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Form 990" Return of Organization Exempt From Income Tax | OMB No 1545-0047
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black
lung benefit trust or private foundation) Open to Public
Department of the Treasury
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2009 calendar year, or tax year beginning Jan 01,2009, and ending Dec 31,2009
B Checkif Please |C Name of organization, number and street, city, town, state, and ZIP code |D Employer identification number
— applicable use IRS
| | Address change | |abel or 59-2632869
| | Name change p{)‘,g:em A WOMENS PREGNANCY CENTER, INC E Telephone number
| Inial return See 850—297_1174
| | temnaes  [SPEOMICI 919 WEST PENSACOLA STREET G S S
|| Amendedretum | tions Tallahassee FL 32304-0919 H(a) Is this a group return
| :g;’",'f:;m F Name and address of principal office: BARBARA SHAKELFORD for affiliates? D Yes El No
3843 E MILLER Tallahassee FL 32312 H(b) Are all affilates included?
| Tax-exemptstatus _ [X] 501(c)( 3 ) «(nsertno.) | | 4947(a)1)or | | 527 o e a st []Yes []No
J Website: » H(c) Group exemption number P>
K Form of organization IXI Corporation | | Trust | l Association I l Other P | L Year of formation I M State of legal domicile

Summary

1 Brefly descnbe the organization’s mission or most significant actvities-
FREE PREGNANCY TESTS, INFORMATION PROVIDED REGARDING ABORTION AND
§ OTHER ALTERNATIVES, REFERALS TO APPROPRIATE ASSISTANCE AGENCIES
5]
(=
Qg 2 Check thisbox » |__I if the organization discontinued its operations or disposed of more than 25% of its net assets
<0 | 3 Number of voting members of the governing body (Part VI, line 1a) . . B 11
;} 4 Number of independent votng members of the governing body (Part VI, line 1b) . N K.
@‘E 5 Total number of employees (PartV, line 2a) .. . e e e e e .. . ..| 5
j 6 Total number of volunteers (estimate If necessary) ... - e . .. . 6
- 7a Total gross unrelated business revenue from Part Vill, column (C), I|ne 12 . e e . . |7a 1902.
- b Net unrelated business taxable income from Form 990-T,line 34 . ... . . .. ...... .| 2804.
(] Prior Year Current Year
%‘l o | 8 Contrbutions and grants (Part VIII, line 1h) 502306.
Z§ 9 Program service revenue ..
g&’; 10 Investment income (Part VIl co gg d 7d) 213.
(p) 11 Other revenue (Part VIlI, pelfmn )"‘I‘hEs&mGd c, Oc.fand 11e) 1902.
12 Total revenue - add line rough 14, (must equal Part VJ)? column (A), ine 12) 504424.
13 Grants and similar amou; ﬁgw Ixjfcﬂun{r’i (A) Ilriég -3) .
14 Benefits paid to or for mémbers (Part IX column (A) in % ............
@ | 15 Salares, other compenJa éfts (Pa lumn (A) I|nes 5-10) 277%62.
g | 16aProfessional fundraising fees™(Part tX-cofunin g I?g‘ﬁ‘, B I A
:-’- b Total fundraising expenses, (Part IX, column (D), ine 25) » 106031.
W | 47 Other expenses (Part IX, column (A), ines 11a-11d, 11§-24f) ... . ......... ... ; 273992.
18 Total expenses - Add lines 13-17 (must equal Part IX, column (A), ine 25)  ..... .... . 551954.
19 Revenue less expenses. Subtractline 18 fromline12 ... ... .. ... ... -47530.
o8 Begmnlp{ga(}fCurrent End of Year
25| 20 Total assets (Part X, line 16) . .. e e e e e e 514692. 474081.
23| 21 Total iabilites (Part X, line 26) .. e e 176149, 170614.
23| 22 Netassets or fund balances. Subtractline 21 from I|ne 20 ...... L. 338543. 303467.
P Signature Block y,
Under penalties of penury, | declare that | ha e/e amined this refim, including accompanying schedules and statements, and to the best of my knowledge
and bellef, if/is true, cogect, and compl 4 prepffer (other than officer) 1s based on all information of which preparer has any knowledge
Sign } . g//l/ 70/ 0
Here |gnature of off icer Date
"ORD EXECUTIVE DIRECTOR

} BARBARA SHACKEL
Type or print name and title

Paid Preparer's } Date ggl(fa_ck if :’sg!ep?r::ﬁ éﬂﬁg‘s'f)y'"g number
signature ¥4 g 05/04/2010] employed » X] | PO0005880

Preparers I s name (o yours PADGETT BUSINESS SERVICES EIN >

7
Use Only if self-employed),
address, and ZIP + 4

P O BOX 13 TALLAHASSEE FL 32317~ | Phoneno.®» 850-222-6150

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

IXI Yes—[ I No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
BCA Copynght form software only, 2009 Universal Tax Systems, Inc All nghts reserved US990$$1 Rev 1

