents outstde 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, Partsland IV . . . . . . . .« .« i i v it i i e e e e 14b X
15 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f 'Yes,’ complete Schedule F, Parts lland IV. . . . . . . .. .. .. ... ... 15 X
16 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
indviduals located outside the United States? /f 'Yes,’ complete Schedule F, Parts iffand IV . . . . . . . .. .. ... ... 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part [ (seenstructions) . . . . . . . . .« v v v i v v v o . 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part Vill,
lines 1c and 8a? If 'Yes,’complete Schedule G, Part Il . . . . . . . . . . . i i i i i i e e e e e e e e e 18 X
19 Dd the or%amzatlon report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? /f 'Yes,'
complete Schedule G, Part lll. . . . . . . . . . o 0 e e e e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facitities? if 'Yes,’ complete Schedule H . . . . . . . . . .. . ... ... 20 X
b If 'Yes' to ine 20a, did the organization attach a copy of its audited financial statements tothisreturn? . . . . . . . ... .. 20b

BAA TEEAO103 12113112 Form 990 (2012)




Form 990 (2012) Steamboat Springs Pregnancy Resource Center 84-1598103 Page 4
[Part IV_|Checklist of Required Schedules (continued)

Yes | No
21 Dud the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If 'Yes,’ complete Schedule |, Partsland !l . . . . . . . . .. ... ... ... 21 X
22 Dud the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), ne 27 If 'Yes,’ complete Schedule |, Partsland lll . . . . . . . . .« o i v i i i i ittt e e e 22 X

23 Dud the organization answer Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
gng former officers, directors, trustees, key employees, and highest compensated employees? I/f 'Yes,’ complete 23 X
Lo £ 1o 17100

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

complete Schedule K If'N0,’/goto i@ 25. . . . . . . . . . L i i i e e e e e e e e e e e e e e e 24a X
b Did the organization 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 dunng the year to defease

anytax-exemptbonds?. . . . . . . L. L L. e e e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time dunng theyear? . . . . . . . ... .. 24d

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? /f 'Yes,’ complete Schedule L, Part! . . . . . . . . . . . . . . ... .. 25a X

b Is the organmization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization's prnior Forms 990 or 990-EZ? If "Yes,’ complete
Schedule L, Part] . . . .« o o i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 25b X

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

27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,'complete Schedule L, Partll . . . . . . . . . . . . . i ittt e 27 X

28 Was the organization a party 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, PartiV . . . . . . . . . . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f 'Yes,’ complete
Schedule L, Part IV. . . . . . o o i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 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? /f 'Yes,’ complete Schedule L, PartIV . . . . . . . . . ... ... ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete ScheduleM . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? I 'Yes," complete Schedule M . . . . . .« . o i e e e e e e e e e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,’ complete Schedule N, Part!. . . . . . . 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,’ complete
Schedule N, Part Il . . . . . . i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? /f 'Yes,’complete Schedule R, Part | . . . . . . « . .« . i i i i i it e i e e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Parts I, Ili, IV,
E L Lo ARV 7 - 2 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b}(13)? . . . . . . . . . . . . . . . ... 35a X

b If 'Yes' to ine 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, PartV,lne 2 . . . . . . . . . .. .. . ... 35b X

36 Section 501(c ; )(3) organlzatlons Did the organization make any transfers to an exempt non-charitable related
organmization? If 'Yes, complete Schedule R, Part V, Ine 2 . . . . . . . . . i i i i i i i i i e e e e e e e e 36 X

37 Dud the organization conduct more than 5% of its activibes through an entty thatts not a related organization and that 1s

treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, PartVI . . . . . . ... .. . ... 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required tocomplete Schedule O . . . . . . . . . . . . . . . L L e e 38 X
BAA Form 990 (2012)

TEEAO104 08/08/12




Form 990 (2012) Steamboat Springs Pregnancy Resource Center 84-1598103 Page 5
[Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV . . . . . . . . . . 000 0ol i e s e e e e ﬂ
Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . . . . . . . .. 1a 2
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applhicable - . . . . . . .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 PRZE WINNEIS? . . . . . & i v i v i e e et e b e e et et et e et o e o e e e e e, 1c|] 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 withun the year covered by thisretumn . . . . . 2a 4
b If at least one I1s 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)
3 a Did the organization have unrelated business gross income of $1,000 or more dunng theyear?. . . . . . . . .. .. . ... 3a X
b If 'Yes’ has it filed a Form 990-T for this year? If ‘No,’ provide an explanationin Schedule O. . . . . . . . . . .. ... ... 3b
4 a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial 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
5 a Was the orgamization a party to a prohibited tax shelter transaction at any time dunng the taxyear?. . . . . . .. ... . .. 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
c If 'Yes,’ to line 5a or 5b, did the organization file Form 8886-T?2 . . . . . . . . . . . . . . ¢ o i it i e e e e e e 5c
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as chantable contributions? . . . . . . . . .. .. ... ..o, 6a X
b If 'Yes,’ did the organization include with every solicitation an express statement that such contnbutions or gifts were
nottaxdeductible? . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a gayment In excess of $75 made partly as a contnbution and partly for goods and
services provided tothe payor?. . . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e 7a X
b If 'Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . . . . . .. ... .. ... 7b
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrM 82827 . . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7¢c X
d if 'Yes,’ indicate the number of Forms 8282 filed dunng theyear . . . . . . . ... ... ... | 7 d|
e Did the orgamization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . .. Te X
f Dud the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . .. 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899
2 E = 11T = 79
h If the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the orgamzation file a
FOorm 1098-C? . . . . o i i e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsonng organization, have excess business
holdings atany tme dunngtheyear?. . . . . . . . . . . . L i e e e e e e e e e e e e e e e e e 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the orgamization make any taxable distributions under section4966? . . . . . . . . . . . ... ... 000 ... 9a X
b Did the organization make a distribution to a donor, donor adwvisor, or related person? . . . . . . . . . . .. .. ... ... 9b X
10 Section 501(c)(7) organizations. Enter
a Imtiation fees and capial contnibutions included onPart VIll, lme 12. . . . . . . . . . ... .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilittes . . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross Income from members or shareholders. . . . . . . . .. ... ... o0 0. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem). . . . . . . . .. L Lo oo oo 11b
12a Section 4947(a)(1) non - exempt charltable trusts. Is the organization fiing Form 990 in lieu of Form 10412 . . . . . . .. 12a
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued during theyear . . . . . . | 12 bI
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . . . ... . ... ... ..... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization Is required to maintain by the states in
which the orgamization is icensed to 1ssue qualified healthplans . . . . . . ... .. ... .. 13b
c Enter the amountof reservesonhand . . . . . . . ... . ... .. . 0oL, 13c
14 a Did the organization receive any payments for indoor tanning services dunng thetaxyear?. . . . . . . . . . . .. ... .. 14a X
b If 'Yes,’ has it filed a Form 720 to report these payments? /f ‘No,’ provide an explanationin Schedule O . . . . . . . . .. .. 14b

BAA TEEA0105 08/08/12

Form 990 (2012)




Form 990 (2012) Steamboat Springs Pregnancy Resource Center 84-1598103 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 questioninthisPart VI . . . . . . . . . . . . o o 0t it i e e ﬂ

