990

Department of the Treasury
Internal Revenue Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4947(a)(1} of the Internal Revenue Code {(excepi black lung 200 g

P> The organizaticn may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

A For the 2009 calendar year, or tax yearbeginning  JUN 1, 2009 and ending

MAY 31,

2010

B Checu
applicabte;

Address | label or

Please |C Name of organization

use RS

change | printor CARENET PREGNANCY CENTER OF ALBUQUERQUE

D Employer identification number

ﬁi‘ﬁ"ge WPe- | Doing Business As 85-03120556
e 5 Seejr Number and street {or P.0, box if mail is not delivered to street address) |Roory/suite | E Telephone number
Termin- | R e PO BOX 21962 505-880--8873

Amended | tions.
refurn

City or town, state or country, and ZIP + 4

[ Ihgpfics- ALBUQUERQUE, NM 87154-1962

pending

€3 Gross receipts §

436,220,

F Name and address of pringipal officer:C . BRITT JEFFCOAT
SAME AS C ABOVE

| Tax-exempt status; [}Z] 501(c) { 3 )< (insert no.) f::] 4847(a)(1} or |:| 527

J Website: p» HT'TP : / /WWW . CARENETABQ . ORG/

H(a) Is this a group return
for affiliates? |:]Yes @ No
H(b) Are all affiliates included? [:]Yes D No
If "No," attach a list. (ses instructions)
H(c) Group exemption number P

K_Form of organization: fxi Corporation [:l Trust C} Assaciation I:l Gthar P

l L Year of formation: 198 3| M State of legal domicile: NM

|Part:1{ Summary

o | 1 Briefly describe the organization’s mission or most significant activites; PROVIDE ASSISTANCE TO THOSE
§ FACING A CRISIS PREGNANCY & PREGANCY INTERVENTION.
g 2 Check this box P [::] if the organization discontinued its operations or disposed of more than 25% of its net assets.
8 | 8 Number of voting members of the governing body (Part VL, ine 18} 3 10
g 4 Number of independent voting members of the governing body (Part Vi, line1b) ... i4 10
91 5 Total number of employees (Part V, N 28) ..o es s 5 10
:§' 6 Total number of volunteers {estimate if necessary) 6 110
E 7a Total gross unrelated business revenue fram Part VI, column (O), ine 12 Tfa 0.
b Net unrelated business taxable income from Form 890-T, line 34 ..., | 7D 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, fine 1h) 392 ‘ 059,
g 9  Program service revenue {Part Vill, lina 2g)
é 10 Investment income (Part VIH, column (A), lines 3, 4, and Td} _______________________________________ 87.
11 Other revenue (Part VIIl, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e) 16,429,
12 Total revenue - add fines 8 through 11 {must equal Part VI, cotumn (A, line 12 ... 408,575.
13 Grants and similar amounts paid {Part IX, column (&), lines 1-8y ..
14 Benefits paid to or for members {Part IX, column (&), lined) ..
2 15 Salaries, other compensation, smployee benefits (Part IX, column {4}, lines 510) . 232,273,
% 16a Professional fundraising fees (Part IX, column (A), ine 14e) o I
2| b Total fundraising expsnses (Part IX, column (D), line 25) B> 24,711, e
i 17 Other expenses (Part X, column (A), lines V1a-11d, 116240 203,461,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), ine 25y 435 13 4.
19 Revenue less expenses, Subtract line 18 fromline 12 ... -27,159.
Eg Beginning of Gurrent Year End of Year
=S| 20 Total assets {Part X, line 16) 84,0009, 56,224,
jﬁm;; 21 Total liabilities (Part X, Tine 26) 7,405, 6,779,
27| 22 Net assets or fund batances. Subtract line 21 from line 20 _........ooioiiiiiiieies e 76,604, 49,445,
| Part It /| Signature Block

Under penalties of perjury, | declare that | have exarnined this return, including accempanying schedules and statements, and to the best of my knowledge and belief, it is true, correct,
and camplete. Declaration of preparer (other than officer) is based on a\l information of which preparer has any knowledge.

Sign >
Here Signature of officer Date
C. BRITT JEFFCOAT, TREASURER
Type or print ngm‘e\and titie
. Preparer's % / Q Data Ghe'ck if ?;r:epﬁgruﬁég;mng?m number
Paid ; self
P:lt:.parer‘s signaturo } # (29, 7 = NS ( R (/.p./ﬂl' It {5 Zotd employed » [ | N/A
Use Only |omes"®  RICCI & COMPANY, LLC/ / . NI
:2';2:;";{’;"1 6200 UPTOWN BLVD NE STE 400
ZP 44 ALBUQUERQUE, NM:- 87110 Phoneno. » 505-338-0800

May the IRS discuss this return with the preparer shown above? {see instructions}

............................................................... Yes I:i No

©32001 02-04-10

g NIEI L b

LHA For Privacy Act and Paperwork Reduction Act Notlpe, sge the separate mstruct:ons X
; P 4 »
e T L TY

Form 990 (2009}




Form 990 {2009) CARENET PREGNANCY CENTER OF ALBUQUERQUE 85-0312055 page2
| Part 1l | Statement of Program Service Accomplishments
1 Briefly describe the organization's mission: SEE SCHEDULE O FOR CONTINUATION
WE PROVIDE A SAFE PLACE FOR WOMEN AND THEIR FAMILIES TO EXPLORE THEIR
OPTIONS RELATED TO PREGNANCY AND THEIR FUTURE.

WE FULFILL THIS MISSION BY BEING THE MOST TRUSTED FAITH-BASED PROVIDER

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

the prior Form 980 or 990 EZ [ Ives [XIno
If "Yes,” describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes B’:} No

If “Yos," describe these changes on Schedule O.

4  Describe the exempt purpose achievemants for each of the organization's three largest program services 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
aftocations to others, the total expenses, and revenue, if any, for each program service reported.

4a  (Code: } (Expenses 324,731. including grants of $ )(Revenue $ )
ASSISTANCE PROVIDED TO WOMEN DEALING WITH CRISIS PREGNANCIES INCLUDING
PREGNANCY TESTING, COUNSELING, 24 HOUR HOT-LINE , COMMUNITY ASSISTANCE,
REFERRALS, AND EDUCATIONAL INFORMATION. APPROXIMATE WOMEN ASSISTED-
2,600

4b  (Code: ) (Expenses $ including grants of $ ¥ (Revenue § }
PROVIDED MATERNITY AND INFANT CLOTHING AND BABY EQUTPMENT FOR WOMEN
CARRYING THEIR BABIES TO TERM.

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

4d  Other program services. {Describe in Schedute 0
(Expenses $ including grants of § } (Revenue § )

d4e Total program service expenses P $ 324,731,

Form 990 (2009)
932002
02-04-10
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Form 990 {2009) CARENET PREGNANCY CENTER OF ALBUQUERQUE 85-0312055

Page 3

{ Part 1V | Checklist of Required Schedules

10

1

Is the organization described in section 501(c)(3} or 4947(a)(1) (other than a private foundation)?

If “Yos," complete SCREAUIE A ... .o et ee e

Is the organization required to complete Schadule B, Schedule of Contributors?
Did the crganization engage in direct or indirect political campaign activities on behalf of orin opposmon to candldates for
public office? If *Yes," complete Schedule C, Part! ..

Section 501(c)(3} organizations. Did the organization engage in lobi)ying actwatzes‘? If Yes complete Schedule C Pan‘ H
Section 501(c)(4), 501{c}(5}, and 501{c){6} organizations. Is the organization subject to the section 6033(e} notice and
reporting requirement and proxy tax? If "Yes, " complete Schedule C, Part Il e
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part |
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If *Yes, " complete Schedule D, Part Il _ .