Form 990 (2009)

\

b



Form 990 (2009) A WOMENS PREGNANCY CENTER, INC 59-2632869 Page 2
Statement of Program Service Accomplishments

1

Briefly descnbe the organization's mission.
COMMUNITY SERVICE

2 D the organization undertake any significant program services dunng the year which were not listed on
the prior Form 990 or 990-E2? . . . . ... . [] Yes K No
If "Yes," descnibe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how it conducts any program services? . .. . D Yes @ No
If "Yes,” descnbe these changes on Schedule O.
4  Descnbe the exempt purpose achievements 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
allocations to others, the total expenses, and revenue, If any, for each program service reported.
4a (Code ) (Expenses $ 551954 . including grants of $ ) (Revenue $ 504424 .
Pregnancy counseling and intervention Information provided regarding
abortion and alternatives Referral to appripriate assistance agencies
4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
none
4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4d Other program services. (Descnbe 1n Schedule O.)
(Expenses $ including grants of $ )(Revenue $ )
4e Total program service expenses » 551954.

Form 990 (2009)

BCA Copynght form software only, 2009 Universal Tax Systems, Inc All nghts reserved US990$$2 Rev 1



Form 990 (2009, A WOMENS PREGNANCY CENTER, INC 59-2632869 Page 3
XM Checkiist of Required Schedules

Yes No
1 Is the organization described in secton 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A e e e e e e e s e e e . e 1 X
2 Is the organization required to complete Schedule B Schedule of Contributors? .. . .. e 2 X
3 Did the organization engage in direct or indirect poliical campaign activites on behalf of orin opposnhon to
candidates for public office? If "Yes," complete Schedule C, Part | . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actvites? If "Yes complete Schedule C
Part il e il e e e e s el s e e 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) orgamzauons Is the organlzatlon subject to the secton 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Partil =~ ..... . .  _....... .1 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,” complete
Schedule D, Part| . .. .. 6 X
7 Did the organization receive or hold a conservaton easement, mcludrng easements to preserve open space,
the environment, histonic land areas, or historic structures? if "Yes," complete Schedule D, Partll . .... e Y 4 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il e e e e e e e el s i 8 X
9 Did the organization report an amount in Part X Ilne 21,serveas a custodlan for amounts not Ilsted in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”
complete Schedule D, Part IV e e e e e e .. 9 X
10 Did the organization, directly or through a related organlzatlon hold assets in term, pennanent or quasn-endowments”
If "Yes,” complete Schedule D, PartV e e e 10 X
11 Is the organization’s answer to any of the following queshons "Yes™? If so, complete Schedule D Parts Vi,
VII, VI, IX, or X as applicable e e e i e ] .. 11 | X
® Did the organization report an amount for land buildings, and equipment in Part X, line 10'7 If "Yes complete |
Schedule D, Part VI. l
® Dud the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more !
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VIl. ‘
® Did the orgamization report an amount for iInvestments - program related in Part X, line 13 that i1s 5% or more :
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Viit :
® Did 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, ine 167 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. | ‘
® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses ‘
the organization's hability for uncertain tax positions under FIN 487? If "Yes," complete Schedule D, Part X. i
12 Did the organization obtain a separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XI, XIl, and Xl .. __ oo 2] | x
12A  Was the organization included in consolidated, mdependent audlted f nancnal statement for the tax year‘> Yes | No
If "Yes," completing Schedule D, Parts XI, XIl, and XlIt 1s optional e e e e ... ILZA X
13 Is the organization a schoo! described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E . e e e 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . .. ... e . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service actvities outside the United States? If "Yes," complete Schedule F, Partl .. .. | 14b X
15  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Partti ... . N I X
16  Did the orgamization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Part Hl e B s | X
17  Did the organization report more than $15,000 of expenses for professional fundraising services on Part IX
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | .. .17 X
18  Dud the organization report more than $15,000 total of fundraising event gross income and contnbutlons on
Part VIIl, ines 1c and 8a? If "Yes,” complete Schedule G, Parthl  ..... . .. 18 | X
19  Did the organization report more than $15,000 of gross income from gaming achvmes on Part VlIl lme 9a’?
If "Yes,” complete Schedule G, Partil  ...... . .. .. . .. ... ... e e e . 19 X
20 Did the organization operate one or more hospitals? if 'Yes complete Schedule H ...... .......... .. . ... .| 20 X

Form 990 (2009)

BCA  Copynght form software only, 2009 Universal Tax Systems, Inc All nghts reserved US990$53 Rev 1



Form 990 (2009) A WOMENS PREGNANCY CENTER, INC 59-2632869 Page 4

Checklist of Required Schedules  (continued)

