Form 990'EZ

onss) Synje)s oN

Short Form

OMB No 1345-1150

Return of Organization Exempt From Income Tax

Under section 501(c & 527, or 4947(a)X1) of the Internal Revenue Code
(except blac lung benefit trust or private foundation)
> Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facllities, and certamn

2012

controlling organizations as defined in section 512(b)(13)must file Form 980 (see instructions). All other organizations with
gross recelpts less than $200,000 and total assets less than $500,000 at the end of the year may use this form.

. Open to Public

Department of the Ti
Internal Revenue se:sﬁ:seury > The organization may have to use a copy of this return to salisfy state reporting requirements. Inspectlon
A For the 2012 calendar year, or tax year beginning » 2012, and ending y
Check if applicable T ot L
Address change C Name of organization D Employ
_9_’ Name change Birthright of Albuquerque, Inc 85-0216532
O [nstal return Number and streel (or P O box, if marl s not dehivered to streel address) Room/suite E Telephone nuinber
oJ Terminated P.O. Box 36749 (505) 262-2235
Cily or fown, state o lry, and ZIP + 4
& Amended return Ity Or town, siale or country, an + F Group Exemptlon
€3 _|_|Apphcation pending |Albugquerque NM 87176-6749 Number
LG Accounting Method: E Cash D Accrual Other (specify) > H Check » [—| if the organization is not
: I Website: ™ N/A required to attach Schedule B
2 Tax-exempt status (check only ane) — KI501ex3) [ [5010) () “(msertno) | ] 4947a)1) or [[]527| (Form 990, 990-EZ, or 990-PF)
O K Check » g if the organization 15 not a section 509(a)(3) supporting organization or a scction 527 organizatiomnd its gross receipts are
(e o) normally not more than $50,000 A Form 990-EZ or Form 990 return s not required though Form 990-N (e-postcard) may be required (see
O instructions). But if the organization chooses to file a return, be sure to file o complete return
P | Add lines 5b, 6c, and 7b, to hinc 9 to determine gross receipts If gross receipts are $200,000 or more, or if total
=7 assets (Part 1l, ine 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ >3 62,003,
o |Part] [Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part |)

Check If the organization used Schedule O to respond to any question in this Part

1 Contributions, gifts, grants, and similar amounts received C. R 1 47,028.
2 Program service revenue including govcrusnnnt‘feec and- contractu e - '—‘: L, 2
3 Membership dues and assessments o P S - 3
4 Investment income . . i. . “ N SN R Y 243.
5a Gross amount from sale of assets other than inventory R 5a
b Less' cost or other basis and sales expenses. 5b )
¢ Gain or (less) from salc of assets other than inventory (Subtract hine 5b from line 5a) 5¢
6 Gaming and fundraising events
E a Cross income from goming (attach Schedule C if greater than $15,000) | Gal
g b Gross income from fundraising events (not including$ of contnbutlions
8 from fundraising cvents reported on line 1) (attach Schedule G if the sum
£ of such gross income and contributions cxceeds $1 )TUTE UNIT 6h 14,732.
¢ Less. direct expenses from gaming and fundral_,lng |\/ED 6cC ]
N d Net income or (loss) from gamlng and fundransnng events dd lines 6a and
~ 6b and subtract line 6¢) . SEP 2 4 zmg 6d 14,732.
N 7 a Gross sales of inventory, Iess returns and allowance 7a .
& b Less' cost of goods sold .. TF ANOH 7b
@ ¢ Cross profit or (loss) from sales of mvontory (Subtrac |®mhne 7a). 7¢
8 Other-revenue (describe in Schedule O). . 8
9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6d, 7c, and 8 RECEJVED IN C‘Onnto 9 62,003,
10 Grants and similar amounts paid (st in Schedule O) IRS . QSscC .- 19 10
11 Benefits pad to or for members . . ... . qn
12 Salartes, other compensation, and employee beneflts . SEP 1 82019 12
% 13 Professional fees and other payments to independent contractors e e 13 1,624.
cd; 14 Occupancy, rent, utiities, and maintenance . OGDEN, UTAH 14 17,226.
QE 15 Printing, publications, postage, and shipping e . 15 1,179.
b= | 16 Other expenses (describe in Schedule O) SeeForm 590£2 Parll, Line 160therExpenseq 16 24,078.
8 17 Total expenses. Add lines 10 through 16 . . . > 17 44,107.
o 18 Excess or (deficit) for the year (Subtract Ime 17 from hne 9) 18 17,.896.
LiE | 19 Nct assets or fund balancos at beginning of year (from hine 27, column (A)) (m- st agr with end-of-year .
figure reported on prior year's return) . .. |19 124,110.
é 20 Other changes in net assets or fund balances (explaun n Schedule 0) 20
21 Net assets or fund balances at end of year Combine lines 18 through 20 - 21 142,006.