Did the organization maintain collections of works of art, historical treasures, or other simitar assets? If "Yes,” comp!ete
SChedtle D, PAT T e ettt en st oot ee e een e s s rereeenanes
Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV
Did the organization, directly or threugh a related organization, hold assets in term, permanent, or quasi-endowments?
I *Yes, ™ complete SChadUIe D, Part Vet oo ee e eeeeaneaeee e
Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi, VI, VIll, IX, or X

as applicable ..

Did the organization report an amount for Iand buﬂdmgs and equrpment in Part X Ixne 10? !f Yes compn'ete Schedule D
Part V1.

Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assels reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl

Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complate Schedule D, Part VIl

Oid the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in

Part X, line 187 If "Yes, " complete Schedule D, Part IX.

* Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X.

Yes

No

>

>4 |

N/

10

-SRI N - - S

® Did the organization’s separate or consolidated financial statements for the tax vear include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedufe D, Parts XI, Xii, and Xiil.
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No .
JF "Yes, " completing Schedule D, Parts XI, Xll, and XIl is OPHONE! ..\ oo [ 124 X | i
13 Is the organization a school described in section 170(b)}(1)(A)(Il)? If “Yes," complete Schedule £ . i, 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? i, 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service aclivities outside the United States? if "Yes," complete Schadule F, Part! s 14b X
15 Did 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? If "Yes," complete Schedule F, Part B el 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or assistance to individuals
{ocated outside the United States? If *Yes,” complete Schedule F, Part iff . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX
column (A}, lines 6 and 117 If "Yes," complete SCRaaUIE G, Part b i, 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi, lines
TC and Ba? If "Yes,” COMPIBIE SONGUUIE G, Part Il e e e e, 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes,”
complete Schedule G, Part it 18 X
2¢  Did the organization operate one or more hospltals" !f Yes comp.’ete Schedufe H eteeneeeieevi e eeineeeeee. | 2O X
Form 990 (2009)
932003
02-04-10
3
11121103 132225 36050 2009.04050 CARENET PREGNANCY CENTER OF 36050__2




Form 990 (2009) CARENET PREGNANCY CENTER OF ALBUQUERQUE 85-0312055 Paged
|=F..’_ar_t-_IV-| Checklist of Required Schedules (continuea)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts Land 11 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part iX,
cotumn (A), line 27 If "Yes,” complete Schedule I, Parts tand il . i | 22 X

23 Did the organization answer "Yes® to Part VHi, Section A, line 3, 4, or 5 about compensatlon of the orgamzahon s current
and former officers, directors, trustees, key employeas, and highest compensated employees? If "Yes," complste
SCNBAUIE ||| oo oeeeeee e et ee etk e e £ 23 X

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

SCRedUIE K NG, G0 H0 0 28 e et e et et e e et emaearenn 24a X
b Did the crganization invest any proceeds of tax-exempt bonds beyond a temporary period exception? e 1 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? e | 240G
d Did the organization act as an "on behalf of" issuer for bonds outstandmg at any tlme durlng the yeaf? _________________________________ 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? If “Yes,” complate Schedule L, Part] ... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 890 or 890-EZ? If "Yes, " complete

SONBOUIE L, PAt T .o\ oeiiteeo oo st a1 o352 332225 s o3ttt 26b X
26 Was aloan to or by a curment or former officer, director, trustee, key employee, highly compensated employes, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partl . . .. 26 X

27 DBid the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committes member, or to a person relatad to such an individual? If "Yes," complete
SChedule L PArLIIl e s e e+ e em e e mn e e e n e e oo msnean 27

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

a A current or former officer, director, trustes, or key smployee? if "Yes," complete Schedule L, Part IV i, 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? i "Yes," complete Schedule L, Part IV e 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? Jf "Yes,” complefe Schedule M . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONE DU ONS T Jf Y e, ™ GOl SONEAUIE M e e e e, 30 X
31 Did the organization liquidate, terminate, or dissclve and cease operations?
Y Es, COMDIEte SCROTUIE N, Part I i 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Partfl ] B2 X
33 Didthe orgamzatmn own 100% of an ennty dlsregarded as separate from lhe organ[zatlon under Regulancns
_ sections 301.7707-2 and 301.7701-37 If "Yes," complete Schedule B, Part] || .........ieeeieienesieniesiemsnecessnsnnes 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes, " complate Schedule R, Parts 1, L IV, AN V08 T i 34 X
35 |Is any related organization a controlied entity within the meaning of section 512(b}(13)?
If "Yes," complete Schedule R, Part V, line 2 . . 1.35 X
36 Section 501(c}(3) organizations, Did the organ[zatlon make any transfers to an exempt non- chantable related orgamzat[on?
I Yes, complate SonedUle R, Part V8 2 ettt et e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a pantnership for federal income tax purposes? if "Yes," complete Schedufe R, Part Vi ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O, ..o, | B38| X
Form 990 (2009)
932004
02-04-10
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i

Form 990 {2009) CARENET PREGNANCY CENTER OF ALBUQUERQUE 85-0312055 Pageb

|PartV] Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmitial of 1o
U.S. Information Returns. Enter-0- if not applicable . et L 10 2
b Enter the number of Forms W-2G included in line 1a. Enter 0 |f not appltcab%e ______________________________ 1b 0
¢ Did ths organization comply with backup withholding rules for reportable payments to vendors and reportable gaming Ay
{gambling) winnings to prize winners? | ("
2a Enter the number of employees reported on Form W 3 Transmrttal of Wage and Tax Staternents :
fited for the calendar vear ending with or within the year covered by this retum 2a 10 = e
b If at least ona is reported on line 2a, did the organization file all required federal employment tax returns? ______________________________ 2b_ X
Note, If the sum of tines 1a and 2a is greater than 250, you may be required to e-fife this relurn. (see instructions) RSN RO EE
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X
b 1 *Yes,* has it filed a Form 990-T for this year? If “No," provide an explanation in Schedule O 3b
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accounty? | 4a X
b If *Yes,” enter the name of the foreign country: B Pl R R
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Repornt of Foreign Bank and
Financial Accounts. I
Ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?, 5h
¢ If*Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Bhelter TransaCtioNT e ettt eees 5c
6a 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? 6a X
b If "Yes," did the organization include with every so lmtatlon an exprass statement that such coninbutlons or glfts
were Not tax dedUCHIDIET e et ettt ettt e e s ee s _6b
7 Organizations that may receive deductible contributions under section 170(c). SR
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
PIOVIAEA 10 HE PAYOI? || oieiiveiiesiseecss s s ss et s ees sttt b et e e ee e e et eeeeee oo re e reee e en e 7a X
b f “Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requwed
B0 B FOTI B2 et et e e eeeee s ee s eamsa e e as e s s eeenmseeemsesemms s s eans s ennas semmssemansseens e st e b e et atenmenennn ic
d If "Yes," indicate the number of Forms 8282 fited during the year | 7d | S
e Did the organization, during the year, receive any funds, dirgctly or indirectly, to pay premiums on a personal
BENBIIT CONMTACEY ettt eme et e et e e et ee et et s et eesoe e eem s ee e et eem et et e e e et emeseemeene et eeneesenn 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? _ ... [ 7f
g For all centributions of qualified intellectual property, did the organization file Form 8899 as required? .. . 7g
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file & Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a}{3} supporting organizations. Did the v
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
AL ANY IME QUANG N YORI? ...\ oo oosoooeeeeesoeoeee e msesreree e eerse e e sreneee e renree e sernerere e N/A. |8
9 Sponsoring organizations maintaining donor advised funds. o
a Did the organization make any taxable distributions under section4986? W/ A | ga
b Did the organization make a distribution to a donor, donor advisor, or refated person? . N/A |k
10 Section 501(c){7) organizations. Enter: S
a Initiation fees and capital contributions included on Part VIH, line 12 N/A 103
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilites 10k
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . N/A | 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem) 11b - )
12a Section 4947(a)(1) non-exempt charltab]e frusts. !s the orgamzatlon ﬂmg Form 990 in Iieu of Form 10417 12a
h_If "Yes," enter the amount of tax-exempt intarest recsived or accruad during the vear ... 12b R B LA
Form 990 (2009)
932005
02-04-10
5