Yes No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 17 If "Yes," complete Schedule |, Partslandl  .... . ... .. 21 X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part X, column (A), line 27 If "Yes,” complete Schedule |, Parts landtl .. . .. .  ....... 22 X
23  Did the organization answer "Yes" to Part VII, Secton A, line 3, 4, or 5 about compensation of the orgamzatlon s
current and former officers, directors, trustees, key employees, and highest compensated employee's? If "Yes,"
complete ScheduleJ . . . . . . oL Ll e e il el 23 X
24a Did the organization have a tax—exempt bond Issue W|th an outslandlng pnnmpal 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 Schedule K. f "No," gotoquestion25 . . .. ...... .. .. ....... . .| 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptuon” . .| 24b
Did the organization maintain an escrow account other than a refunding escrow at any ime during the year
to defease any tax-exempt bonds? - 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstandmg at any time dunng the yeaﬂ ..... 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,” complete Schedule L, Partl .. . . . .. ... . 25a X
b Is the organization aware that it engaged in an excess benefit transacton with a disqualified person in a
prior year, and that the transacton has not been reported on any of the organization's prior Forms 990 or
990EZ7 If "Yes," complete Schedule L, Part | . - 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Part if 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor, or a grant selechon committee member, or to a person related to such an individual?
If"Yes," complete Schedule L, Part Il . . . .. . .....0 .0 L Lol i e . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, l
Part IV instructions for applicable filing thresholds, conditions, and exceptions): . 7
a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, PartlV ... ... . . . . oooooo o oL s e e e e e 28b X
¢ Anentty of which a current or former off icer, drrector trustee, or key employee of the orgamzatlon (or a family
member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartIvV .. 28c X
29 Dud the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete ScheduleM . .... 29 X
30 Dud the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M e e ee e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatrons'7 If "Yes complete Schedule N, Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
if "Yes,” complete Schedule N, Part Il e et e e e el e e e e 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the orgamzatron under Regulahons
sechons 301.7701-2 and 301.7701-3? If "Yes,” complete Schedule R, Part! .. . .. .. ........ ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts I,
LIV, and Vine 1 . . . s e e e e e el 34 X
35 Is any related organization a conlrolled entlty wrthln the meaning of secton 512(b)(13)’7 If "Yes," complete
Schedule R, PartV,line2 ... . . .. . . L i i e i e e e 35 X
36 Section 501(c)(3) organizations. Did the organlzatlon make any transfers to an exempt non- chantable related
organization? If "Yes," complete Schedule R, PartV,line2 .. ............0 .. ... o0 0 Lol ol 36 X
37 Did the organization conduct more than 5% of its activities through an entity thatis not a related organlzatlon
and that Is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part VI .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part iV, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O 38 X
Form 990 (2009)
BCA Copynght form software only, 2009 Universal Tax Systems, Inc All nghts reserved US990$$4 Rev 1



Form 990 (2009). A WOMENS PREGNANCY CENTER, INC 59-2632869 Page5

Statements Regarding Other IRS Filings and Tax Compliance

l Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmuttal of ‘
U S Information Returns. Enter -0- if not applicable e e e .| 1a 0 '
b Enter the number of Forms W-2G included in hine 1a. Enter -0- if not apphcable ..... .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable ‘ -
gaming (gambling) winnings to prize winners? . I 1c X r R

2a

Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return .. | 2a

If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)

Jal T

3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by e
this return? 3a X
b If "Yes," hastfiled a Form 990-T for this year’7 If "No " prowde an explanatlon n Schedule O 3b
4a Atany time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over,
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . 4a X
b If “Yes," enter the name of the foreign country: P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank ’ |
and Financial Accounts. J'
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Dud any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? e 5b X
¢ If"Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transacton? .. . . .. . ..... . .. . .. ... .. 5c
6a Does the organization have annual gross recelpts 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 solicitation an express statement that such contnbutlons or
gifts were not tax deductible? e e e e i el e i e 6b
7 Organizations that may receive deductlble contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contributton and partly for goods
and services provided to the payor? .. ....... . . . oL L. L. L., 7a
b if "Yes,” did the organization notify the donor of the value of the goods or services prowded” 7b
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 ceee e e Tc |
d If "Yes," indicate the number of Forms 8282 fled dunng the year .. e . I 7d |
e Dud the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal e
benefit contract? . e e eee el e e e e i . . 7e
f Dud the organization, dunng the year, pay premiums, dlrectty or mdlrectty, ona personal beneﬂt confract? ... 7f
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? 7g
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h .
8 Sponsoring organizafons maintaining donor advised funds and section 509(a)(3) supporting t
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring organization, ‘
have excess business holdings at any tme dunng the year? ce e e s - c e e ~|_,_LL, | s
9 Sponsoring organizafons maintaining donor advised funds. ' |
a Dud the organization make any taxable distributions under secton 496627 ...... ... ... ... . e e I 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? . e | S| | B
10 Section 501(c)(7) organizations. Enter: '
a Initiation fees and capital contnbutions included on Part VIII, line 12 .. ... .| 10a I
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club fac1I|tles 10b X :
11 Section 501(c)(12) organizations. Enter: " \
a Gross income from members or shareholders . . . ... ... | 11a "
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem) .... . e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon fllng Form 990 in lieu of Form 10417 I 12a I 3 |
b if "Yes," enter the amount of tax-exempt interest received or accrued duning the year. . | 12b |
Form 990 (2009)
BCA Copynght form software only, 2009 Universal Tax Systems, Inc All nghts reserved US990885 Rev 1