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the taxyear. . . . . . 1a 6
If there are matenal differences in voting nghts among members
of the governing body, or if the governing body delegated broad
authonty 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 6
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, frustee orkey employee? . . . . . . . . . .. L L L L e e e e e e e e e e e e e 2 X
3 Dud the organization delegate controt over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or otherperson? . . . . . .. ... ... .. 3 X
4 Dud the organization make any significant changes to its goverming documents
since the prior Form 930 was filed?. . . . . . . . . . . . . . L L e e e e e e e e e e e e e e e e e e 4 X
5 Did the orgarization become aware dunng the year of a significant diversion of the organization's assets? . . . . . . . ... 5 X
6 Did the organization have members or stockholders?. . . . . . . . . . . . . L L L e e e e e e e 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 goverming body? . . . . . . . . L L L L e e e e e e e e e e e e e e e e 7a X
b Are any ca;ovemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governingbody? . . . . . . . . . . . . . . . .. .. oo 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following
aThegoverning body? . . . . . . . . o L i e e e e e e e e e e e e e e e e e e e e e e e e e e 8a| X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . . ... ... .. oo L. 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? /f 'Yes,’ provide the names and addressesinSchedule O . . . . . . . . .. ... ... .. 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, oraffiiates? . . . . . . . . . . . .. ... oo o oo oo 10a X
b If'Yes, did the organtzation have wntten policies and procedures goveming the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the orgamization's exempt pumPOSeS?. . . .« c v .t i i e s e e e e e e e e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filngthefom? . . . . . . . . . . .. 11a] X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990
12a Dud the organization have a wniten confiict of interest policy? /f 'No,’gotoline 13. . . . . . . . . . . .. .. oo 0. 12a| X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give nse
T+ T e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes,’ descrbe in
Schedule OhowthiSISAONE . . . . . . . o i L i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12¢| X
13 Dud the organization have a wntten whistleblower policy? . . . . . . . . . . . . . . L e e e e 13 X
14 Dud the orgamization have a wntten document retention and destructionpolicy?. . . . . . . .. .. .. ... o000 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?
a The orgamzation’s CEO, Executive Director, or top management official . . . . . . . ... ... ... ... ... .. 15a| X
b Other officers of key employees ofthe organization. . . . . . . . . . . . 0 i i i i i it e e e e e e e e e 15b| X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable enfity dunngtheyear? . . . . . . . . . . . . L e e e e e e e e e e e e e e e e e e e e e 16a X
b If 'Yes,’ did the organization follow a written policy or procedure requinng the orgamzation to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization’s exempt status wvath respect to such arrangements?. . . . . . . . . . . L. L L Lol o0 d e e e e e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s 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 E Another's website E] Upon request [] 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 dunng the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
" Melinda Clark, Executive Director 1560 Pine Grove Rd _Steamboat Springs CO 80487 (970) 846-8791

BAA TEEA0106 08/08/12 Form 990 (2012)




Form 990 (2012) Steamboat Springs Pregnancy Resource Center 84-1598103 Page 7

[Part VIl |{Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors D

Check if Schedule O contains a response to any questioninthis Part V. . . . . . . . . . o L ot ittt ittt o n o v oo
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® List all of the orgamization’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 definition of 'key employee °

® List the orgamzation's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
orgamzation 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 received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

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 netther the organmization nor any related organization compensated any curmrent officer, director, or trustee

(C)
(A) (B) Poslélon (dt? not check morb% tl;:an (D) (E) (F)
N: d Tith one box, uniess person 1S an
ame and e h%\\’gag:r officer and a director/trustee) comggr‘\)g;la:r:efmm mm%:?\gantalg:\e\‘mm amgaﬂrg g?her
week (list e ST ST ST = =TT the organization related organizations compensation
(agry rglgu;g 2 g a|Z2e 33|sg (W-211099-MISC) (W-2/1089-MISC) o rggmztgfon
organiza- | o é_ g 3 EL R r§n and related
b"e?gi 85 g = -3~ organizations
dotted gl= s §
line) % g ]
& wu
8 &
(=1
_(1)_Karen McRight _ _____ | -1.50
Board President X 0 0 0
2 Timothy Rinn__ _ ____ _ | _1.00
Board Vice President X 0. 0. 0.
_@) Anne Muhme ____ ____ _ | _1.00
Board Member X 0 0 0
_#)_Marv Lindsey_ _ _____ _ | _1.50
Board Treasurer X 0. 0. 0.
_®)_Kari Billette ______ | ~1.00
Board Secretary X 0. 0. 0.
_®) Jim Jones _ _ _________|_ 1.00
Board Member X 0. 0. 0.
_{N _Melinda Clark_ _ _____ 425.00
Executive Director X 30,331. 0. 0.
e __ ] ——
e __] ——_
w________ ——
ay ——
v _ —_——
a3 _______ do___
W ____ ——

BAA TEEA0107 12/17/12 Form 990 (2012)



Form 990 (2012) Steamboat Springg Pregnancy Resource Center 84-1598103 Page 8

[Part VIl ISection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(B) (C)
P
(A) Arx{gmge t(,go nor:l me:ks lrtrI\%’:e thgg tr?ne (D) (E) (F)
urs X, uniess person 1s an Estimated
Name and ttle ve:ék officer and a directorfrustee) mm’;:r;’:ﬂatl%ﬂaﬁvm com%:gosanﬁg:'efrwn amozr::nof other
wstany @ ST FTOTF S IMIT| Watwomed) | “ON2ACRMSS) o the
hous e 91 S 5|5 [B 93 organization
for IBalsle|sREa and related
related 2 o =3 E=4 § -l organizations
organza 8 2 & S e
- tions g = - 8
below @) g o a
dotted al & 2
line) ol g 2
Qal
as o _____ ___
ae e _____ .
17) | _
w __________ ___
(19) d___
(00
ey
e _________d___
@ - __
es o _____d___
ex 1
1DSUDLOtAl. . . . . . o . . e e e e e e e e e e e e e e e e > 30,331. 0. 0.
¢ Total from continuation sheets to Part VI, SectionA . . . . . .. . ... .. >
dTotal(addlinestband1c) - . - - . . . . . . . . oottt > 30,331. 0. 0.

2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 of reportable compensation
from the organization *

Yes | No

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

on line 1a? If 'Yes,'complete Schedule Jforsuch individual . . . . . . . . . . . . . L L e e e e e e e e 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from

the organization and related orgamizations greater than $150,0007? If 'Yes’ complete Schedule J for

F ot T Lo 17 1 - T 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the orgamzation? /f 'Yes,’ complete Schedule J for suchperson . . - . . . . . < ¢« v o o v o o o o . 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization Report compensation for the calendar year ending with or within the orgarization’s tax year

(A) (B) . (€)
Name and business address Description of services Compensation

2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization ™

BAA TEEAO108 01724/13 Form 990 (2012)




Form 990 (2012)

Steamboat Springs Pregnancy Resource Center

84-1598103

|Part Vil | Statement of Revenue

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

(A)
Total revenue

(B)
Related or
exempt
function
revenue

<)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

S

1a Federated campaigns . . . . . 1a

b Membershipdues . . . . . .. 1b

¢ Fundraisingevents. . . . . .. 1c

59,148.

d Related organizations . . . . . 1d

e Govemment grants (contnbutions) . . 1e

f Al other contnbutions, gifts, grants, and
stmilar amounts not included above . . 1f

CONTRIBUTIONS, GIFTS, GRAN
AND OTHER SIMILAR AMOUNT:

h Total. Addtnes 1a-1f . . . . ... ..

g Noncash contnbutions included nIns 1a-1f  $

254,762,

2a

Buslness Code

c

d

e

PROGRAM SERVICE REVENUE

f All other program service revenue . . .

g Total. Addnes 2a-2f . . . ... ...

3 Investment income (including dividends, interest and
other ssmifaramounts) . . . . . . . ..

4 Income from investment of tax-exempt bond proceeds . .
5 Royaltes. . . . ... .........

v

381.

381.

(1) Real

{n) Personal

6a Gross rents

b Less rental expenses

¢ Rental income or (loss) . .

d Net rental income or (loss) - - . . . . .