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

TEEA0812 03/14/13

Form 990-EZ (2012)
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Form 990-EZ (2012) Bi rthright of Albuquerque, Inc

r

85-0216532 -

Page 2

[Partll_|Balance Sheets. (see the instructions for Part 11.)

[

Check if the organization used Schedule O to respond to any question in this Part Il ., - . I
(A) Beginning of year I (B) End of year
22 Cash, savings, and investments. . . ... . L. 124,110.[22 142, 006.
23 Landandbuldings .. ... .. .. 0.123 0.
24 Other assets (describe in Schedule O) .. 0./24 i 0.
25 Totalassets .. . . . ........ . ... ... 124,110.125 142,006.
26 Total liahilities (describe in Schedule Q) .. . . e e 0.]26 0.
27 Net assets or fund balances (line 27 of column (B)must agree with hine 21) .. 124,110.127 142,006,
Part Hl - [ Statement of Program Service Accomplishments (see the instrs for Part 111 Expenses

Check if the grganization used Schedule O to respond to any question in this Part il

Cl¢

What is the organization’s primary exempt purpose? pregancy Crisis Center

Describe the organization's program service accomplishments for each of its three largest program services, as
measured by expenses. In a ciéar and concise manner, describe the services provided, the number of persons
benefited, and other relevant information for each program title.

Required for section 501

(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts; optional
for others )

(Grantss T 0. ) I this amount inciudes foreign grants, check here . . .. . = | || 28a 2.709.
29 Distribute_donated maternity_and infant items_and offer _ _ __ _ ___

financial aid to clients _ _ _ _ _ _ _ _ _ _ _ _ oo ___

@Grants s~~~ 777 0. ) If this amount inciudes foreign grants, checkhere . . » | || 29a 2. 848.
30 Educate clients_concerning nutrition and lifestyle__ ______ _____

options as_well _as community_ resources available to them _ ___ ____

Grants s~~~ 7 0. ) 1f this amount includes foreign grants, check here.. . . . » | || 30a 1,720.
31 Other program services (describe in Schedule O) . . .. e e e e

(Grants $ ) If this amount includes foreign grants, check here. . > |_| 31a
32 Total program service expenses (add lines 28a through 31a) . . . >| 32 7,2717.

Part'lV " List of Officers, Directors, Trustees, and Key Employees. List each one even ff not compensated (see th

Check if the organization used Schedule O to respond to any question in this Part IV

e instructions for Part IV.)[:I

(b) Average hours per (cz Reporlable compensation
week devoted to Forms W-2/1099-MISC)

(a) Name and Title
position (If not pald, enter -0-)

(d) Health benefits,
conlributions to employee
benefit plans, and deferred
compensatian

(e) Estimated amount of
other compensation

Regional Consultant 15.00 0. 0. 0.
Fran Clark _ _ _ _ _ ________
Co-Director 15.00 Q. 0. 0.
Juanita Hayden _ __ _______|
Treasurer 3.00 0. 0. 0.

TEEA0812 03/14/13

Form 990-EZ (2012)
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Form 990-EZ (2012) Birthright of Albuquerque, Inc 85-0216532 Page 3

|Part V IOther Information (Notc the Schedule A and personal benefit contract statement requirements in
: the nstructions for Part V) Check If the organization used Schedule O to respond to any question n this Part V D