Form 990(2009) . A WOMENS PREGNANCY CENTER, INC 59-2632869  Pageb

Governance, Management, and Disclosure  For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management | Yes l No

1a Enter the number of voting members of the govemingbody . .... R . .1 1a 11
b Enter the number of voiing members that are independent  ..... ... .. .. ... .. .. ... .. 1 1b
2 D any officer, director, trustee, or key employee have a family relatronshrp ora busmess relahonshrp wrth
any other officer, director, trustee, or key employee? .
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? .
Did the organization make any significant changes to its organizational documents since the prior Form 990 was fi Ied’7
Did the organization become aware during the year of a matenal diversion of the organization's assets?
6 Does the organization have members or stockholders? ... .. .
7a Does the organization have members, stockholders, or other persons who may elect one of more members
of the governing body? .. B, .. 7a
b Are any decisions of the governing body subject to approval by members, stockholders or other persons" A 7b
8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken dunng
the year by the following.
a The governing body? e e e e R N - T D¢
b Each committee with authority to act on behalf of the governing bod)ﬂ ...... e e e e {8 ]| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Secton A, who cannot be reached
at the organization's mailing address? If "Yes,” provide the names and addresses in Schedule O e . .. .l 9 X
Section B. Policies  (This Secton B requests information about policies not required by the Internal Revenue Code )

N
i
5 |

(2. I -3

oo s |w
o e e e

X

Yes | No
10a Does the organization have local chapters, branches, or affilliates? . .. .. .... . . ..... e e e 10a| X
b If "Yes," does the organization have written policies and procedures goveming the achvrtles of such chapters
affilates, and branches to ensure their operations are consistent with those of the organization? . ..... . . 10b| X
11 Has the organization provided a copy of this Form 990 to all members of it's governing body before filing the form’7 .. n X
11A Describe in Schedule O the process, If any, used by the organization to review this Form 990. i
12a Does the organization have a wntten conflict of interest policy? If "No", go to line 13 .. . L. 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that coutd give
nse to conficts? . . ... Lo L .. . . 12b
¢ Does the organization regularly and consnstently monitor and enforce compllance wrth the pO|IC)/7 If "Yes
descnibe in Schedule O how this I1s done ... e e e e e e e e el 12c
13 Does the organization have a wntten whistleblower pollcy7 .. . e e e . e q 13 X
14 Does the organizaton have a wntten document retention and destruction pO|ICY7 e e Cee e 11| | X
15 Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ~
a The organization's CEO, Executive Director, or top management official? . ... . [ 15a X
b Other officers or key employees of the organizaton? . ... .. . ... ... I .| _15b X
If "Yes" to ine 15a or 15b, descnbe the process in Schedule O. (See mstruchons)
16a Dud the organization investin, contribute assets to, or participate in a joint venture or similar arangement
with a taxable entity dunng the year? ... ....... ... T I -1 I I+
b If "Yes,” has the organization adopted a written policy or procedure requinng the orgamzatron to evaluate
its participation 1n joint venture arrangements under applicable federal tax law, and taken steps to safeguard o
the organization's exempt status with respect to such arrangements? T e e 16b | l
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required tobe filed » FL
18 Secton 6104 requires an organization to make its Forms 1023 (or 1024 f applicable), 990, and 890-T (501(c)(3)s only)
available for public inspection Indicate how you make these available. Check all that apply.
Own website D Another’s website D Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization makes 1t governing documents, conflict of interest
policy, and financial statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton PBarbara Shacke 919 W Pens Tallahasse FL 32304 850-297-1174

Form 990 (2009)

BCA Copynght form software onfy, 2009 Universal Tax Systems, Inc All nghts reserved US9905%$6 Rev 1



Form 990 (2009) A WOMENS PREGNANCY CENTER, INC 59-2632869 Page 7

CURLIN 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.

® Listall of the organization’scurrent officers, directors, trustees (whether individuals or organizations), regardless
of amount of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® Listall of the organization'scurrent key employees. See instructions for definition of "key employee.”

® List the organization's fivecurrent highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 10939-MISC) of more than $100,000 from the
organization and any related organizations.