Secunties
7 a Gross amount from sales of o !

{n) Other

assets other than inventory

b Less cost or other basis
and sales expenses . . .

¢ Gain or (loss)

8 a Gross income from fundraising events
(notincluding. $ 59,148.

d Netganor(loss). . . . . ... .. ..

of contnbutions reported on line 1c¢)
SeePartiV,lne18. . . . . . . ...
b Less directexpenses . . . . .. ..

OTHER REVENUE

9 a Gross income from gaming activities
SeePartV,lne19. . . . . ... ..

b Less directexpenses . . . . .. ..

10a Gross sales of inventory, less retums
and allowances

b Less costofgoodssold . . . .. ..

¢ Net income or (loss) from gaming activites . . . . . . . .

c Net income or (loss) from sales of nventory . . . . . . .

¢ Net income or (loss) from fundraisingevents . . . . . . . >

Miscellansous Revenue

Buslness Code

255,143 .

381 .

BAA

TEEA0109

1211712

Form 890 (2012)




Form 990 (2012)

Steamboat Springs Pregnancy Resource Center

84-1598103 Page 10

[Part IX [ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organmizations 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

A B [ (D)
Do not include amounts reported on lines 6b, Total e(xgenses Prograsn )ser\nce Managém)ent and Fundraising
7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses

1 Grants and other assistance to governments

and organizations in the United States See

PartiV,lne21 . .. .. .. .........
2 Grants and other assistance to individuals in

the United States See PartIV,lne22 . . . . 2,000. 2,000.
3 Grants and other assistance to governments,

organizations, and individuals outside the

United States See Part IV, ines 15 and 16 . .
4 Benefits paid to or formembers. . . . . . ..
5 Compensation of current officers, directors,

trustees, and key employees . . . . . . . ..
6 Compensation not included above, to

disqualified persons (as defined under

section 4958(f)(1)) and persons descnbed

In section 4958(c)(3)(B). . - . . . . ... ..

7 Othersalanesandwages. . - . . . ... .. 59,823, 41,876. 17,947. 0.
g Pension plan accruals and contributions

(include section 401(k) and section 403(b)
employer contnbutions). . . . . . . ... ..

9 Otheremployeebenefits . . . . . ... ... 3,600. 2,520. 1,080. 0.
10 Payrolitaxes . . . . . . . . ... ... ... 4,864. 3,405. 1,459. 0.
11 Fees for services (non-employees)

aManagement. . . . . ... ... ... ...

blLegal. . . . . ... ... . ...,

CAccounting - - . . . ... ..o L. 1,237. 0. 1,237. 0.

dlobbying. . . . .. ... .. .. ...

@ Professional fundraising services See Part IV, ine 17 .

f Investment managementfees . .. . . ...

g Other {If ine 11g amt exceeds 10% of line 25, col-

umn (A) amt, ist ine 11g expenses on Sch Q)
12 Advertising and promotion . . . . . . . .. .. 7,433, 6,377. 0. 1,056.
13 Officeexpenses . . . . ... ........ 11,445, 5,566. 5,0983. 786 .
14 Information technology . . . . . . . . . . .. 500. 0. 0. 500.
1§ Royalties. . . . . .. .. .. ... .. ...
16 Occupancy. . . . . . . . . ..o i oo 8,123, 5,162. 2.,961. 0.
17 Travel . . . . . . . . .. oL oo oL 4,670. 3,708, 962 . 0.
18 Payments of travel or entertainment

expenses for any federal, state, or local

publicofficials . . ... ... .........
19 Conferences, conventions, and meetings . . - 3,5665. 3,565, 0. 0.
20 Interest. . .. ............. . 11,636, 9,309. 2,327. 0.
21 Payments to affiliates. . . . . ... ... ..
22 Depreciation, depletion, and amortization . . . 15,987. 13,762. 2,225, 0.
23 Insurance . . . . . . oL e e e e e e . 2,377. 1,189. 1,188, 0.
24 Other expenses Iltemize expenses not

covered above (List miscellaneous expenses

in line 24e If ine 24e amount exceeds 10%

of ine 25, column (A) amount, list line 24e

expenses on Schedule0) . . . . . ... ..

a_

b_

c_

d_

e Allotherexpenses . . . . . .. ....... 26,541. 14,568, 306. 11,667.
25 Total functional expenses. Add ines 1 through 2de. . 163,801, 113,007, 36,785. 14,009.
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

TEEA0110 12M18/12

Form 990 (2012)




Form 990 (2012) Steamboat Springs Pregnancy Resource Center 84-1598103 Page 11
[Part X |Balance Sheet
' Check If Schedule O contains aresponse toany question Inthis Part X . . . . . . . . . o o o it i it v o m v s e e o e e D
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . . . . . . . . . .. ... ... o 86,401.| 1 140, 380.
2 Savings and temporary cashinvestments . . . . . .. .. ... ..o 94,270.| 2 83,048.
3 Pledges andgrantsrecewvable,net. . . . . . .. .. Lo ool 3
4 Accountsrecevable,net. . . . . .. . . L L. L Ll e e e 18,305.| 4 21,434.
5 Loans and other receivables from current and former officers, directors,
trustees kec¥‘ em loelees, and highest compensated employees Complete
Part 10f SChedUIE L . - - - « o e v e e e e e e e 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 contnbuting
employers and sponsonng organizations of section 5§01(c)(9) voluntary employees’
beneficiary organizations (see instructions) Complete Part Il of ScheduleL . . . .. 6
‘s\ 7 Notesandloansrecevable,net . . . . . . . . .. ... Lo 7
2 8 Inventonesforsaleoruse - - - . & ¢ v v i c bt h e e e e e e e e e e e e e e e 8
; 9 Prepaid expenses and deferredcharges . . . . . . .. ... ... oL L. 9
10a Land, buildings, and equipment- cost or other basis
Complete Part Vl of ScheduleD . . . . . . . ... .. 10a 465,295
b Less accumulated depreciation . . . . . .. ... .. 10b 27,630 421,307.}10¢ 437,665,
11 Investments — publicly tradedsecunties . . . . . . . . . ... .o 0oL 11
12 Investments — other secunties SeePartIV,ine 11 . . . . . . ... ... .. ... 12
13 Investments — program-related SeePartiV,lne11 . . . . . . . . . ... ... .. 13
14 Intangibleassets. . . . . . . . .. L. L e e e e 14
45 Otherassets SeePartIV,line11 . . . . . . . . . ¢ . ¢ i i i i i i i e vt e 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . . . . ... .. ... 620,283 .(16 682 ,527.
17 Accounts payable and accrued expenses. . . . . . .. ... oL L. L 1,369.]17 2,532,
18 Grantspayable. . . . . . . . . L L e e e e e e e e 18
19 Deferredrevenue . . . . . . . o i i i e e e e e e e e e e e e e e e e e 19
L | 20 Tax-exemptbondhabitities . . . . . . . ... ... ... ... . 000, 20
L 21 Escrow or custodial account iabiity Complete Part IV of ScheduleD . . . . . . .. 21
,B 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons
'r Complete Partllof Schedule L. - . . . . . . . . . i i i i e e et e et e e a s 22
'E 23 Secured mortgages and notes payable to unrelated third parttes . . . . . . . .. .. 205,731.] 23 175,471.
S| 24 Unsecured notes and loans payable to unrelated third partties . . . . . . . . . . .. 24
25 Other habilities (including federal iIncome tax, payables to related third parties,
and other labilities not included on lines 17-24) Complete Part X of Schedule D . . . 25
26 Total liabllities. Add iines 17through25. . . . . . . . . .. ... .. .. ..... 207,100.1 26 178,003.
E Organizations that follow SFAS 117 (ASC 958), check here > Eland complete
T lines 27 through 29, and lines 33 and 34.
§] 27 Unrestnctednetassets. . . . . . ... ... .. .. ... 0., 413,183.] 27 504,524 .
2| 28 Temporarily restncted netassets - - « « .« . . vt e b e e e e e 28
§ 29 Permanently restnctednetassets . . . . . . ... Lo oo Lo oL 29
8 Organizations that do not follow SFAS 117 (ASC 958), check here > D
6: and complete lines 30 through 34.
g 30 Capital stock or trust pnncipal, orcurrentfunds . . . . . . . . ... ..o 30
E 31 Paid-in or capital surplus, or land, buillding, or equipmentfund . . . . . . . . .. .. 31
L] 32 Retained eamings, endowment, accumulated income, or other funds . . . . . . . .. 32
;é 33 Totalnetassetsorfundbalances. . . . . . . . ... ... ... 413,183.] 33 504,524 .
S| 34 Total habiities and net assets/fund balances . . . . . . . .. ... ... ...... 620,283.] 34 682.,527.
BAA Form 990 (2012)
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Form 990 (2012) Steamboat Springs Pregnancy Resource Center 84-1598103

[Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthisPart Xl . . . . . ... .. ... ... ... .-

1 Total revenue (must equal Part VIIl, column (A), Ine 12) . . . . . . . . . . . . . . 0 i i it 1 255,143 .
2 Total expenses (must equal Part IX, column (A),lne25) . . . . . . . . . . . . . L e e e e e e e 2 163,801.
3 Revenue less expenses Subtractline 2fromline 1. . . . . . . . . . . . L .. L e e e e e 3 91,342.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . . . .. ... 4 413,183.
5 Netunrealized gains (losses)oninvestments . . . . . . . . . . . . . .. L. Lo e e e e e 5
6 Donatedservicesanduse of facilities. . . . . . . & . o 0 i i i i i e e e e e e e e e e e e e e e e e e 6
7 Investmentexpenses. . . . . . . . . Lt L L L e e e e e e e e e e e e e e e e e e e e e 7
8 Priorpenodadiustments . . . . . . . L L L L L L e e e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explanin ScheduleO) . . . . .. .. .. ............ 9 ~1.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, ine 33,
columMN (B)). - - - o e e e e i e e e e e e e e e e e e e e e e 10 504,524 .
[Part Xil [Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPart XIl. . . . . . . . . ... . 0. 0o co .. E]
Yos | No
1 Accounting method used to prepare the Form 990 DCash E]Accmal DOther
If the orgamzation changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?. . . . . . . . . . .. .. 2al X
If 'Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
E] Separate basis DConsohdated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independentaccountant? . . . . . . . . . .. .. .. o0 2b X
If 'Yes,’' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both
Separate basis DConsolldated basis D Both consolidated and separate basis
¢ If 'Yes'to line 2a or 2b, does the organization have a committee that assumes responsibiity for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . . . . . . .. ... ... 2c| X
If the organization changed either its oversight process or selection process durnng the tax year, explain
In Schedule O.
3 a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-1332. . . . . L ot it e e e e e e e e e e e e e e e e e e e e e e e 3a X
b if 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergo suchaudtts . . . . . .. ... ........ 3b

BAA
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OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support 2012

(Form 990 or 990-EZ)

Complete if the organizaticn Is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust. Open to Public
.‘,’:5:,’:.";253.’,.‘{;"37;,‘3,?2: v > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number
Steamboat Springs Pregnancy Resource Center 84-1598103

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

The orgamization i1s not a pnvate foundation because itis (For lines 1 through 11, check only one box )

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

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

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

4 A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iil) Enter the hospital's
name, cty, and state

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed In section
170(b)(1)(A)(iv). (Complete Part Il )

6 A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A)(v).

7 An orgamization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed
in section 170(b)(1)(A)(vi). (Complete Part Il )

8 A community trust descrnibed in section 170(b){1)(A)(vi). (Complete Part i )

9 |:| An organization that normally receives (1) more than 33-1/3% of its support from contnibutions, membership fees, and gross receipts from activities
related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross investment income and
unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975 See section 509(a)(2).
(Complete Part Ill)

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

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or more publicly
supported organizations descnbed in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that describes the type of
supporting organization and complete lines 11e through 11h
a DType | b DType ] c D Type Il — Functionally integrated d [] Type Itl — Non-functionally integrated

e D By checking 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)
f If the orgamization received a wnitten determination from the IRS that 1s a Type |, Type H or Type Il supporting orgamization,
checktHISDOX . . -« « o o i e e e e e e e e e e e e e e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i} A person who directly or indirectly controls, either alone or together with persons described in (n) and () .
below, the governing body of the supported organization? . . . . . . . . . . . . . i ittt 11g (i)
(i) Afamily member of a persondescnbed in{()above? . . . . . .. ... ... L oL Lo oLl e e 11g (if)
(iii) A 35% controlled entity of a person described In (or (W above? . . . . . . . ... .. L o L 11g (i)
h Provide the following information about the supported organization(s)
(i) Name of supported (i} EIN (if1) Type of organization {iv) Is the Lg,) Drd you notity (vi} Is the (vil) Amount of monetary
organization (descnbed on lines 1-9 organization in @ organization in organization in support
above or IRC section column (i) istedin  lcotumn (i) of your column (i)
{see Instructlons)) your goveming support? organized in the
document? us?
Yes No Yes No Yes No
(A)
(8)
()
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-EZ) 2012 Steamboat Springs Pregnancy Resource Center 84-1598103 Page 2

[Part !l [Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)

(Complete only if vou checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il If the
orgamzation fails to qualify under the tests listed below, please complete Part 11l )

Section A. Public Support

Calendar year (or fiscal year
beginning in) » y (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

1 Gifts, grants, contnbutions, and

membership fees received (Do not
include any ‘unusual grants) . . . . 119,313. 138,857. 142,417. 157,695. 195,614. 753,896.

2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
onitsbehalf . .. .. .. ...

3 The value of services or
faciities furmished by a
governmental unit to the
organization without charge. . .

4 Total. Add lines 1 through 3 . . 119,313. 138,857. 142,417. 157,695. 195,614 . 753, 896.

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

6 Public support. Subtract ine 5

fromlned . .......... 753,896.
Section B. Total Support
Calendar year (or fiscal year
beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amounts fromhned . ... .. 119,313. 138,857. 142,417. 157,695. 195,614. 753,896.

8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similar sources . . . . . . . .. 742. 1,827. 2,782, 89. 381. 5,821.

9 Net income from unrelated
business activities, whether or
not the business Is regularly
camedon . .... ... ...

10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in

Pativ) . . .......... 14,212. 36,395. 39,285, 59,148.] @ 149,040.
11 Total support. Add ines 7 - : B )

through10 . . . . . ... ... 908, 757.
12 Gross receipts from related activities, etc (seenstructions) . . . . . . . . . . .. .. Lo L oo oL [ 12
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxandstop here. . . . . . . . . . . L L L L L L e e e e e e e e e e e e e e > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) . . . . . . . ... .. .. ... 14 82 .96 %
15 Public support percentage from 2011 Schedule A, Partllbhine 14 . . . . . . . . .. . . ... .. ... 15 85.40 %
16a 33-1/3% support test — 2012. |f the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supportedorganization . . . . . . . . . . . . . . . ..o it i > E]

b 33-1/3% support test — 2011. If the organization did not check a box on line 13 or 16a, and hine 15 i1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supportedorganization. . . . . . . . . . . . . .. ... 0. > D

17 a 10%-facts-and-circumstances test — 2012. If the organmization did not check a box on line 13, 16a, or 16b, and Iine 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
the organization meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported orgamzaton . . . . . . . .. > I:l

b 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 151s 10%

or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the
organization meets the ‘facts-and-circumstances’ test The orgamization qualifies as a publicly supported organizaton . . . . . .. . . .. >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . >
BAA Schedute A (Form 990 or 990-EZ) 2012
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Steamboat Springs Pregnancy Resource Center

84-1598103

Page 3

[Part Ill_[Support Schedule 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 Il )

Section A. Public Support

Calendar year (or fiscal yr beginning in) >
1 Gifts, grants, coniributions
and membership fees
received (Do not include
any 'unusualgrants’). . . . . .
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facihties
fumished 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
tsbehalf. . . ... ......
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .

6 Total. Add ines 1 through & . .

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

b Amounts included on lines 2
and 3 received from other than
disqualfied persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear. . . . . ... ...

cAddlnes7aand7b ... . ..

8 Public support (Subtract hine
7cfromtne6) . . . ... ...

(a) 2008

(b) 2009 (c) 2010

(d) 2011 (e) 2012

(f) Total

Section B. Total Support

Calendar year (or fiscal yr beginning in) >
9 Amounts fromlne6 . ... ..

10a Gross Income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similarsources - . . . . . . . .
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
¢ Add lines 10aand 10b . . . . .
11 Net income from unrelated business
actvities not included In ine 10b,
whether or not the business 1s
regulafly camedon . . . . . . ..
12 Other income Do not include

gan or loss from the sale of
capital assets (Explamn in
Part V)

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

(a) 2008

(b) 2009 (c) 2010 (d) 2011 (e) 2012

(f) Total

14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

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

16 Public support percentage from 2011 Schedule A, Partlll, line15. . . . . . . . . . . . . o L oo L. 16 %
Section D. Computation of Investment income Percentage

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

18 Investment income percentage from 2011 Schedule A, Partlib, line17 . . . . . . . . . ... ... ..o oL 18

19a 33-1/3% support tests — 2012. If the organization did not check the box on line 14, and line 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 qualifies as a publicly supported orgamzation

b 33-1/3% support tests — 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and

line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

‘BAA
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[Part IV [ Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part ll, line 17a or 17b; and Part lil, line 12 Also complete this part for any additional information.
(See instructions).

2009:_26250.

2011:_22370.

2012 59148.

2009:_-12038.

201 10572 .

2010:_52646.

2011 28558.

2010:_-16251.

2011:_-1071.

BAA Schedule A (Form 990 or 990-EZ) 2012
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OMB No 15450047
SCHEDULE.D . .
(Form 990) Supplemental Financial Statements 2012

» Complete if the organization answered 'Yes,’ to Form 990,
Department of the Treasury Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Open to Public
Intemal Revenue Service > Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
Steamboat Springs Pregnancy Resource Center 84-1598103

{Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

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

Total number atend ofyear . . . . . . .. ..

Aggregate contnbutions to (during year) . . . .

Aggregate grants from (dunng year) . . . . . .

Aggregate value atendofyear . . . . . . . ..

N b WN =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive fegalcontrol? . . . . . . . ... ... .. ... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in wniting that grant funds can be used only
for charnitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose confermng
IMPErMISSIDIE PIIVAte DENEMIt? - « « -« = « & v v v e o e e e e e e e e e e e e e e e e DYes D No

[Part Il |Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 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) Preservation of an histoncally important land area
Protection of natural habitat Hpreservatlon of a certified histonc structure
Preservation of open space

2 Complete ines 2a through 2d if the organization held a quatified conservation contnbution 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 conservationeasements . . . . . . . . . . . . . L il i e 2a
b Total acreage restricted by conservationeasements . - . . . . . .. ... ... ..., 2b
¢ Number of conservation easements on a certified historic structure includedmin(@a) - . . . ... .. 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure hsted inthe NationalRegister . . . . . . . . . . . . . . . o o o oo ool 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
tax year »

Number of states where property subject to conservation easement is located >

5 Does the organization have a wntten policy regarding the penodic monitoring, inspection, handling of wviotations,
and enforcement of the conservation easements itholds? . . . . . . . . . . . . . Lo Lo Lol o I:]Yes D No

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

7 Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements dunng the year
]
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)())
and Section 170(R)(A)YB)(IN? - - « = -+ « v v v e mem e e e e [[Jyes [[]No

9 In Part XIll, descnbe 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 organization’s financial statements that descnbes the orgamzation’s accounting for
conservation easements

[Part Ill_|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 orgamization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, histoncal 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 descnbes 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,
histonical treasures, or other similar assets held for public exhubition, education, or research in furtherance of public service, provide the
following amounts relating to these items

(i) Revenues included in Form 990, PartVIIl,Lline 1 . . . . . . . . . i L L i i i i e e e e e e e L]

(ii) Assetsincluded n Form 990, Part X . . . . . . . . . . L L L e e e e e e e e e e e e e L]

2 If the orgamization received or held works of art, histoncal 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 VIl ine 1 . . . . . . . . . . o o i i i i i e e e e e e e e e > S

b Assets included INForm 990, Part X . . . . . . . o i i i e e e e e e e e e e e e e e e e e e e e e L]

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 Steamboat Springs Pregnancy Resource Center __84-1598103 ___Page2
[Part lI_| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
tems (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XIII

5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization’s collection?. . . . . . ... .. .... I:] Yes DNo

[Part IV_| Escrow and Custodial Arrangements. Complete if the organization answered 'Yes’ to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contnbutions or other assets not included
ONFOM 990, PAM X7 - + « &« o = @ @ e e e e e e e e e e e e e e e e e []ves [Ino
b If 'Yes,” explain the arrangement in Part XIll and complete the following table
Amount
cBeginningbalance . . . . . . . L L L e e e e e e e e e e e e e 1c
dAddtionsdunngtheyear. . . . . . . . . . . L L e e e e e e e 1d
e Distrbutions dunngtheyear . . . . . . . . . . L L e e e e e e e e 1e
f Endingbalance. . . . . . . . . L L L L e e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, line21? . . . . . . . . . . .« . o i it v i oL L] Yes No
b If 'Yes,” explain the arrangement in Part XIll Check here If the explantion has been provided mPart Xill . . . . . . .. .. ... ... |:I

lPart V. |Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current (b) Pnior year (c) Two years (d) Three years (e) Four years

1a Beginning of year balance . . .
bContrbuttons . . . . . . . ...

¢ Net investment earnings, gains,
andlosses . . . . .. .. ...

d Grants or scholarships . . . . .

e Other expenditures for facilittes
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 * %

¢ Temporartly restncted 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
(i) unrelatedorgamizations . . . . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(ii) relatedorgamzations . . . . . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)

b If 'Yes' to 3a(n), are the related organizations listed as required on Schedule R? . . . . . . . .. ... ... ... 3b

4 Describe in Part Xlil the intended uses of the organization’s endowment funds.
[Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1aland . . . . . . . . . oo o e
bBuldings . . . .. ... ... ......... 440,995. 22,770. 418,225.
¢ Leasehold mprovements. . . . . . ... ...
dEqupment . . .. . ... .. . oL 24,300. 4,860. 19,440.
eOther. . . . . ... ... .. .
Total. Add ines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c)) . . . . - . . . . . . .. > 437,665.
BAA Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 Steamboat Springs Pregnancy Resource Center 84-1598103 Page 3
[Part Vil [Investments — Other Securities. See Form 990, Part X, line 12

(a) Descniption of secunty or category (b) Book value {(c) Method of valuation Cost or
(including name of secunty) end-of-year market value

(1) Financialdenvatives . . . . . . . . .. ... .. .. ..
(2) Closely-held equity interests . . . . . ... .......
(3) Other

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

[Part VIl [Investments — Program Related. See Form 990, Part X, line 13.