11121103 132225 36050

2009.04050 CARENET PREGNANCY CENTER OF 36050__ 2




‘

Form 990 {2009) CARENET PREGNANCY CENTER OF ALBUQUERQUE 85-0312055 Pageb
Part VI | Governance, Management, and Disclosure Foreach "Yes” response to lines 2 through 7b below, and for a "No" response
to line Ba, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body 1a 10 R
b Emnter the number of voting members that are independent ib 10 ‘-;:'-j
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other Lo o R
officer, dirsctor, trustes, orKey @MPIOYBET ettt ettt an e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a material diversion of the organization’s assets? 5 X
6 Doss the organization have members or StOCKNOIAeIS 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
QOVETNING DOUY? et sttt s s nenrennes | T8 X
b Are any decisions of the governing body subject to approvatl by members, stockholders, or other persons? _ X _

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following: :
8 ThE GOVEMING BOUYT | et en et s e b 1S a 1 bbb as et b s ems a3 e rsan s s nnsnbassasrtensasreranssninnase | O

b Each committee with authority to act on behalf of the governing body?
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? if "Yes, " provide the names and addresses in Schedtle O ..o, 9 X
Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Code.)

2

Yes | No
10a Does the organization have local chapters, branches, or affiliates? i L2008 X
b If "Yes," does the organization have written policles and procedures governing the activities of such chapters, affifiates,
and branches to ensure their operations are consistent with those of the organization? e 10h
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing theform? | #1 X
11A Describe in Schedula O the process, if any, used by the organization to review this Form 990. AR NS
12a Does the organization have a written conflict of intarest policy? If "N, " GO 10 58 13 e 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
O CONMICEST | ssis sttt es s eee e e (128 [ K
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes," dascribe
in Schedule O how this IS dONe | ... L1206 | X
13 Doss the organization have a written whistieblower poliCY? ... s s 13 ] X
14 Does the organization have a written document retention and destruction PORCY T e 14 X_
15 Did the process for determining compensation of the following persons include a review and approval by independent o :_'3' g
persons, comparzability data, and contemporaneous substantiation of the deliberation and decision? S IR
a The organization’s CEO, Executive Director, or top management official e | 1850 | X
b Other officers or key employees Of 108 OIGaN Zat O T i, _15b : X

If "Yes* to line 15a or 15b, describe the process in Schedule O. {See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a KRN [ i
taxable entity during the year? 163 i X

b If *Yes,"” has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangerments? ... e iiee e, | 16D
Section C. Disclosure '
17 List the states with which a copy of this Form 990 is required to be filed >NM
18 Section 6104 requires an arganization to make its Forms 1023 (or 1024 if applicable), 980, and 980-T (501{c)(3)s only) available for
public inspection. indicate how you make these available. Check all that apply.
D Cwn website Dﬂ Another's website IZ[ Upon request
19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest pelicy, and financial
statements available to the public,
20 State the nams, physical address, and telephone number of the person who possesses the books and records of the organization: -
CARENET PREGNANCY CENTER - 505-880-8373
9809 CANDELARIA NE, #1-A, ALBUQUERQUE, NM 87112

Form 990 (2009)

932006
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Form 990 (2009) CARENET PREGNANCY CENTER OF ALBUQUERQUE 85-0312055 Page?
[Part:\lllf Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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. Use Schedule J-2 if additional space is needed.

® |ist ali of the organization’s current officers, directors, trustses (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. See instructions far definition of "key employee.”

& | ist ihe organization's five current highest compensated employees {other than an officer, director, trustee, or key employee) who received reportable
compensation (Box & of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,006 from the organization and any related organizations.

® | ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensaticn 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.

[ Check this box if the organization did not compensate any current officer, director, or frustee.

{A) {B) () o (E} {F)
Name and Title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per 5 from from related other
week g . the organizations compensation

B £ organization {(W-2/1099-MISC} from the
g 2 . g (W-2/1099-MISC) organization
= |2 Z |8y and related
B|E|5i5 |5l € organizations
E(l2|E5| & |25 &8

JOSEPH I1.. WERNTZ

DIRECTOR 2.00|X 0. 0. 0.

THEA SCHNEIDER

PRESIDENT 2.00|X 0. 0. 0.

C. BRITT JEFFCOAT

TREASURER 2.00|X 0. 0. 0.

PAUL CATASCA

DIRECTOR 2.00:X 0. g. 0.

AUDREY JARAMILLO

DIRECTOR 2.001X 0. 0. 0.

DARREN SOWELL

VICE PRESTIDENT 2.00(X 0. 0. 0.

ANDREW STREBE

SECRETARY 2.00|X 0. 0. 0.

MIKE SUTTLE

DIRECTOR 2.00(X 0. 0. 0.

MARY LEQUIEU

EXECUTIVE DIRECTOR 40.00 X 42,000, 0. 0.

932007 02-04-10 Form 990 (2609)
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Form 890 (2009) CARENET PREGNANCY CENTER OF ALBUQUERQUE 85-0312055 Page8
Iﬂar.t vi f Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

GV (8} {€) (D) (E) {F)
Name and title Average Pasition Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per 5 from fromn refated other
week § . the organizations compensation
g £ organization {(W-2/1095-MISC) from the
A 2 z (W-2/1099-MISC) arganization
5|2 g (8p and related
ElZ|e|5 |25 8 organizations
E|lE2|EB|E2IFg &
b Total i B 42,000, 0. 0.
Total number of individuals (inctuding bt not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P 0
- Yes | No
3 Did the organization list any former officer, director or trustes, key employee, or highest compensated employee on S
line 1a? If "Yes, " compiete Schedule J for such individual btk seeenn |3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization ‘ o
and related organtzations greater than $150,0007 if "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to - S :
the organization? If "Yes,” complete Schedule J for such person 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. NONE
{A) (B) {C)
Name and business address Description of services Compensaticn
2 Total number of independent contractors (including but net fimited to those listed above) who received more than
$100,000 in compensation from the organization B O : .
Form 990 (2009)

932008 02-04-10
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Form 920 {2609) CARENET PREGNANCY CENTER OF ALBUQUERQUE 85-0312055 Page9
|[Part VIIl.[ Statement of Revenue
TR (A} (8 (C) D)
Total revenue Related or Unrelated exggt\ilgg%som
exempt function business tax under
revenue revenue sections 512,

, gifts, grants |

and other similar amounts |

Contributions.

BT = R > T - A

oW

Federated campaigns

Membership dues

Fundraisingevents __ ... 1c

89,121.

Related organizations 1d

Government grants {contributions) ie

All other contribulions, gifts, grants, and
simiiar amounts not included above

302,938.

Noncash contributions included in lines Ta-1t: §

Total. Add lines 1a-1F ... oo i

»

513, or 514

am Service
evenue

Progg
e =~ & a0 & ow

Business Codef.

392,059

All other program service revenue
Total, Add lines 2a-2f ...

Other Revenue

[y]

Investment income (including dividends, interest, and

other similar amounts) .

Income from investmeant of tax-exempt bond proceeds

Royalties

87.

87.

»
. g
»>

»

{ii) Personal

Gross Rents

Net rental income or {loss) ...

B

Gross amount from sales of (i) Securities

{ii) Other

assets othar than inventory

| ess: cost or other basis
and sales expenses

Gainorloss) ...

Netgainor{loss) ......................

Gross income from fundraising events {nat

including $ 89,121, of

contributions reported on line 1c). See
Part |V, line 18

Net income or (loss) from fundraising events
Gross income from gaming activities. See
Part W line 19 .
less:directexpenses .
Net income or (foss) from gaming activities
Gross sales of inventory, less returns

and allowances

Net income or {loss) from sales of inventory ..