® Listall of the orgarization'sformer officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

® Listall of the organization'sformer 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, institutionat 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 trustee

(A) ® © D) (E) F)

Name and Title Average | Position (check ali that apply) Reportable Reportable Estimated
hoursperl 2 5f 5 |OQ| X|e x| m compensation compensaton amount of
all 2 |3)|82|35|8
week 55| £ 28w %‘:{ ‘§b from from related other
85 § - ’3 ‘f‘g 'é’ = the organizations compensation
= 2 ~‘<°D ] organization (W-2/1099-MISC) from the
2l e °f B (W-2/1099-MISC) organization
g & and related
8 organizations
MARC WINCHESTE
PRESIDENT 2 X 0 0 0
JOE BOYLES
VICE PRES 1 X 0 0 0
MARK PRASEK
SECRETARY 1 X 0 0 0
B SHACKELFORD
EXE DIRECTOR 40 X X 24156. 0 0
JAMIE BROWN
ASST DIRECTOR 40 X 36229. 0 0
SANDY CRAGO
OFFICE MGR 40 X 28100. 0 0]
VICKI DUELZ
SATELLITE DIR 30 X 4155, 0 0
JAYE VANTURE
DIR OPERATIONS 30 X 22893. 0 0
DIANE DONAHUE
DIR CLIENT SVS 40 X 31925. 0 0
BARB WRIGHT
DIR CLIENT SVS 40 X 24375. 0 0
SHERRI FEIES
SATELLITE DIR 30 X 18517. 0 0
SHARON REYNOLD
SATELLITE DIR 20 X 6202. 0 0
DESIREE SHEETS
SATELLITE DIR 20 X 5115. 0 0

BCA  Copynght form software only, 2009 Universal Tax Systems, Inc All nghts reserved US990887 Rev 1

Form 990 (2009)



Form 990 (2009) A WOMENS PREGNANCY CENTER, INC 59-2632869 Page 8
GCLIIQYIIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) D) (E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursperl o5| 5 (o X|ex| m compensation compensaton amount of
all| 2 [R|(2|356]|8
week 3 5 Z 18l a 'g.g g from from refated other
ag '§ - ._3_ T‘B g— = the organizations compensation
Tl 2 ~‘<°D S organizaton | (W-2/1099-MISC) from the
§ g ® § (W-2/1099-MISC) organization
e 8 and related
a organizations
b Total .. .. .. . . > 201667. 0 0

2 Total number of mdwtduals (lncludlng but not Ilmlted to those llsted above) who received more than $100,000 in reportable compensation
from the organization »

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

employee on line 1a? If "Yes," complete Schedule J for such individual
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from
the organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such

individual

5 Dtd any person listed on hne 1a recelve or accrue compensaton from any unrelated orgamzatlon for
services rendered to the organization? If "Yes," complete Schedule J for such person

Yes | No

ST Tx
o] T

[T Tx

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

(A)
Name and business address

(8)
Description of services

(€)
Compensation

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

BCA  Copynght form software only, 2009 Universal Tax Systems, Inc All nghts reserved

US9908$8
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Form 990 (2009) A WOMENS PREGNANCY CENTER, INC 59-2632869 Page 9
CUALIN Statement of Revenue
) (A) (8) (€) (D)
Total revenue Related or Unrelated Revenue
: exempt business excluded from tax
; function revenue under sectons
) revenue 512, 513, or 514
@ o |18 Federated campaigns ...... 1a
§5| b Membership dues |1b |
2 £ | ¢ Fundraising events . 1c 270569, '
1] |
£ 5| d Related organizations . . | 1d ,‘
GE | e Gommmeng 1e
S ? | § Alother contabutions, gits, .
S0 grants, and similar amounts
'@% not included above |1t 231740.
< ° g  Noncash contnbutions ]
82 included in ines 1a-1f $ S e
Total. Add lines 1a-1f »| 502309.]|
g Business Code | o - B
2 |2a
()]
12 b
8
s c
3 d
E e
‘g» f  All other program service revenue
4 | g Total. Addlnes2a-2f .. ..... >
3 Investmentincome (Including dividends, interest, and
other similaramounts) ........ . . ..... > 213. 213.
4 Income from investment of tax-exempt bond proceeds >
5 Royalties e e e el »
(1) Real (i) Personal
6a Gross Rents.
b Less rental
expenses
Rentatl income
C  or(loss) - i N e e U
d Netrental income or (loss) ce e | 4 —l
7a  Grossamount from (1) Secuntes (i) Other !
sales of assets g
other than inventory . |
b Less cost or other
basis and sales
expenses
¢ Gain or (loss)
d Netgamnor(loss).. .... > |
8a  Gross income from fundraising events '
g (not Including $ |
§ of contnbutions reported on line 1c) | ,
& See Part IV, line 18 a ‘
T | b Less directexpenses . ....b S o
O | ¢ Netincome or (loss) from fundraising events . » | | r
9a Gross iIncome from gaming
actvites See PartIV,line19 a
b Less direct expenses .b e o o R
¢ Netincome or (loss) from gaming activites > | [
10a Gross sales of inventory, less
retumns and allowances a !
Less cost of goods sold b '__ o . e
Net income or (loss) from sales of inventory ... > ) o I o -_I_ o [ o )
Miscellaneous Revenue Business Code | S
11a PARKING 531190 1902. 1902.
b
c
d Al other revenue .
e Total. Addlines 11a-11d ... .. . ... ........ > 1%902.. . . _ .
12 Total revenue
Seenstructions ... .. ... ... ... > 504424. 213. 1902.
BCA  Copynght form software only, 2009 Universat Tax Systems, Inc All nghts reserved US990$$9 Rev 1 Form 990 (2009)