33 Did the organization cngage 1n any activity not prewousle( reported to the IRS? If "Yes,' Yes | No
provide a detailed description of each activity in Schedule 0 . . .. . . . ... 33 X
34 Were any stgnificant changes made to the organizing or governing documents? If 'Yes attach a conformed copy ot the amended documents rt they retlect
a change to the orgamization's name Otherwise, explain the change on Schedule O (see instructions) 34 X
35 a Did the orgamization have unrelated business gross income of $1,000 or more durning the year from business activities
(such as those reported on hines 2, 6a, and 7a, among others)? P 35a X
b if 'Yes,' to ine 35a, has the orgamization filed a Form 990-T for the year? If 'No,’ provrde an exptanatron n Schedute O | 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 50 $c)(6) organization subject to sectron 6033(e) notrce.
reporting, and proxy tax requirements dunng the year? es,’ complete Schedule C, Part fif ... .. . .. | 3¢ X
36 Did the organization undergo a hiquidation, dissolution, termrnatron, or significant
disposition of net assets durnng the year? If ‘Yes,' complete applicable parts of Schedule N . . . . . 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions. ’L37a| 0.
b Did the orgamzation fileForm 1120-POL for this year? . .... . - 37b X
38a Did the organization borrow from, or make any loans to, any offtcer dlrector trustee or key employeer were P
any such loans made in a prior year and stil! outstanding at the end of the tax year covered by thisreturn2. . .... . . | 38a X
b If 'Yes,' complete Schedule L, Part Il and enter the total
amount nvolved cee e e e e 38b T JES N
39 Section 501(c)(7) organlzatrons Enter G g S B
a Initiation fees and capital contributions included on fine 9.. . . . .| 39a o x bes ;"
b Gross receipts, included on line 9, for public use of club facihties.. . . . 39b "‘ : Y
40 a Section 501(c)(3) organizations Enter amount of tax imposed on the orgamzatlon durrng the year under; N o
section 4911 > ; section 4912 ; section 4955 > T
b Section 501(c)@3) and 501(c)(4) organizations. Did the organization engage In any section 4958 excess benefit R S PR
transaction during the year or did H engage 1n an excess benefit transaction in a prior year that has not been reported
on any of its prior Forms 990 or 990-EZ? If 'Yes,' complete Schedule L, Part | . . .. o 40b X
¢ Section 501(c)(3) and 501(c)(4) organrzatlons Enter amount of tax imposed on orgamzatton N A Rt
managers or disqualified persons during the year under sections 4912, 4955, and ... et p
d Section 501(c)(3) and 501(c)(4) orgamzatlons Enter amount of tax on line 40c reimbursed -
by the organizaton ... . . . ... ..... . ..... .. . . \
e All organizations. At an¥trme during the tax year, was the organuzatlon a party toa prohrbrted tax i ’ !
shelter transaction? if ‘Yes,' complete Form8886-T.. .... . . . . ...... . 40e X
41 List the states with which a copy of this return ts filed >
42 a The organization's
books are n care of ¥ Juanita Hayden Telephone no. > (505) 252-0629
locatedat ™ 4512 Shiloh Pl NE ___ ____ __ ___ Albugquergue ____ 1 NM_ 2P+4> 87111 _ _
b At any time during the calendar year, did the organization have an interest in or a signalure or other authorlty over a Yes| No
financial account in a foreign country (such as a bank account, securities account, or other financial account)? a2b X
If 'Yes,' enter the name of the foreign country® N -
SN EEo O
See the mstructions for exceptions and filing requirements for Form TD F 90-22,1, Report of Foreign Bank and Financial Accounts. SRR
c At any time during the calendar year, did the orgamzation maintain an office outside of the U S ? . 42c X
If 'Yes,' enter the name of the foreign country®
43 Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-EZ in lieu oForm 1041 — Check here . . D
and enter the amount of tax-exempt interest received or accrued during the tax year. . >] 43 l
Yes | No
44 a Did the organization maintain any donor advised funds during the year? If 'Yes,' Form 990 must be completed instead [l omome -
of Form 990-EZ . . . | d44a X
b Did the organization operate one or more hospntal fac:lmes dunng the year7 if 'Yes,' Form 990 must be completed - -] ..
instead of Form 990-EZ2 . .. .. oee oo . 44b X
c Did the orgamzation receive any payments for mdoor tanning services during the year? . Co 44¢ X
dIf 'Yes to line 44c¢, has the orgamization filed a Form 720 to report these payments" ot vy R LR
If 'No,' provide an explanat:on in Schedule O. . . _ﬁtd
45a Did the organization have a controlled entity of the orgamzatlon wrthrn the meanmg of sectton 512(b)(1 3)7 . . | 45a X
b Did the orgamization receive any payment from or engage in any transachon with a controlled enbly within the meanmg of sechon 512(b)(13)? if 'Yes,' - - --
Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions) 45b X

TEEAQ812  103/14N13 Form 990-EZ (2012)
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Form 990-EZ (2012) Birthright of Albuquerque, Inc 85-0216532 - Page 4

46 Did the organization engage, directly or indirectly, in poliical campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,' complete Schedule C, Partt.. .. .