Miscellaneous Revenue

Business Code

12

D a6 oo

All other revenus

Total revenue, Seeinstructions. ... .

408,575,

0.

0 .

16,516,

932009

02-04-10

11121103 132225 36050
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'

Form 990 (2009) CARENET PREGNANCY CENTER OF ALBUQUERQUE 85-0312055 Page10
| Part IX| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column {A) but are not required to complete columns (B}, (C), and (D).

Do not inciude amounts reported on lines 6b, (A (B} (C)
7b, 8,8, and 10 of Part Vi s | Pogaieno | gt | fuodang
1 Grants and other assistance to governments and T e ] ey ;
organizations in the U.S. See Part IV, tine 21
2 Grants and other assistance to individuals in
the US.SeePart V. line22 .. ... ..
3 Grarits and other assistance to governments,
organizations, and individuals outside the U.S.
SeePart iV, lines15and16 ... ...
4 Benefits paid to or for members
5 Compensation of current officers, d|rectors
trustees, and key employees . 42,000. 31,500. 8,400. 2,100,
6 Compensation not included above, ta d;squahhed
persons (as defined under section 4958(f){ 1)) and
persons described in section 4958(e)(3)}(BY
7  Other salaries and wages . 170,745, 128,060. 34,149. 8,536.
8  Pension plan contributions {include sectlon 401( )
and section 403(b} empioyer contribufions)
@ Other employee benefits
10 Payrolitaxes . 19,528. 14,646, 3,906. 376.
11 Fees for services (non-employees):
a Management ...
bolegal s
e ACCOUNING ... . .o 4,477. 4,477.
d Lobbying s
e Professional fundraising services. Sea Part 1V, line 17
T Investment management faes ...
g OWer e,
12 Advertising and promation 9,203. 9,203.
13 Office expenses 43,036, 33,347, 2,297. 7,392,
14 Information technology
16 Royalties
16 Occupancy 64,750. 54,088, 7,424. 3,238.
17 Travel 4,928, 3,560. 1,368.
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Confsrences, conventions, and meatings
20 Inferest ...
21 Payments to affiliates .
22  Depreciation, depletton and amomzatlon ...... 12,637, 5,308, 7,329,
23 Insurance 19,566, i4,672. 3,916, 978.
24 Other expenses. ltemize expenses not covered - R : R
above. {(Expensss grouped tagether and labeled
riscellaneous may not excead 5% of total . ; : R
expenses shown on Fne 25 below.) ... . o i sl L
a EQUIPMENT EXPENSES 19,012, 12,530. 5,638, B44.
b COMMUNICATIONS 12,944, 9,708, 2,589, 647,
¢ TRAINING 4,237. 3,940, 297,
d EDUCATIONAL MATERTIALS 2,915, 2,815,
¢ BANK CHARGES 2,529, 2,529.
f Al other expenses 3,227, 1,254, 1,873,
25 _Total functional expenses. Add fines 1 through 24f 435,734. 324,731. 86,292, 24,711.
26  Jointcosts. Check here B [ if foltowing
SOP 98-2. Complete this line only if the arganization
reparted in column (B) jaint costs from a combined
educational campaign and fundraising solicitation ...
932010 02-04-10 Form 990 (2008)




Form 990 (2009)

CARENET PREGNANCY CENTER OF ALBUQUERQUE

85-0312055 Pagell

[Part X [Balance Sheet

932011 02-04-10

11121103 132225 36050

i1

{A) {B)
Beginning of year End of year
1 Cash-noninterestbearing 47,422, 1 32,161,
2 SBavings and temporary cash investments 505.] 2 1,084.
3 Pledges and grants receivable, net ... 3
4 Accountsrecefvable, net 4
5 HRecelvables from current and former officers, directors, trustees, key VT
employees, and highest compensated employees. Complete Part {1
of Schedule L
6 Receivables from other disqualified persons (as definad under section
4958{f)(1)) and persons described in section 4858(c){3)(B). Complete L
Part ll of Schedute L 6
£ 7 Notesandloansreceivable,net . 7
g | 8 Inventoriesforsaleoruse ., 8
< 9  Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment; cost ar other :
basis. Complete Part VI of Schedule D S C R N | :
b Less: accumulated depreciation 32,051, 10¢ 19,415,
11 Investments - publicly traded securities 11
12 Investments - cther securities. See Part 1V, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets | 14
16  Other assels. See Part W, line 11 e 4,031.] 15 3,564.
16 Total assets. Add lines 1 through 15 (must equal line34) ... 84.,009.! 16 56,224,
17 Accounts payable and accrued expenses | 7,.405.] 17 6,779.
18 Grants payable ... ...
18 Deferredrevenue |
20 Tax-exempt bond liabflities
@ 21 Escrow or custodial account liability. Complete Part IV of Schedule D
_"_-:;_‘ 22 Payables to current and former officers, directors, trustees, key employees,
) § highest compensated employees, and disqualified persons. Complete Part Il
- of Schedulo L e
23 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties
26 Other liabilities. Complete Part X of ScheduleD
26  Tofal liabilities. Add fines 17 through 25 ... .
QOrganizations that follow SFAS 117, check here P DT_I and complete
b lines 27 through 29, and lines 33 and 34.
€ |27 Unrestrictednetassets .
8 |28 Temporarily restricted netassets ... .. 5,624, 28 3,677,
g 29 Permanently restricted netassets 29
2 Organizations that do not follow SFAS 117, check here % | and
5 compiete lines 30 through 34, .
48 30 Capital stock or trust principal, or current funds .. 30
ﬁ 31 Paid-in or capitat surplus, or fand, building, or equipment fund 31
% 132 Retained sarnings, endowment, accumulated income, or cthar funds 32
= |33 Totalnetassetsorfundbatances 76,604.] a3 49,445,
84 __ Tofal fiabilities and net assetsAund balances .. . 84,009, 34 56,224,
Form 990 (2009)

2009.04050 CARENET PREGNANCY CENTER OF 36050 2




Form 990 (2009) CARENET PREGNANCY CENTER OF ALBUQUERQUE 85-0312055 Page12
| Part Xl | Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 880: [ Icash ljﬂ Accrual |:I Other
if the organization 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 indepandsnt accountant?
b Were the organization’s financial statements audited by an independent accountant?
If *Yes" to line 2a or 2b, does the organization have a committes that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independentaccountant? o
if the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below fo indicate whether the financial statements for the year were issued on a

consolidated basis, separate basis, or both:
[x1 Saparate basis |:| Consolidated basis [::l Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to underge an audit or audits as set forth in the Single Audit

Actand OMB CIrcUlar AA332 | et 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organizaticn did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. . 3b
Farm 990 (2009)

932012 02-04-10

12
11121103 132225 36050 2009.04050 CARENET PREGNANCY CENTER OF 36050_ 2




OMB No. 1545-0047

SCHEDULE A
{Form 920 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501{c){3) organization or a section
4947(a){1) nonexempt charitable trust,
P Attach to Form 990 or Form 990-EZ. P See separate instructions,

Department of the Treasury
Internal Revenue Servica

Empioyer identification number

85-0312055

Name of the organization

CARENET PREGNANCY CENTER OF ALBUQUERQUE
E’art |--;3[ Reason for Public Charity Status (ali organizations must complete this part)) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1L 1A church, convention of churches, or association of churches described in section 170D 1)AYI).
2 [ ] Aschool described in section 170(b){1}{A)). (Attach Schedule E)

3 Ahospital 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 described in section 170{b)( 1)(A)(iii). Enter the hospital's name,
city, and state:
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b){1}{A)(iv). (Complete Part 11.)
6 [:] A federal, state, or local government or governmental unit described in section 170{b)(13(A)(v).
7 |___| An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b}{ 1{A}(vi). (Complete Part i1}
-8 D A community trust described in section 170(b){1)}{A){vi}. (Complete Part 1.)
9 E] An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related ta its exempt functions - subject o 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). (Cornplete Part 1))
10 l__—l An organization organized and operated exclusively to test for public safety. See section 509(a)4).
11 |:‘ An arganization organized and operated exclusively for the bansfit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 508(a)(1) or section 509(2)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complate fines 11e through 11h.

a l:‘ Type | b D Type il c |:l Type llI - Functionally integrated d D Type lit - Other
By checking this box, [ certify that the organization is 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).

o1

f If the organization received a written determination frorm the IRS that it is a Type 1, Type H, or Type Il
supporting organization, check this Box J

o] Since August 17, 2008, has the organization accepted any gift or contribution from any of the foliowing parsons?
(it A person who directly or indirectly controls, either alone or together with parsons described in {iy and (iii) balow, Yes | No

the governing body of the supported organization? ... 11gti)

(i) A family member of a person described in @ above? |, | ... 11g(ii}
{iii) A35% controlied entity of a persan described in (or [ above? 11 gliii}

h Provide the following information about the supported organization(s).