Form 990 (2000) A WOMENS PREGNANCY CENTER, INC 59-2632869  Page 10
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 notinclude amounts reported on lines 6b, Total ((aQ;):»enses Progra(nB1)serwce Managt(agzent and Funéralsmg
7b, 8b, 9b, and 10b of Part ViIll. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part |V, ine 21
2 Grants and other assistance to individuals in
the U S. See Part IV, line 22
3 Grants and other assistance to governments
organizations, and individuals outside the
U S See PartiV, ines 15 and 16
4 Benefits paid to or formembers . ...... .
5 Compensation of current officers, directors,
trustees, and key employees .
6 Compensation not included above, to dlsquallf ed
persons (as defined under secton 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages . 237247. 118623. 85409. 33215.
8 Pension plan contnbutions (include secton 401(k)
and section 403(b) employer contributions)
9 Other employee benefits . ..... 23467. 11734. 8297. 3436.
10  Payroll taxes 17248. 8624, 62009. 2415,
11 Fees for services (non- employees)
a Management
b Legal 1608. 1608.
c Accounting
d Lobbymng . .. .
€ Professional fundraising services See Part IV, lne 17 .. ...
f Investment managementfees . .......
g Other . . . L.
12 Advertsing and promotuon 42598. 42598.
13 Officeexpenses .. .. ... 16584. 16584.
14  Information technology
15 Royaltes . .... . . ... ...
16  Occupancy .... .. . . ... el 34677. 14564. 18725. 1388.
17 Travel ... ... .. ... .o 4442. 4257. 185.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings .......
20 Interest e e .
21 Payments to affihates
22  Depreciation, depletion, and amortization 23917. 20329. 3588.
23 Insurance 3683. 3131. 552.
24  Other expenses. Itemlze expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a CLIENT SERVICES 32781. 32781.
b APPRECIATION 3395. 3395.
¢ OTHER ADM EXPENSE 55957. 27980. 20145, 7832.
d DIRECT FUND RAIS EXP 54350. 54350.
e
f Allotherexpenses .. . . . ... . ......
25 Total functional expenses. Add ||nes 1 through 24f 551954. 284621. 161302. 106031.
26 Jointcosts Check here » U if following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitahon
BCA  Copynght form software only, 2009 Urwversal Tax Systems, Inc All nghts reserved US990$10 Rev 1 Form 990 (2009)



Form 990 (2009) A WOMENS PREGNANCY CENTER, INC 59-2632869 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interestbeanng . . . ... . ... . ... 143660.] 1 114712.
2 Savings and temporary cash investments . .. ... 2
3 Pledges and grants receivable, net 3
4 Accounts receivable,net .......... . . ... ... 0 Ll R L. 2
5 Receivables from current and former oft’ icers, dlrectors trustees key 3 o
employees, and highest compensated employees. Complete Part Il of Sch. L | §_| _
6 Receivables from other disqualified persons (as defined under secton
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B) Complete - e e
Partll of ScheduleL . . . ... ... 6
al7 Notes and loans recewvable,net .. .. ... ... . .. ... 7
§ 8 Inventories for saleoruse . . ... ... 8
< 9 Prepaid expenses and deferred charges ....... 9
10a Land, buildings, and equipment: cost or other
basis Complete Part VI of Schedule D 10a 405099., ) , o
b Less: accumulated depreciation 10b 109800. 319216.} 10¢ 295299.
11 Investments - publicly traded securites .. 51816.] 11 64070.
12  Investments - other securities See Part [V, line 11 12
13 Investments - program-related. See Part IV, line 11 ....... . ........ .. 13
14  Intangible assets e e e e e e e 14
| 15  Other assets. See Part IV, Ilne 11 ...... .. 15
| 16  Total assets. Add lines 1 through 15 (must equal line 34) ............ 514692.| 16 474081.
| 17  Accounts payable and accrued expenses 25814 .| 17 27259.
18  Grants payable 18
19  Deferred revenue 19
20 Tax-exemptbond liablittes . ... . ..., 20
o | 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
.§ 22  Payables to current and former officers, directors, trustees, key
é employees, highest compensated employees, and disqualified _ L
3 persons Complete Part i of Schedule L . 22
23 Secured mortgages and notes payable to unrelated thlrd partles 150335.] 23 143355.
24  Unsecured notes and loans payable to unrelated third parties . 24
25 Other iabiites. Complete Part X of ScheduleD .. . .. ... .... 25
26  Total liabilities. Add lines 17 through 25 el L 176149.] 26 170614.
Organizations that follow SFAS 117, check here > Bl and
@ complete lines 27 through 29, and lines 33 and 34. »
| § 27 Unrestncted netassets ~ ........... . ... ... 338543.| 27 303467.
; — | 28 Temporarily restncted netassets ... .. 28
2 | 29 Permanentlyrestncted netassets ...... . . .. .. 29
‘ E Organizations that do not follow SFAS 117, check here » D
; 5 and complete lines 30 through 34. S . I
| ig 30 Capital stock or trust principal, or current funds e e e e 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund ...... 31
% | 32 Retained eamings, endowment, accumulated income, or other funds 32
Z | 33 Totalnetassetsorfundbalances . .. . . ... .... 338543.| 33 303467.
34  Total habilites and net assets/fund balances 514692.| 34 474081.