[Part.Vl- | Section 501(c)3) organizations only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables
for lines 50 and 51.

Check if the organization used Schedule O to respond to any question in this Part VI ...

CTN-27] I B L

............. 46

47 Did the organzation engage n lobbying activities or have a section 501(h) election in effect during the tax year? If "Yes,'
complete Schedule C, Part l| . 47 X
48 Is the orgamzation a school as described in section 170(b)(1)(A)(n)7 If 'Yes,' complete Schedule E . . 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . | 49a X
bif 'Yes,' was the related organization a section 527 organization? , | 49H
50 Complete this table for the orgamzation's five highest compensated employees (other than officers, dlreclors trustees and key
employees) who each received more than $100,000 of compensation from the organization If there 1s none, enter 'None.’
d) Heaith benefils,
(a) Name and title of each employee (®) Av:ragde h°;"§ (c) Reportable compensatian conin%:u'fgns to ems loyee (¢) Estimated amount of
pard more than $100,000 per\:/ O S hoote (Forms W-2/1099-MISC) | beneht plans, and deferred ather compensatton
0 position compensation )
Nome _ _ _ _ _ _ _ _ __________._
0.00
________________________ Jd
f Total number of other employees paid over $100,000.. . .*

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there 1s none, enter 'None '

(a) Name and address of each independent contractor pard more than $100,000 (b) Type of service {(c) Compensation
None _ _ _ _ _ _ _ _ o ______]
d Total number of other independent contractors each recewving over $100,000 . . >
52 Did the organization complete Schedule A?Note: All section 501((:)(3) organizations and 4947(a)(1) nonexempt m
charnitable trusts must attach a completed Schedule A. . e Yes DNo

Under penalties of perjury, | declare that | have examned this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
trus, correct, and complete. Declaration of preparer (other than officer) 15 based on all information of which preparer has any knowledge

b Tlarda Yl et A1, L~ l08/09/13
Sign Signature 76fﬂcer Date
Here } Mary ‘Menicucci Regional Consultant

Typs or print name and title
Print/Type preparer’s name Preparer s signalure Date E PTIN
Check if
Paid Louise M. Umbrage 07/03/19 self-employed 1PO0037061
Preparer |Frmsname>  Umbrage & Umbrage, CPA's
Use Only |Frmsaddress» 2620 San Mateo NE Suite B FrmsEIN > 85-0348174
Albuquerque NM_ 87110 Pronemo. (505) 255-9551
May the IRS discuss this return with the preparer shown above? See instructions . . . > E]Yes DNo
Form 990-EZ (2012)

TEEA0812 03n4N3



: . . , OMB No 1545-0047
SCHEDULE A : : :
(Form 990 or 590.E2) Public Charity Status and Public Support 2012
Complete if the organization is a section 501(c 3? organization or a section NP
4947(aX1) nonexempt charitable trust. SEAR A R LT
Qpen to Publici. *,
Eﬁgf‘n’zf{'ﬁg‘v::xutges,;rngury » Attach to Form 990 or Form 990-EZ. > See separate instructions. ' '“f‘:ﬁ‘:ﬂh?'{;f; 4)\;.;
Name of the organization Employer identitication number
Birthright of Albuguerque, Inc 85-0216532

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

The organization 1s not a private foundation because tt 1s. (For lines 1 through 11, check only one box )

1

2
3
4

N ow»

©w co

10
n

f

I

1

i

L

A church, convention of churches or association of churches described irsection 170(b)1)AXi).
A school described insection 170(b)}(1)}AXii). (Attach Schedule E )

A hospital or a cooperative hospital service organization described irsection 170(b)1 }AXiii).
A medical research organization operated 1n conjunction with a hospital described isection 170(bX1)(A)iii). Enter the hospial's
name, city, and state. _

An organization operated for the benefit of a collogo or university owned or operated by a governmental unit descrihed sectinn
170(bX1XAXiv). (Complete Part I1)
A federal, state, or local government or governmental unit described isection 170(b)}( 1 AXV)-

~1An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed

in section 170(b)1)}AXVi). (Complete Part il )
A community trust described insection 170(b)X1)XA)vi). (Complete Part Il.)