. " {iif) Type of ; izati i i vi} Is the .

ot oo | e apniaion L ] O oo ey g . | ) Amunt

organization

(described on lines 1-9
abave or [RG section
{see instructions})

governing document?

{i) of your support?

i} organized in the
@ gU.S.‘?

Yes No

Yes No

Yes No

Total

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

Form 990 or 990-EZ.

932021 02-08-1¢

11121103 132225 36050
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Schedule A (Form 990 or 980-E2) 2009 Page 2
Part Il] 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 1}
Section A. Public Support
Calendar year (or fiscal year beginning in)p- {a} 2005 {b} 2006 {c) 2007 {d) 2008 {e} 2008 {f} Totai
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."}
2 Tax revenues tevied for the organ-
ization's benefit and either paid to
orexpended on its behalf

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

4 Total. Add lines 1 through3

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

6 Public support Sublract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in)p» {a) 2005 {b} 2008 {c) 2007 {d) 2008 {e) 2009 {f) Total

7 Amounts fromlined

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and incems from similar socurces

9 Net income from unrelated business

activities, whether or not the
business is regularly caried an
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V) .
11 Total support. Add lines 7 through 10 L R R
12 Gross receipts from related activities, etc (see mstmctions) _____________________________________________________________________ 12 l

13 First five years. i the Form 990 is 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 ... T - B
Section C. Computation of Public Suppoﬂ Percentage
14 Public suppart percentage for 2008 (line 6, column {f) divided by line 11, column () __ ... .. 14 %
16 Public support percentage from 2008 Schedule A, Part b, line 14 . 15 %
16a 33 1/8% support test - 2009.1f the organization did not check the box on fine 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization N D

b 33 1/3% support test - 2008.1f the organization did not check a box on line 13 or 163 and llne 15 is 33 1/3% or more, check thls box
and stop here, The crganization quatifies as a publicly supported organization > l::]

17a 10% -facts-and-circumstances test - 2009.1f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 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 organization - |:|
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 18a, 16b, or 17a, and line 15is 10% or
more, and if the organization meets the "facts-and-circumstances® test, check this box and stop here, Explain in Part B/ how the
organization meets the "facts-and-circumstances*® test. The organization qualifies as a publicly supported organization » Zl
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 ... P I:I
Schedule A {Form 990 or 990-EZ) 2009

032022
02-08-10
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Schedule A (Form 990 or 990.67) 2009 CARENET PREGNANCY CENTER OF ALBUQUERQUE 85-0312055 Pages
‘Part lll:] Support Schedule for Organizations Described in Section 509(a)(2) (complate only if you checked the box on line 9 of Part 1)

Se

ction A. Public Support

Calendar year (or fiscal year beginning in))

1

6

{a) 2005

{b) 2006

{c} 2007

(d) 2008

{e} 2009

() Total

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that is related to the
organization’s tax-exempt purpose

Gross receipts from activities that
ara not an unrelated trade or bus-
iness under section 513

Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge

Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 received

8

from other than disqualified persons that
excesd the greater of $5,000 or 1% of the
amountonling 13 fortheyear

cAddlines 7aand7b ..
Public support (Suatact kae 7c ram Eae 6)

430,910.

384,077.

371,796.

448,408,

439,133,

2074324.

430,910.

384,077,

371,796.

448,408.

439,133.

2074324.

0.

0.

0.

2074324,

Section B. Total Support

Calendar year {cr fiscal year beginning in}p=

9
10

1

12

13
14

Amounts from line 6

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

b Unrefated business taxabla income
{less section 511 laxes) from businesses
acquired after June 3G, 1979
¢ Add lines 10a and 10b

Net income from unrelaiéﬁ busmess
activities not included in line 10b,
whether or not the business is

regulatdy cariedon
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV}
Total support (add imes 8, 10¢, 11, and 12.)

{a) 2005

() 2006

{c) 2007

{d} 2008

{e} 2009

{f) Total

430,910,

384,077,

371,796.

448,408.

439,133.

2074324,

49.

3.

11.

3.

87.

153.

49,

11,

87.

153.

430,959,

384,080,

371,807,

448,411,

439,220,

2074477,

First five years. If the Form 990 is 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 ...

e S

Section C. Gomputation of Public Support Percentage

15 Public support percentage for 2009 {line 8, column (f) divided by fine 13, column (H) 15 99.99 %
16 _Public support percentage from 2008 Schedute A, Part ill, line 15 reeevereesrssrieitineesenen e eiasas |16 99.75 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (ine 10c, column {f) divided by lne 13, column () 17 .01 %
18 Investment income percentage from 2008 Schedule A, Part It line 17 18 01 %

19a 33 1/3% support tests - 2000. If the organization did not check the box on line 14, and line 15 is more than 33 1 /3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 /3%, check this box andstop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on fine 14, 19a, or 19b, check this box and ses instructions

932023 02-08-10
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OMB No, 1545-0047

Scﬁedule D Supplemental Financial Statements 2009

{Form 9390} P Complete if the organization answered "Yes," to Form 990,
PartiV,line 6,7, 8, 9, 10, 11, or 12. .~ Open'to Public
Efii’l;mﬁé’igl}';gﬁ?;”” ¥ Attach to Form 990. p- See separate instructions. -7 Inspection -0
Name of the organization Employer identification number
CARENET PREGNANCY CENTER OF ALBUQUERQUE 85-0312055

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complets if the
organization answered "Yes" to Form 990, Part [V, line 6.

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

Totalnumberatend of year L
Aggregate contributions to (during year)
Aggregate grants from {during year)
Aggregate valus atend of year ...
Did the organization inform atl 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 legat control? |:| Yes D Ne
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or far any other purpose conferring
impermissible private benefit? e | I Yes [ | No
Ifartlij Conservation Easements. Complots if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the crganization (check all that apply).
|:] Preservation of land for public use {e.g., recreation or pleasure) D Preservation of an historically important land area
Protection of natural habitat l:] Preservation of a certified historic structure
EI Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement o the last

oA WON

day of the tax year. ]
. | Held at the End of the Tax Year
a Total number of CONSEIVANION GaSCMENTS ... .| ..........ooeoccc oo eres e eeee s eere s 2a
b Total acreage restiicied by CONSEIVaON @880 IS 2h
¢ Number of conservation easements on a certified historic structure included in(@} ..o, 2c
d Number of conservation easements included in (¢} acquired after 8/17/06 2d
3 Number of conservation easements maodified, transferred, released, extinguished, or terminated by the organization during the tax
year P

4  Number of states where property subject to conservation easement is located p-
& Doss the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it NOIAS? E] Yes [:' No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easemeants during the year p 3
8 Does each conservation easement reported on fine 2(d) above satisfy the requirements of section 170h){4)(B){)
and SECHON T7OMNANBNI? .............oooeooes oo e eees e eesee e ee e e ee e seee e e Clves [ lne
9 nPart XV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicabla, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
consearvation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part [V, line 8.