BCA  Copynght form software only, 2009 Universal Tax Systems, Inc All nghts reserved
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Form 990 (2009) A WOMENS PREGNANCY CENTER, INC
Financial Statements and Reporting

2a

3a

59-2632869 Page 12

Accounting method used to prepare the Form 990: @ Cash D Accrual D Other

If the organization changed its method of accounting from a pnor year or checked “*Other," explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant? ... .

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the

audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selected process during the tax year, explain in
Schedule O
If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements of the year were
1ssued on a consolidated basis, separate basis, or both:

Separate basis Consolidated basis D Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337?

If "Yes," did the organization undergo the required audit or audnts" If the orgamzatlon d|d not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

|

2a| X |

2b X

2c | X
|
|
1

3a X

3b

BCA  Copynght form software only, 2009 Universal Tax Systems, Inc All nghts reserved US990812 Rev 1
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| oMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support 2009
(Form 990 or 990-£2) Completo if the organization Is a section 501(c)(3) organizations or a section
4947(a)(1) nonexempt charitable trust. Open to Public

Department of the Treasury

Interal Revenue Senvice » Attach to Form 990 or Form 990EZ. » See separate instructions. Inspection
Name of the organization Employer Identification number
A WOMENS PREGNANCY CENTER, INC 59-2632869

Reason for Public Charity Status (All organizations must complete this part.) See instructons
The organization is not a pnvate foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches descnbed isection 170(b)(1)(A)(1).
A school descnbed insection 170(b)(1)(A)(ll). (Attach Schedule E )
A hospital or a cooperative hospital service organization described irsection 170(b)(1)(A)iii).
A medical research organization operated in conjuncton with a hospital descnbed isection 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state-
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed section
170(b)(1)(A)(iv). (Complete Part |l )
A federal, state, or local government or governmental unit described irsection 170(b)(1)(A)(v).
An 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)(A)(vi) (Complete Partll.)
A community trust described insection 170(b)(1){(A){vi) (Complete Part Il.)
An organization 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 from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 Seesection 509(a)(2). (Complete Part|il.)
10 An organization organized and operated exclusively to test for public safety Seaection 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations descnbed in secton 509(a)(1) or secton 509(a)(2) Sesection
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a Type | b [] Typen ¢ [] Type - Functonally integrated d [] Typelll-Other
e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified

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

509(a)(1) or sechon 509(a)(2).

s wN

©w o

T X3

f If the organization received a wntten determination from the IRS thatitis a Type |, Type |l or Type il supporting
organization, check this box .. e e e e e e e e e e .o . D
g Since August 17, 2006, has the orgamzation accepted any gift or contnbution from any of the following persons?
{I) A person who directly or indirectly controls, either alone or together with persons descnbed In (ii) Yes | No
and (m) below, the governing body of the supported organization?. [ e e .. | 11g(i)
(ii) A family member of a person described in (1) above? .  ....... e e e e e e e . .| 11g(ii)
(iil} A 35% controlled entity of a person descnbed in (i) or (n) above? ...... ......... . e e e | 11gtiii)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iii) Type of organization (iv) s the organ- (v) Did you (vi) Is the (vii) Amount of
organization (descnbed on lines 1-9 1zation n col notify the organization in support
above or IRC section (1) isted m your organization col (i)
(see Instructions)) goveming col (i) of your organized
document? support? intheU S.?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule A (Form 990 or 990-EZ) 2009
or Form 990-EZ.
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Schedule A (Form 990 or 990-EZ) 2009 A WOMENS PREGNANCY CENTER,
Part i

INC

59-2632869

Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part 1.)

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

6

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”) . . .

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

The value of services or facalmes
furmished by a governmental unit to the
organization without charge
Total. Add lines 1 through 3
The portion of total contnbutions 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)
Public support Subtract line 5 from Ime 4,

(a) 2005

(b) 2006

(c) 2007

(d) 2008

{e) 2009

() Total

190775.

162650.

159830.

257527.

231740.

1002522.

190775.

162650.

159830.

257527.

231740.

1002522.

1002522.