(a) Descnption of Investment type {b) Book value {c) Method of valuation Cost or
end-of-year market value

)

0]

3

“

(5)

(6)

@

8

9

(10)

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

{Part IX [Other Assets. See Form 990, Part X, line 15
(a) Descnption (b) Book value

%))
(2)
(3)
(4)
5
(6)
(7)
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), hne 15) . . . . . . . .« o i i i i v i i i v i i e e ot >
[Part X _{Other Liabilities. See Form 990, Part X, line 25.
(a) Descnption of hability (b) Book value
(1) Federal iIncome taxes
(2)
(3)
4)
(5)
6)
)]
(8)
(9)
(10)
)
Total. (Column (b) must equal Form 990, Part X, column (B) line 25) . . . »

2. FIN 48 (ASC 740) Footnote In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the orgamization’s hiability for uncertan tax positrons
under FIN 48 (ASC 740) Check here If the text of the footnote has beenprowded mPart X1l . . . . . . . . . . . . L o i i oo i 0t il s D

‘BAA TEEA3303 12123112 Schedule D (Form 990) 2012
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84-1598103 Page 4

[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financiai statements . . . . . . . . ... ... ... ..... 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12

aNetunrealizedgansoninvestments . . . . . . . ... ... ... ... ... 2a

b Donated services anduse offacilites. . . . . . . .. ... ... ... ... 2b

c Recovenes ofprioryeargrants - . . . . . . . . . . i e e e e 2c

dOther (DescrbeinPart XIIE) . . . . . . . . . . o ottt 2d

eAddlines2athrough2d . . . . . . . . . ¢ .o i i i it ittt it i e e e e e e e 2e¢
3 Subtractline2efromlinet . . . . . . . . . . e e e e e e e e e e e e e e 3
4 Amounts included on Form 990, Part VIli, line 12, but not on ine 1

a Investment expenses not included on Form 990, Part VI, line 7b. . . . . . . . .. 4a

b Other (DescnbemnPart XIll) . . . . . . . . . .. . it 4b

cAddlines 4a and db . . . . . . L L L . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4c
5 Totalrevenue Add lines 3 and 4c. (This must equal Form 990, Partl, lne 12). . . . . . . . . . . . . . . . . .. 5

[Part XIl |Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements. . . . . . . . . . .. ... Lo oo 0oL 1
2  Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services anduseoffacilittes. . . . . . . ... . L 0oL, 2a

bPrnoryearadjustments . . . . . . .. ... Lo 0o e e e 2b

COthErIoSSES - - - & & v ot e i e e e e e e e e e e e e e e e e e e e e e 2¢

dOther(Descnbe inPart XIII) . . . . . . . . o o o i i i i e 2d

eAddlines2athrough2d . . . . ... . ... ... ... ... ... ..., e e e e e e e e e 2e
3 Subtractline2efromhined . . . . . . . . . . . . L Lot e e e e e e e e e e 3
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1:

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

b Other (Describe nPart XII) . . . . . o v v v i v i et e e e e e e 4b

cAddlinesdaand b . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4c
5 Total expenses Add hnes 3 and 4c¢. (This must equal Form 990, Partl line 18) . . . . . . . . . . . . . .. ... 5

[Part XIll | Supplemental Information

Complete this part to provide the descriptions required for Part Ii, 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 XI, ines 2d and 4b, and Part XIi, lines 2d and 4b Also complete this part to provide any additional information

BAA
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|Part Xill |Supplemental Information (continued)
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OMB No 1545-0047

SCHEDULE.G Supplemental Information Regarding
(Form 990 or 990-E2) Fundraising or Gaming Activities 2012

Complete if the organization answered 'Yes’ to Form 990, Part IV, lines 17, 18,

ANiza Open to Public
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection

Name of the organization ) Employer identlfication number

Steamboat Springs Pregnancy Resource Center 84-1598103

Fundraising Activities. Complete if the organization answered ‘Yes' to Form 990, Part IV, ne 17
Form 990-EZ filers are not required to complete this part

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

a Mail solicitations (-] Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events

d |__—_| In-person solicitations

2a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part V) or entity n connection with professional fundraising services?® . . . . . . . . . . . . . DYes DNo

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

(i) Name and address of individual (ii) Activity (iii)) Did 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 contnbutions? fundraiser listed in organization
column (i)
Yes No
1
2
3
4
5
6
7
8
9
10
Total. . . . . . e e e e e e e e >
3 Lst all states in which the organization is 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

TEEA3701 01/07/13




Schedule G (Form 990 or 990-EZ) 2012 Steamboat Springs Pregnancy Resource Center 84-1598103

Page 2

|Part 1] |Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, Iine 18, or reported
more than $15,000 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 N/A through column (c))
2 (event type) (event type) (total number)
v
5 1 Grossrecetpts . . . ... ... ..... 59,148. 59,148.
v
E
2 Less Chantable contnbutions . . . . . . . 59,148. 59,148.
3 Grossincome (lne 1 minus line 2). . . . . 0. 0.
4 Cashpnzes. . ... ...........
5 Noncashprizes. .. ...........
D
|'1 6 Rentfacilitycosts . . . . ... ... ...
E
c
T 7 Foodandbeverages . ... ....... 8,235. 8,235.
E
X | 8 Entetamnment. . .............
E
;‘ 9 Otherdirectexpenses. . - . . . ... .. 2,478. 2,478.
E
s
10 Drrect expense summary Add lines 4 through9mincolumn(d) - . . . . . . . . . ... ... ... - 10,713.
11 Netincome summary Combine line 3, column (d), andline 10 . . . . . .. .. ... ... ... ........ > -10,713.

[Part il | Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, hine 6a

8 Net gaming income summary Combine lines 1, column (d) and line 7

(a) Bingo (b) Pul! tabs/Instant (c) Other gaming (d) Total gaming
2 bingo/progressive (add column (a)
v bingo through column (c))
E
N
U
£ 1 Grossrevenue . . . . .. .. ......
2 Cashpnzes. . - . . . .o v oo v
E
D X
& Bl 3 Non-cashpnzes. . . ...........
EN
cs
TE|l 4 Rentfacitycosts . . . ... ...... - - -
5 Otherdirectexpenses. . . . . . ... ..
Yes % | _|Yes % | |Yes %
6 Volunteerlabor . . . . . ... .. .... No No No
7 Direct expense summary Add lines 2throughS5incolumn(d) . . . . . . . . ¢« o i o it it b e e e >
»

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 dunng 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 Steamboat Springs Pregnancy Resource Center 84-1598103 Page 3
11 Does the organization operate gaming activities with nONmMembers? . . - . . . . ¢« o v v vt b s e e e s D Yes DNo

12 Isthe organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other enhty formed to
admunister Chantable GAMING? . - « « « « « « « « « o« e e e e et e et e e e e e e D Yes [ ]No

13 Indicate the percentage of gaming activity operated in
aTheorgamzation's facility . . . . . . . . o i it e e e e e e e e e e e e e e e e e e e e e e e 13a %
BANOUISIAE FACIILY .« o o o o e e e e e e e e e e e e e e e e e e [13b %

Name » .,
Address ~ _
15a Does the orgamzation have a contact with a third party from whom the organization receives gaming revenue? . . . . . . . DYes E] No
b If 'Yes,” enter the amount of gaming revenue received by the organization > $ and the amount

of gaming revenue retained by the thudparty > $_
c If 'Yes,’ enter name and address of the third party