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

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

i) Revenuesincluded in Form 990, Part Vi, finet .~~~ P S
(1) Assets Included In Form 000, Part X

2  If the organization received or held works of art, historical treasures, or other similar assets for financiat gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 890, Part VI, e t P 8

b Assets included i FOrm G080, Part X |
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D {Form 980) 2009
932051
02-01-10
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Schedule D {Form 990} 2003 CARENET PREGNANCY CENTER_ OF_ ALBUQUERQUE 85-0312055 Page?2
[ Part lll.] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and cther records, check any of the following that are a significant use of its collection items
{check all that apply):
a l:} Public exhibition d I:} Loan or exchange programs
b [:} Schotarly research e l:| Other
c |:[ Preservation for future generations
4  Provide a description of the organization’s collections and explain hiow they further the organization’s exempt purpose in Part XIV.
5 During the vear, did the organization solicit or receive donations of art, historical treasures, or other similar assets
0 be sold ta raise funds rather than to be maintained as part of the organization's collection? . D Yes I:] Nao
Part V. ] Escrow and Custedial Arrangements. Complate if organization answered "Yes" to Form 990 Part IV line 9, or
reported an amount on Form 990, Part X, line 21.

1a ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Forim 980, Part X7 j:l Yes I:] No

b if "Yes,” explain the arrangement in Part XIV and complete the following table:

Amount
C BegIning BAIINGE |, | ... iioriiiciisstciisis s e s ms e s em e es s ns s s ne s s b semsaa e erma et 1c
d AQDIIONS UANG tE YOI | ettt s e 1d
e Distributions during the YBar e b et beanatrans 1e
f Ending balance . .. SO N | i
2a Did the orgamzatlon mclude an amount on Form 990 F’art X Ime 21? ___________________________________________________________________________ D Yes [ INo

b If "Yes,” explain the arrangement in Part XIV.
|f_Pal‘t_Vf_.:'-| Endowment Funds. complete if tha organization answered "Yes" to Form 990, Part 1V, line 10.
{a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e} Fowr years back

1a Beginning of year balance
Conteibutions ...
Net investment earnings, gains, and losses
Granis or scholarships ..
Other expenditures for faciities
and programs
Administrative expenses

g Endofyearbalance ...
2 Provide the estimated percentage of the year end balance held as:

e o O T

—

a Board designated or quasi-endowment B %
b Permanent endowment p %
¢ Termendowment P %
8a Are there endowment funds not in the possession of the organization that are held and administered for tha organization
by: Yes | No
() unrelated Organizations oo reeeses | 300)
{ii) retated organizations 3alii}
b If "Yes"® to 3afi), are the related organizations listed as required on Schedule R? 3b
Dascr be in Part XIV the intended uses of the organization’s endowment funds.
| Part ¥l | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment {a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis {other) depreciation
18 Land TR T
b
¢
d 98,456, 79,041, 19,415,
e
Total. Add lings 1a through te. (Column (d) must equal Form 990, Part X, colurnn (B), fine 10(6)) oo B 19,415.
Scheduie D (Form 990) 2009
932052
02-01-10
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Schedule D {Form 990) 2009 CARENET PREGNANCY CENTER OQF ALBUQUERQUE 8§5-0312055 Page3d
[ Part Vil| Investments - Other Securities. See Form 990, Part X, line 12.

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

{c) Method of valuation:

(b) Book value Cost or end-of-year market value

Financial derivatives

Closely-held equity interests
Other

To!g!. { qu () must equal Form 920, Part X, col {B) ling 12.) R
| Part VHI| investments - Program Related. See Form 990, Part X, line 13,

{c) Methed of valuation:

(a) Description of investment type {b) Book value Cost or end-ofyear market value

Total. {Coi {(b) must equal Form 980, Part X, col {B) ling 13.)
[Part 1X| Other Assets. See Form 990, Part X, line 15.

{a) Description {b} Book value
PREPAID EXPENSES AND DEFERRED CHARGES 441.
DEPOSITS 3,123.
Total. (Column (b} must equal Form 990, Part X, €0l (B) 08 15.) _.co.vrvnesiccnsiisseossissscnssmssssssssssnssssssmsssssnsisssssnsncosas B 3,564.
|[Part X-| Other Liabilities. See Form 990, Part X, line 25.

1. {(a} Description of liability {b) Amount

Federal income taxes

Total, (Column (b) must equal Form 990, Part X, col (B) fine 25.) .............. »
2. FIN 48 Footnote. In Part X1V, provide the text of the footnote to the organization’s financial statements that reports the organization’s liabitity for
uncertain tax positions under FIN 48.
e . Schedule D {Form 990) 2009
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Schedule D (Form 990) 2009 CARENET PREGNANCY CENTER OF ALBUQUERQUE

85-0312055 Paged

| Part X1 | Reconciliation of Change in Net Assets from Form 990 to Audited Financial State

ments

1 Total revenue {Form 990, Part VIll, column {A), line 12)
Totat expenses (Form 990, Part 1X, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of fagilities

Other {Describe inPartXiV) . .
Tolal adjustments {net). Add tines 4 through8 . .
10 Excess or (deficit) for the vear per audited financial statements. Combine fines 3 and 9

e e NN N

e

W NSt DN

10

|Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements i
2 Amounts inciuded on line 1 but not on Form 990, Part Vill, line 12: e

a Netunrealized gains on investments Z2a

b Donated services and use of facilities .. 2b

¢ Recoveries of prioryeargrants 2¢c

d Other (Describe in Part XIV.) 2d :

e Add fines 2a through 2d 2e
3 Subtractline 2e fromline 1 | e 3
4 Amounts included on Form 990, Part VIII, line 12, but not on fine 1; L

a Investment expenses not included on Form 990, Part VIH, line 7b ] 4a T

b Other (Describe in Part XIV) . ab £

C AATNeS 4aaNd Ab | . e RO |-
5 Total revenue. Add lines 3 and 4e. (This must equal Form 990, Part £, ine 12, o 5

! Part Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1
2 Amounts included on fine 1 but not on Form 990, Part 1Y, ling 25; L

a Donated services and use of facilities ___ 2a

b Prioryear adjustments e 2b

€ OWherlosses ... .o |26

d Other {Describe in Part XIV.) 2d )

e Addlines 2athrough 2d e 2e
3 Subtractline 2e oM e A e 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 4 v

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

b Other Describe In Part XNV e 4b

© ADINeS 4a and 4b e 4c

Total expenses. Add lines 8 and 4e. (This must equal Form 990, Part 118 180 eeeeeveeoeeoeoeeeeoeeoeoeoeeeeo 5

5
| Part. X!V Supplemental Information

Complete this part to provide the descriptions required for Part |1, fines 3, 5, and 9; Part Hll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X1, ting 8; Part XH, lines 2d and 4b; and Part Xlll, fines 2d and 4b. Also complete this part to provide any additional information.

932054
02-01-10
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SCHEDULE G Supplemental Information Regarding OMB No. 1645-0047
(Form 990 or 990-EZ) Fundraising or Gaming Activities

P Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
B~ Attach to Form 920 or Form 990-E£Z, P See separate instructions.

Name of the organization Employer irden'.(ification number
CARENET PREGNANCY CENTER OF ALBUQUERQUE 85-0312055

Part | Fundraising Activities. Complete if the organtzation answered *Yes® to Form 990, Part IV, line 17. Form 990-EZ filers are not
e required to complete this part.