An arganization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts from activities

related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support fromogross 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 iI1.)
An organization organized and operated exclusively to test for public safety. Sesection 509(a)4).

Anorganization 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 described in section 509¢a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that describes the type of
supporting organization and complete lines 11e through 11h.

a DType | b DType ] c I:I Type HI — Functionally integrated d D Type [l — Non-functionally integrated
e I—] Be/ checkm? this box, | certify that the organization 1s not controlled directly or indirectly by one or more dlsquallfled(Persons

other than foundation managers and othor than one or more publicly supported organizations descrnibed in sectinn 809(a)(1) or

section 509(a)(2).

If the organization received a written determination from the IRS that 1s a Type |, Type I or Type Wl supporting organization,

check this box . - . . Cee R .. . .. D

Since August 17, 2006, has the organization accepted any gift or contribution from any of the folliowing persons?

g
Yes [ No
() A person who directly or indirectly controls, either alone or together with persons described in (i) and (in)
below, the governing body of the supported organization?. ....... ... DR R R A 3 - X0
(i) A family member of a person described in (1) above? . RN e e e e .. .. ] NgaGi
i) A 35% controlled entity of a person described in (1) or (i) above? . e e ARAT)
h Provide the following information about the supported organization(s).
(1) Name of supported (i) EIN (hi) Type of or?anuzahon (iv) Is the v) Did you notify w1} Is the (vir) Amount of monetary
organization (descnbed on lines 1-9 organization In e organization in organization tn support
above or {RC section cofumn (1) isted i [column (i) of your column (1)
(see instructions)) your governing support organized in the
document? us?
Yes No Yes No Yes No
A)
(B)
©)
(©)
(E)
- NP v ¢ - . s

Total ", : : < . . A -

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

Schedule A (Form 990 or 990-F7) 2M2

TEEAD401  0B/09/12



Scheduie A (Form 990 or 990-E2) 2012 «Birthright of: Albuquerque, Inc

85-0216532

Page 2

{Partif:|Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){(A}vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failled to quahfy under Part lil. If the
orgamzation fails to qualify under the tests Iisted below please complete Part Il D

Section A. Pubtic Support

Calendar year (or fiscal year
beginning in) >
1 Gifts, grants, contnbutions, and

membershlp fees received. (Do not
include any "unusual grants.’)

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

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

4 Total. Add lines 1 through 3
5 The portion of total

contributions by each person

(other than a governmentai
urut or publicly supported

organization) included on line 1 [ 23
that exceeds 2% of the amount
_ shown on line 11, column (f)..

6 Public support. Subtract line 5

from line 4

(?) 2008

(b) 2009

(c)2010

(d) 2011

(e) 2012

. (f) Total

L3

u-\-&. ALy

3 *E" ﬂ;&;-&f% e

"”'\a;::iw:”:“ eI 7“:
%xf—w

z-e-r.y. i gy | o

&g,é

e

[ "" ““'...h.

wyy, 1“% iua E

BT £,

dv.w?"f“.“ f

;;; iRy bt

o, =

oy lg‘ % s, Bl"'
1 B

Section B. Total Support

e

Calendar year (or fiscal year
beginning in) > o

7 Amounts from line 4 .-

8 Gross income from interest,

dwvidends, payments recewved

on secunties loans, rents, -
royalties and income from
similar sources .

9 Net income from unrelated

business activities, whether or
not the business 1s regular\y

. carried on
10

capital assets (Explam in
- Part IV.)

n

Total support. Add hines 7
through 10 ..

12
13

(a) 2008

,(b) 2009

'(c) 2010

(d) 2011

(e) 2012

(f) Total

Other income. Do not lnclude
gain or loss from the sale of

-pe

-

- .

!"'