16 Gaming manager information

Gaming manager compensation * $

Description of services provided >

D Drrector/officer D Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? DYes r_—] No
b Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or spent in the
organization’s own exempt activities during the tax year > 3

[Part IV |§upplementa| Information. Complete this part to provide the explanations required by Part I, line 2b,
columns () and (v), and Part lll, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

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




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMBNo 1545 0047

(Form 990 or 990-E2) 20 1 2

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Open to Public
o e sy > Attach to Form 990 or 990-EZ. Inspection
Name of the orgamization Employer Identificatl b
Steamboat Springs Pregnancy Resource Center 84-1598103
Pt III, Line 2__ _1In 2012, SSPRC began the complex process of becoming a medical office, _

accountant, and reviews the annual Form 990.

bt VI, Line 11b _The Board of Directors reviewed this Form 990 at _a Board meeting, _ __ __
Part III, Line 1 _In 2012, SSPRC interacted with approx. 450 client visits, serving both male and female

growing families in a way that affirmed their personal dignity.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. TEEA4901  12/8/12 Schedule O (Form 990 or 990-E2) 2012




Schedule O (Form 990 or 990-EZ) 2012 Page 2
Name of the organization Employer identification number
Steamboat Springs Pregnancy Resource Center 84-1598103

BAA Schedule O (Form 990 or 990-EZ) 2012
TEEA4902 12/8/12




Steamboat Springs Pregnancy Resource Center

84-1598103

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 4d (continued)

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

each program service reported

Code Descripton  Other program expenses include "benevolence,"
Expenses 76,436. which provides assistance with rent and basic
Grants Of 1,047. 1living expenses; advertising and promotion of services
Revenue. 0. via Facebook, newspaper, etc.; staff training and education;

general program supplies;

and allocation of

overhead,

including telephone/internet, occupancy costs,

insurance and staff salaries.

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ

Form 990, Page 10, Line 24e All Other Expenses (continued)

(A) (8) (C) (D)
Description Total Program Management Fundraising
services and general
Program Expenses.Baby Equipment & Supplies
PROGRAM EXPENSES:Benevolence 844. 844.
Progran Expenses Client Education Materials
Program Expenses:Pregnancy Tests
Managenent & General*Professional Services.Videographer
Management & General-Repairs & Naintenance Equiprent Refairs & Naint.
Program Expenses:Program Supplies
MANAGEMENT & GENERAL Background Checks 62. 62.
MANAGEMENT & GENERAL.Bad Debt Expense 125. 125.
Management & General:Bank Service Charges
MANAGEMENT & GENERAL:Permits 1. 1.
Closing Costs & Loan Fees
Postage
Telephone/Internet/Web
MANAGEMENT & GENERAL-Membership Dues 118. 118.
Management & General-Pledge Adjustments
FUNDRAISING EXPENSES-Baby Bottle Campaign 240. 240.
FUNDRAISING EXPENSES-Banquet -Banquet - Meal 8,235. 8,235.
FUNDRAISING EXPENSES-Banquet ‘Banquet - Other 2,058. 2,058.
Fundraising Expenses:Banquet :Speaker
FUNDRAISING EXPENSES.Credit Card Processing Fees 566 . 566 .
Booth Fee
PROGRAM EXPENSES General Program Supplies 3,211. 3,211.
BROGRAM EXPENSES Medical Services:Development /Congultan} 2,500. 2,500.
PROGRAM RXPENSES.Medical Services.Supplies & Software 598. 598.
PROGRAM EXPENSES:Membership/Dues 858. 858.
PROGRAM EXPENSES.Parenting Education Baby Equipzent & Sypplies 1,837. 1,837.
PROGRAM EXPENSES. Parent ing Education Client Education Kiterials 3,774. 3,774.
PROGRAM EXPENSES Pregnancy Counseling Client Bducation fatenials 37. 37.
PROGRAN EXPENSES. Prequancy Counseling:Pregnancy Tests 124. 124 .
BROGRAM EEPENSES: Preqnancy Counseling:(ltrasound Appt 585. 585.
PROGRAM EXPENSES-Volunteer Development 200. 200.
FUNDRAISING EXPENSES Banquet Banquet Mailing 270. 270.
FUNDRAISING EXPENSES:Banquet.Other 150. 150.




Steamboat Springs Pregnancy Resource Center 84-1598103

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ Continued
Form 990, Page 10, Line 24e All Other Expenses (continued)
(A) (8) (©) (3]
Description Total Program Management Fundraising
services and general
FONDRAISING EXPENSES -Donor/Sponsor Gifts 48. 48.
FUNDRAISING EXPENSES.Fundraising - Other 100. 100.




OMBNo 1545-0172
romd562 Depreciation and Amortization
. {Including information on Listed Property) 201 2
Pnfé‘f;.'é’l“s.’,“vé’l\&“:sﬁf\fé: i (99) > See separate instructions. » Attach to your tax return. ’é‘e"‘aﬁ'é':fe” lNo 179
Name(s) shown on retum Identifying number
Steamboat Springs Pregnancy Resource Center 84-1598103
Business or activity to which this form relates
Form 990 / Form 990EZ
[Part] | Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part |
1 Maximum amount (SEE INSIFUCLIONS) - « - « = & v o o v vt v e e e v e e et e e et e e e e e e e e 1
2  Total cost of section 179 property placed in service (see Instruchions) . « « .« .« v . o o o it e 2
3 Threshold cost of section 179 property before reduction in imitation (see mnstructions) . - - . - . . . .. ... .. 3
4 Reduction in imitatton Subtract ine 3 from line 2 Ifzeroorless,enter-0- . . . . . . . . ... oo oo oL 4
5 Dollar imitation for tax year Subtract ine 4 from line 1 If zero or less, enter -0- if mamed filing
separately, See INSIIUCHIONS . . . . v & v v ot i e e e e e e e e e e e e e e e e e e e e e e e 5
6 (a) Descnption of property (b)Cost (business use only) (€) Elected cost
7 Listed property Enter the amountfromiine29 . . . . . . . . . v v i @ttt a . |7
8 Total elected cost of section 179 property Add amounts in column (¢),ines6and7 . . . .. . . .. . ... ... 8
9 Tentative deduction Enterthe smalleroflneS5orlne8 . . . . . . . . . . . . . . . . L L Lo o 9
10 Carryover of disallowed deduction from ine 13 0f your 2011 Form 4562 . . . . . . . . . . o v v v v v v v v v u s 10
11 Business income imitation Enter the smaller of business mcome (not less than zero) or ine 5 (see instrs) . . . . . 11
‘ 12 Section 179 expense deduction Add lines 9 and 10, but do not enter more thanline 11. . . . . . . . . . . . . . . 12
‘ 13 Carryover of disallowed deduction to 2013 Add fines 9 and 10, lessline 12. . . . . . . >| 13 I
Note: Do not use Part Il or Part lll below for listed property Instead, use Part V
[Part Il | Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )
14 Special depreciation allowance for qualified property (other than listed property) placed in service dunng the
tax year (See INSITUCHONS) « « .« v« v v v i o i v e i e e e et e e e e e e e e e e e e e e e e e e e 14
15  Property subject to section 168())(1) election . . . . . . . . . . . L . oL e e e 15
16 Other deprecration (INCIUAING ACRS) & . v . v v v v v i e it it e e i e et e e e e e e e et e 16
[Part lil_ | MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2012. . . . . . . . . . .. .. ... 17 I 11,101.
18 If you are electing to group any assets placed in service dunng the tax year into one or more general
assetaccounts,checkhere. . . . . . . . . . . L LT L e e e e e e e s e e e e e > D
Section B — Assets Placed in Service During 2012 Tax Year Using the General Depreciation System
(a) {b) Month and (€) Basis for depreciation (d) (e) (4] (g) Depreciation
Classification of property year placed (businessfinvestment use Recovery penod Convention Method deduction
In service only — see instructions)
19 a 3-year property . . . . . .
b 5-year property . . . . . . 24,300. 5.0 yrs HY 200 DB 4,860.
C 7-year property . . . . . .
d 10-year property . . . . .
1 e 15-yearproperty . - . . .
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 i Nonresidential real 11/12 8,045. 39 yrs MM S/L 26 .
property . . . .. .... MM S/L
Section C — Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System
20aClasslfe. . ... .... S/L
bi12year. . . .. ..... 12 yrs S/L
c40year. . . . . ... .. 40 yrs MM S/L
|Part IV | Summary (See instructions )
21 Listed property Enteramount fromiine 28 . . . . . . . . L . L. i e e e e e e e e e e e e e 21
22  Total. Add amounts from hne 12, ines 14 through 17, ines 19 and 20 in column (g), and line 21 Enter here and on
the appropnate lines of your return Partnerships and S corporations — seenstructions. . . . . . .. ... .. 22 15,987.
23 For assets shown above and placed in service dunng the current year, enter