Department of the Treasury
Internal Revenuea Service

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

a [__I Mail solicitations e | Solicitation of non-government grants
b [:’ Internet and email solicitations f E:] Solicitation of government grants
¢ [__] Phone solicitations g L] Special fundraising events

d l:[ In-person solicitations
2 a Did the organization have a written or oral agreement with any individuat (including officers, directors, trustees or
key employess listed in Form 930, Part Vi) or entity in connection with professional fundraising services? [ ] Yes L INe
b If "Yes,® list the ten highest paid individuals or entities (fundraisers) pursuant 1o agresments under which the fundraiser is to be
compensated at least $5,000 by the organization.

iiii} Di v) Amount paid . -
{i} Name of individual A i) id. (iv) Gross receipts tf) %or reta;neﬁ by) | {40} Amount paid
or entity {fundraiser) {if) Activity hava custady from activity fundraiser to (or retained by}
contributions? fisted in col. (i) organization
Yes | No
Total ... SN .

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration or licensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule G (Form 990 or 990-E2) 2009
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Schedule G (Form 990 or 990-E2) 2009 CARENET PREGNANCY CENTER OF ALBUQUERQUE85-0312055 Page2
Part Il | Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

on Form 890-EZ, line 6a. List events with gross receipts greater than $5,000.

{a) Event #1 (b) Event #2 (¢) Other eventis {d) Total events
ANNUAL WALK FOR (add col. (a) through
BANQUET LIFE 1 ool. (&)

@ {event type) (event type) {total number)

3

j oy

o

é 1 Gross reCeiDiS | i 81,391- 47,507, 7,297. 136,195,
2 Less: Chartable contributions .. 46,507. 42,614. 89,121.
3 Grossincome (line 1 minusiine 2) ... 34,884. 4,893. 7,297, 47,074,
4 Cashprizes ..o

@ 5 Noncashprizes .

2

8|6 Rentacilty costs . ...

i

g 7 Foodandbeverages 16 ; 573. 16 ’ 573.
8 Entertainment . ... 6,428. 6,428,
9 Other directexpenses 7,644, 0. 0. 7,.644.
10 Direct expense summary. Add lines 4 through 9 in cotumn (d) TR VTR 30,645,

Net income summary. Combine line 3, column {d}, and line 10, » 16,429,

Part il | Giaming. Complete if the organization answered "Yes" 1o Form 990 Part IV tine 19 or reported more > than
$15,000 on Form 990-EZ, fine 6a.

" {b) Pull tabs/instant " (d) Total gaming {add

Q
2 (a) Bingo binge/progressive bingo (e) Other gaming col. {a) through col. (c})
[ea

1 GroSSreVENUE ...iveeisiesieiieiiee e ccieceeaeeenes
o|2 Cashprizes ...
3
T
‘%- 3 Noncashprizes ...
i)
®| 4 Rentfaciltycosts
[

5 Other direct expenses ... :

L Ives % |[__Ives 9% |[_Ives o |

6 Volunteerabor L INe D No |:| No

7 Direct expense summary. Add lines 2 through 5 in cOlUmMn (0) e es | )

8 Net gaming income sumrnary. Combine ling 1, column {d), and N8 7 . ...oereeiiiieesveeeeei s »

Yes | No

@ Fnter the state(s) in which the organization operates gaming activities: N
a Is the organization licensed to operate gaming activities in each of these states? .. ... 9a
b If "No,” explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? ... 10a |
b If “Yes," explain: e

14 Does the organization operate gaming activities With NONMemMDeIS T e e ea e e aeaan e 11
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to ’
administer charitable gaminQ? ... e ] 12
932082 02-08-10 Schedule G {(Form 990 or 990-EZ) 2009
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Schedule G {Form 990 or $90-E7) 2009 CARENET PREGNANCY CENTER OF ALBUQUERQUEB85-0312055 Pages

13 Indicate the percentage of gaming activity opsrated in:
a The organization’s facility 13a

%

Yes

b An outside facility 13b

|

14 Enter the name and address of the person who prepares the erganization's gaming/special events books and records:

Name P

Address P

15a Does the organization have a coniract with a third party from whom the organization receives gaming revenue?

b If "Yes,* enter the amount of gaming revenue raceived by the organization ¥ $ and the amount
of gaming revenue retained by the third party b §
c If "Yes,® enter name and address of the third party:

Nams P

Address P

16 Gaming manager information:

Name P

Gaming manager compensation B $

Dascription of services provided P~

I_____| Birector/officer D Employee |:| independent contractor

17 Mandatory distdbutions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? ...

b Enter the amount of distributions requ«red under state Iaw to be d:stnbuted to other exempt organazat:ons or spent in the

organization's own exempt activities during the tax year p $

15a

No

1?‘a __

832083 02-03-10
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- OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 2009
(Form 990) Complete to provide information for respanses to specific questions on
Depariment of tha Tressu Form 990 or to provide any additional information. - Open to Public -
Inlésnal Reyenya Service P> Attach to Form 990. . Inspection”:.
Name of the organization Empioyer identification number

CARENET PREGNANCY CENTER OF ALBUQUERQUE 85-0312055

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

OF CONFIDENTIAL, LOVING SUPPORT AND FREE SERVICES, INCLUDING LIMITED

MEDICAL CARE

FORM 990, PART VI, SECTION B, LINE 11: THE RETURN IS PROVIDED TO THE

TREASURER OF THE BOARD AS WELL AS THE EXECUTIVE DIRECTOR TO REVIEW BEFORE

FILING. WHENEVER POSSIBLE A SECOND BOARD MEMBER REVIEWS THE RETURN.

FORM 990, PART VI, SECTION B, LINE 12C: THE ORGANIZATION MONITORS AND

ENFORCES THIS ON AN ANNUAL BASIS.

FORM SS90, PART VI, SECTION B, LINE 15: THE ORGANIZATION USES COMPARABLE

SALARY DATE FOR THE AREA OF OPERATIONS AND FOR THE TYPE OF ORGANIZAITON. A

SALARY SURVEY OF AFFILIATED ORGANIZATIONS WAS ALSC REVIEWED BY THE CHAIRMAN

OF THE BOARD. THE BOARD THEN VOTES TO APPROVE THE COMPENSATION AT THE

ANNUAL BUDGETING MEETING.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAINTAINS COPIES

OF THE DOCUMENTS AT THE ADMINISTRATIVE OFFICE AND THEY ARE AVAILABLE UPON

REQUEST.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule O {Form 930) 2009

932211
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Form 4562 Depreciation and Amortization 990 2009

(Including Information on Listed Property)