-’s ;“f

'ﬁ’
m

K
a

|l‘

. .,’ W iy

@y

3| &7 ,‘,ﬂa"i',.-; \as_-’i"‘i
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Sl helag
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“JJ’L N
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s w@h%‘t A TaAs

" ,-.‘,W'Sghi«" ‘-;:‘1::

organization, check this box andstop here

Gross recelpts from related actlvmes etc (see mstructnons)

112

First five' years. [f the Form 990 s for the organlzahon s ﬂrst second thlrd fourth or flﬁh tax year as a section 501(0)(3)

il

Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f) ..
15 Public support percentage from 201 Schedule A, Part !, ine 14..

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

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

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

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

17 a 10%-facts-and-circumstances test— 2012, |f the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box andtop here. Explaln n Part IV how
the organization meets the 'facts and- cwcumstances {est The orgamzatlon qualmes as a publicly supported organizatian

-

14

%

15

%

-0
gl
B

-r

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

or more, and (f the organization meets the 'facts-and-circumstances’ test, check this box andtop here. Explaln in Part [V how the

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

18 Private foundation.}f the orgamization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions

55

BAA

TEEA0402

08/09/12

Schedule A (Form 990 or 990-EZ) 2012



Schedule A (Form 990 or 990-EZ) 2012

Birthright of Albuquerque,

Inc

85-0216532

Page 3

{Part Il J]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 orgamzation failed to quahfy 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, contnibutions
and membersh:p fees
received (Do not include
any ‘unusual grants.”) .

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facihties
furmished 1n any activity that is
related to the orgaruzation's
tax-exempt purpose

3 Gross recelpts from activiies
that are not an unrelated trade
or business under section 513

4 Tax revenues levied for the
- organization's benefit and

either paid to or expended on
its behalf

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

6 Total. Add lines 1 through 5

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
disquahfied persons that
exceed the greater of $5,000 or
1% of the amount on line 13
for the year .

¢ Add lines 7a and 7b

8 Public support (Subtract linc
7c from line 6.) .

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(0] i‘otal

52,233.

39,113.

45,447.

39,366.

47,028.

223,187.

13,191.

12,624.

12,156.

14,732.

52,703.

65,424.

39,113.

58,071.

51,522.

61,760.

275,890.

o e

275,890.

Section B. Total Stgaport

Calendar year (or fiscal yr beginning m)
9 Amounts from line 6
10a Gross income from interest,
dwvidends, payments received
on securities loans, rents,
royatties and income from
similar sources
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
achwities not included 1n line 10b,
whether or not the business is
regularly carred on

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explam n
Part IV.) .

13 Total support. (addins g, 10c, 11.and 12}

14 First five years. If the Form 990 is for the organlzatlon s first, second thlrd fourth or fi fth tax year asa secllon 501(c)(3)

(a) 2008

(b) 2009

() 2010

(d) 201

(e) 2012

(f) Total

65,424.

39,113.

58,071.

51,522.

61,760.

275,890.

1,851.

1,282.

4,197.

66.

243.

7,639.

1,851.

1,282,

4,197.

66.

243.

7,639.

67,275.

40, 395.

62,268,

51,588.

62,003.

283,528.

organization, check this box andstop here .

all

Section C. Computation of Public Supporl Percenta@

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (). . . ..
16 Public support percentage from 2011 Schedule A, Part i, line 15

15

97.31 %

16

96.53 %

Section D. Computation of Investment Income Percentage

17 Investment iIncome percentage for2012 (line 10c, column (f) divided by line 13, column (f))

18 Investment income percentage from2011 Schedule A, Part Hl, line 17.

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

17

2.69 %

18

3.47 %

line 18 is not more than 33-1/3%, check this box andstop here. The organization quahfies as a publicly supported organization

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 .
> %

20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

BAA

TEEAQ403  08/09/12

Schedule A (Form 990 or 990-EZ) 2012
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LPart IV Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part I, line 17a or 17b; and Part Ill, ine 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2012
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-E2)

Complete to 9g}')ovide information for responses to specific questions on
Form or 990-EZ or to provide any additional information.

tGomal Revenue Samies ~ Attach to Form 990 or 990-EZ. i
Name of the organization ' Employer identification number
Birthright of Albuguerque, Inc 85-0216532

BAA For Paperwark Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 12812 Schedule O (Form 990 or 990-E2) 2012