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)




Form 4562 (2012)

Steamboat Springs

Pregnancy Resource Center

84-1598103

Page 2

[Part V| 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 No I 24b 1t Yes," 1s the evidence wntten? . . .

Yes [:INo
i

(@ (b} (c) (d) (e) U] (9) (h) (i)
Type of property Date placed Business/ Cost or Basis for dep ] Recovery Method/ Depreciation Elected
(st vehicles first) In service investment other basis (business/investment penod Convention deduction section 179
peré'é"rﬁage use only) cost
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified business use (see instructons) . . . . . . . ... ... ...... 25
26 Property used more than 50% in a qualified 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 andonline21,page1 . . . . . « . . . . . I 28
29 Add amounts in column (1), line 26_Enter here and on lne7 paget . ........ ... .. . . ... . ... ... ] 29

Section B — Information on Use of Vehicles

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

30

31
32

33

35

36

Total business/investment miles driven
dunng the year (do not include

commuting miles)
Total commuting miles dnven dunng the year
Total other personal (noncommuting)
miles driven
Total miles driven during the year Add
lines 30 through 32

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

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

Is another vehicle available for
personal use?

b

(a) (b) (c)
Vehicle 1 Vehicle 2 Vehicle 3

Vehicle 4

(d)

(e)
Vehicle 5

(N
Vehicle 6

Yes No Yes No Yes No

Yes

No Yes

No

Yes No

Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than

Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees

5% owners or related persons (see instructions)

37 Do you maintain a wntten policy statement that prohibits all personal use of vehicles, including commuting, Yeos No
by your employees? . . . . . . . L L i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
38 Do you maintain a wntten 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% ormoreowners. . . . . . . . . . . .
39 Doyou treat all use of vehicles by employees as personaluse?. . . . . . . . . . . . Lt e e e e e e e
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 Informationreceived?. . . . . . . . . . . . L L L e e e e e e e e e e e e e
41 Do you meet the requirements conceming qualified automobile demonstration use? (See instructions ) . . . . . . . . . . . ..
Note: /f your answer to 37, 38, 39, 40, or 41 s 'Yes,’ do not complete Section B for the covered vehicles.
{Part VI | Amortization
(a) (b) (c) (d) (e) N
Descnption of costs Date amortization Amortzable Code Amortization Amortization
begins amount section penod or for this year
percentage
42 Amortization of costs that begins during your 2012 tax year (see instructions)
43 Amortization of costs that began before your 2012taxyear. . . . . . . . . . . . . . o oo o 43
44 Total. Add amounts in column () See the instructions for where toreport . . . . . . . .. ... ... .... 44

FDIZOB12 08/19/12

Form 4562 (2012)



Steamboat Springs Pregnancy Resource Center 84-1598103

Supporting Statement of:

Form 990 p 2/0ther Grants-1

Description Amount
Mtn Village Apts - client rent assistance 600.
Comcast - client living expenses assistance 160.
Staples - gift card for client 106.
Target - gift card for client 20.
Safeway - diapers for client 106.
M. Clark - gift cards for client 55.
Total 1,047.
Supporting Statement of:
Form 990 p 9/Fundraising Events

Description Amount
Banquet 33,898.
Bangquet sponsorships 25,250.
Total 59,148.
Supporting Statement of:
Form 990 p 9/0ther amt. not included

Description Amount
Contributed Support:Churches & Organizations 6,874.
Contributed Support:Grant Income:Non-gov Grants 94,250.
Contributed Support:Individuals 65,899.
Baby Bottle Campaign 16,233.
Medical Conversion Campaign 12,358.
Total 195,614.
Supporting Statement of:
Form 990 p 11/Line 1, column (A)

Description Amount
Alpine Checking 84,853.
Yampa Valley Bank Checking 1,548.

Total

86,401.




Steamboat Springs Pregnancy Resource Center 84-1598103

Supporting Statement of:

Form 990 p 11/Line 1, column (B)

Description Amount
Bank of the West Checking 27,697.
Yampa Valley Bank Checking 110,243.
Undeposited Funds 2,440.
Total 140,380.
Supporting Statement of:
Form 990 p 11/Line 2, column (A)

Description Amount
Alpine Money Market 34,270.
Mountain Valley CD 60,000.
Total 94,270.
Supporting Statement of:
Form 990 p 11/Line 17, column (A)

Description Amount
Payroll Liabilities:Colorado Withholding 153.
Payroll Liabilities:Federal Withholding 327.
Payroll Liabilities:MediCare Company 97.
Payroll Liabilities:MediCare Withholding 97.
Payroll Liabilities:Social Security Company 414.
Payroll Liabilities:Social Security Withholding 281.
Total 1,369.
Supporting Statement of:
Form 990 p 11/Line 17, column (B)

Description Amount
Payroll Liabilities:Colorado Withholding 515.
Payroll Liabilities:Federal Withholding 690.
Payroll Liabilities:MediCare Company 145.
Payroll Liabilities:MediCare Withholding 145.
Payroll Liabilities:Social Security Company 618.
Payroll Liabilities:Social Security Withholding 419.




Steamboat Springs Pregnancy Resource Center 84-1598103

Continued

Supporting Statement of:
Form 990 p 11/Line 17, column (B)

Description Amount
Total 2,532.
Supporting Statement of:
Form 990 p 11/Line 27, column (A)

Description Amount
Unrestricted Funds 312,117.
Net Surplus for 2011 101, 066.
Total 413,183.
Supporting Statement of:
Sch. A, page 2/Line 1-2

Description Amount
Total Contributed Support 129,297.
Baby Bottle Campaign 9,560.
Total 138,857.
Supporting Statement of:
Sch. A, page 2/Line 1-5

Description Amount
Contributions and Grants 167,023,
Baby Bottle Campaign 16,233.
Medical Conversion Campaign 12,358.

Total

195,614.




Steamboat Spnngs Pregnancy Resource Center 84-1598103

Supporting Statement of:

Sch D, page 2/Buildings col (b)

Description Amount
Building & Improvements:Other 432,950.
Building & Improvements:Ultrasound Remodel 8,045.
Total 440,995.
Supporting Statement of:
Sch. G, page 2/Event 1 Gross Receipts

Description Amount
Banquet 33,898.
Sponsors 25,250.
Total 59,148.
Supporting Statement of:
Sch. G, page 2/Event 1 Other Direct Exp.

Description Amount
Banquet mailing 270.
Invitations, balloons, posters, etc. 2,208.

Total

2,478.