Department of tha Treasury Attachment

Infernal Revenus Service  (99) P See separate instructions. P Attach to your tax return. Sequence No. 67
Marne(s) shown on return Business or activity to which this form relates Identifying number
CARENET PREGNANCY CENTER OF ALBUQUERQUE [FORM 990 PAGE 10 85-0312055
LPal't l'i Election To Expense Certain Property Under Section 179 Nete: If you have any listed property, complete Part V before you complete Pait .
1 Maximum amount, See the instructions for a higher limit for certain businesses e 1 250,000,
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation 3 800,000,
4 Reduction in limitation. Subtract line 3 from line 2. If zero orless, enter-0- e, 4
5 Dollar limitation for 1ax year, Sublract line 4 from fine 1. If zero or less, enter -0~ If married filing separately, 560 INSHUCHONS ~.ooovvivrrrcoiisiirirsiennee: 5
B (2) Pescription of property {o} Cost {(business use only) (c) Elected cost
7 Listed property. Enter the amount from line 28 | e 7
8 Total elected cost of section 179 property. Add amounts in column (c) llnes 6 and 7 __________________________________________ 8
9 Tentative deduction. Enter the smaller of N6 5 Or e 8 e e iviaes 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 . . . ... 10
11 Business income limitation. Enter the smalfer of business income (not less than zeroorline 5 ... 1 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 ...iiiviiiiiiiennnn, 12
18 _Carryover of disallowed deduction to 2010. Add fines 9 and 10, less line 12 ... »| 13 |
Note: 30 not use Part il or Part Iif below for listed property. Instead, use Part V.
’ Paft"I Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in sarvice during
 UMRBIAXYBAL et e oo e oot e st es e 14
15 Property subject to section 168(f)(1) election | e 15
16_Other depreciation {including ACRS) ... RSO OYUUUUUOTVUUUOPPIUUUR M |
l Partll- | MACRS Depreciation (Do not include llsted propeﬁy}(See mstructlons)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2009 i 17 [ 12 : 5 73 7 .
18 If you are electing to group any assets placed in service during the {ax year inta one or more general asset accounts, check here ......... > I:I o :
Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
) ) {b) Menth and (c) Basis for depreciation {d) Recovery . o !
(a) Classification of property year placed (businessfinvestment use p (&) Convention | () Method {0} Depreciation deduction
in service only - see inskructions) period
19a 3-year property S
b 5-year property
[ 7-year property
d 10-year property
e 16-year property
f 20-vear property B AL
q 25-year property RS S 25 yrs. S/L
. . / 27.5 yrs. Mt S/L
h Residential rental property / 275 yrs. MM S/L
. . . / 39 yrs. MM S/
i Nonresidentiat real property / MM S
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a__ Classlife : - S/L
b 12year s : 12 yrs. S/L
¢ 40-vear / 40 yrs. MM S/L
IPaI‘HVl Summary (See instructions.) '
21 Listed property. Enter amount from B0e 28 e 21
22 Total. Add amounts from fine 12, lines 14 through 17, tines 19 and 20 in column {g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations -seeinstr. ................... 22 12,637,
23 For assels shown above and placed in service during the current year, enter the R T
portion of the basis attributable to section 263A costs . e | 23 :
91ee5ts  LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 {2009}
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Form 4562 (2009) CARENET PREGNANCY CENTER OF ALBUQUERQUE 85-0312055 Page2
V| Listed Property (Include automebiles, certain other vehicles, celiular telephones, 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, completeonly 24a, 24b, columns (a)
through {c} of Section A, alf of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automabiles)

24a Do you have evidence to support the business/investment use claimed? [ | Yes | ] No | 24b If "Yes," is the evidence written? || Yes || No
(@) S;%& B{I(Sciﬁess/ {d) Basis for g:grecialion 0 (@ (h) : E]egt)ed
e trsty | oo | wstment | oGSO | msmenment | PGSR it | Goguaon’ | seolon 17
25 Special depreciation allowance for qualified listed property placed in service during the tax year and PR
used more than 50% in a qualified BUSINESS S8 ... e eieesaeseesnmmeeeesesimnnens 25
26 Property used more than 50% in a qualified business use:
%
%
s %
27 Proparty used 50% or less in a qualified business use:
% S/ -
% S/L-
s % S/l -
28 Add amounts in column {h), lines 25 through 27. Enterhere and online 21, page 1 . 28
23 Add amounts in column (i}, line 26. Enter here and on line 7, page 1 29

Section B - Information on Use of Veh:cles
Camplete this section for vehicles used by a sole propristor, partnar, or other "more than 5% owner,” or related person.
If you pravided vehicles to your employees, first answer the questions in Seclion C to see if you meet an exception to completing this section for
those vehicles.

{a) {b) {c) {d) {e) {1
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vahicle
year {do not include commuting miles} ...
31 Total commuting miles driven during the year
- 32 Total other parsenal (noncommuting) miles

33 Total miles driven during the year.
Addlines 30through 32 ..
34 Was the vehicle avallable for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours? e,
35 Was the vehicle used primarily by amore
than 5% owner or related person? ...
36 Is another vehicle available for personal
USe? e,

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

Answer these quastions to determine if you meet an exception to completing Saction B for vehicles used by employses who are not more than 5%
owners or related persons.
37 Do you maintain a written poticy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No

employees?
38 Do you maintain a wniten po[loy statement that prohablts personal use of vehlcles except commutmg, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% ormoreowners . ...
39 Do you treat all use of vehicles by employees as personaluse?
40 Do you provide more than five vehicles to your employess, obtain 1nformat|0n frorn your employees about

the use of the vehicles, and retain the information received? . ..
41 Do you meet the requirements concerning qualified automobile demonstratlon use'? _____________________________________________________________________

. Note: If your answer to 37, 38, 39, 40, or 41 is "Yes,* do not complete Section B for the covered vehicies,
| Part VI | Amortization :
{a) {b) (c) {d) {e) {f)

Dascription of costs Date amoslization Amortizable Cods Amgriizaion Amartization
beging amount section perod or percentage for this year

42 Amortization of costs that begins during your 2009 tax year:

43 Amortization of costs that bagan before your 2000 X YBar 43

44 Total. Add amounts in column {f). See the instructions forwhere toreport ... .. .o eiiiiianins 44

916252 11-04-09 Farm 4562 (2008}
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'

Form 8868 Application for Extension of Time To File an

(Rev. Aprit 2009) Exempt Organization Return OMB No. 15451709
Department of the Treasury

Internal Revenue Service P File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Partl and chack thisbox IO (x]

* | you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part If (on pages 2 of thlS form}
Do not complate Part H unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Part 1 Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 980-T and requesting an automatic 6-month extension - check this box and complete

>I:|‘

Part | ondy
All other corporations (including 1120-C frlem) partnershfps HEMsz, and trusts must use Form 7004 to request an extension of ime
to file income tax refumns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the returns
noted below (8 months for a corporation required to file Form 980-T). However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you fite Forms 990-BL, 6059, or 8870, group returns, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part Il) of Form 8868. For more details on the electronic filing of this form, visit
www.is.gov/efile and click on e-file for Charities & Nonprofits,

Type or | Name of Exempt Organization

Employer identification number

print
- CARENET PREGNANCY CENTER OF ALBUQUERQUE __85-031.2055
d'uBB a);ta ?0, Number, street, and room or suite no, If a P.O. box, ses instructions.

finaver | PO BOX 21962
mstructions. 1 Gity, towrror post office, state, and ZIP code. For a foreign address, ses instructions.

ALBUQUERQUE, NM 87154-1962

Check type of return to be filed{file a separate application for each return):

[:] Form 830 I:] Form 990-T (corporation) : [:] Form 4720
[ 1 Form 990-BL. [ 1 Formgoo-T (sec. 401(@) or 408(a) trust) L1 Form 5227

----[3%] Form 990 €2 [__] Form 990-T rust other than above) £ Form s069 -
[ Form 890-PF [ I Form1041A . [ Form 8870

CARENET PREGNANCY CENTER
® Thebocksareinthecareof p 9809 CANDELARIA NE, #1-A - ALBUQUERQUE, NM 87112

Telephane No.p» 505-880-8373 ~ FAXNo.p
® [f the organization does not have an office or place of busmess in the United States, check thisbox ... P D
® |fthisis fora Group Return, enter the organization's four digit Group Exemption Number (GEN) L If thls is fozr tbe whole group, check this

box b [ 1. iitis for part of the group, check this box b L and attach a list with the names and EINs of all members the extenslon will cover,

1 . lrequest an automatic 3-month (-months for a corporation required to file Form 980-T) extension of time untit ‘
JANUARY 15, 2011 ,tofle the exempt organization retum for the organization named above. The extension

is for the organization’s retum for:

» [ ] calendar year or .
P [X]taxyearbeginning JUN 1, 2009 ,andending MAY 31, 2010
2  If this tax year is for less than 12 months, check reason: D tnitial return |:] Final retum |___l Change in accounting period

3a If this application is for Form 990-BL, 890-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions.

b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit. 3| 8

¢ Balance Due, Subtract line 3b from Iine 3a. Include your payment with this form, or, ¥ requtred
deposit with FTD coupoen or, if required, by using EFTPS (Electronic Federal Tax Payment System).

See instructions.

3a | §

‘3¢ | 8 N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 887S:E0 for payment instructions.
Form 8868 {Rev. 4-2008)

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions.

923831
G5-28-09

13401013 132225 36050 2009.04040 CARENET PREGNANCY CENTER OF 36050__ 1