Section B. Total Support

; Calendar year (or fiscal year beginning in) »

| 7
8

10

11
12
13

Amounts from line 4 ..
Gross income from interest, dividends,
payments received on securities loans,
rents, royaltes and income from similar
sources C e e

Net income from unrelated business
actvibes, whether or not the business is
regularly carned on .

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

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(H Total

190775.

162650.

159830.

257527.

231740.

1002522.

853.

1121.

1520.

421.

213.

4128.

3230.

2220.

1902.

7352.

Total support. Add lines 7 through 10 ..... 1
Gross recelpts from related activities, etc. (see instructions) e
First five years. If the Form 890 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box andstop here

1014002.

[12]

> []

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2008 Schedule A, Part I, ine 14 .

33 1/3% support test - 2009. If the organization did not check the box on line 13 and I|ne 1418 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

(14

98.87 %

15

97.63 %

> K

33 1/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and Ime 15 15 33 1/3% or more, check this box

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

10% facts-and-circumstances test - 2009. If the organization did not check a box on I|ne 13 16a, or 16b and Ime 14
1s 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box andtop here. Explain
in Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported

organization

0%-facts-andc|rcumstances test - 2008. If the orgamzatxon d|d not check a box on ||ne 13 16a 16b or17a, and line
151s 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box andtop here.
Explain in Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly

supported organization

Private foundation. If the organlzahon dld not check a box on I|ne 13, 16a, 16b, 17a or 17b check thls box and see

instructons

> [

» [
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SCHEDULE'D Supplemental Financial Statements | omB No 15450047

(Form 990) » Complete If the organization answered "Yes" to Form 990, 2009

Department of the Treasury PartiV, line 6, 7, 8, 9, 10, 11, or 12. Open to Public

Internal Revenue Service » Attach to Form 990. » See separate instructions. Inspection

Name of the organization Employer identification number
A WOMENS PREGNANCY CENTER, INC 59-2632869

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

(a) Donor advised funds (b) Funds and other accounts
1 Total number atend of year . ... e e .
2 Aggregate contnbutions to (duringyear) ....... ....
3 Aggregate grants from (dunng year)
4 Aggregate valueatendofyear . . .. .....
5 D the organization inform all donors and donor advnsors in wnting that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? . ... .. . R, - D Yes E] No
6 Did the organization inform all grantees, donors, and donor advisors in writng that grant funds may be used only
for chantable purposes and not for the benefit of the donor or donor advisor or other impermissible pnvate benefit? l—l Yes Rl No
Conservation Easements. Complete If the organization answered “"Yes" to Form 990, Part IV, ine 7
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservaton of an histoncally important land area
Protection of natural habitat Preservation of certified historic structure

Preservaton of open space
2 Complete lines 2a through 2d If the organization held a qualified conservaton contnbution in the form of a conservation easement on the

last day of the tax year.
|| _Held at the End of the Year
a Total number of conservation easements . ... ....... . . .. - e 2a
b Total acreage restncted by conservation easements e e B 1 ]
¢ Number of conservation easements on a certified histonic structure |ncluded infa) . .. 2¢
d Number of conservaton easements included in (c) acquired after 8/17/06  ........ .. . . . ... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or termmated by the organization duning
the taxable year »
Number of states where property subject to conservation easement is located »
5 Does the organization have a wntten policy regarding the periodic monitoning, inspection, reporting of violations,
and enforcement of the conservaton easements itholds? . .... .. . .. ...... R . [:I Yes El No
6 Staff and volunteer hours devoted to monitoring, Inspecting, and enforcmg conservaton easements dunng the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year » $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(4)B)(m)? . . . . . e e e el i . L. [] Yes D No
9 In Part XIV, descnbe how the organization reports conservahon easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that descnbes the organization's accounting for
conservaton easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered “"Yes" to Form 990, Part IV, line 8
1 a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, histornical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the
text of the footnote to its financial statements that descnbes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, ustoncal trea-
sures, 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) Revenues included in Form 990, Part VIl line 1 et e e el el L.
(il) Assets included in Form 990, PartX ...... e e i > 8

2 |f the organmization received or held works of art, hlstoncal treasures or other S|m|Iar assets for f nanC|aI gain, provide the following amounts
required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VIll, line 1 .. e e e el e e e > $
b Assets included tn Form 990, Part X .... .. . e e e .. e . .. R
For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009

A WOMENS PREGNANCY CENTER,

INC

59-2632869

Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
(continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):

a Public exhibition

b Scholarly research

c Preservaton for future generations
4 Provide a description of the organization’s collectons and explain how they further the organization's exempt purpose in Part XIV

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets to be sold

qi

Other

Loan or exchange programs

to raise funds rather than to be maintained as part of the organization's collechon? ..... .. .. .. .. .. ..... I_I Yes r‘ No
Escrow and Custodial Arrangements.  Complete if organization answered “Yes" to Form 990, Part iV, line 9,
or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
onForm990, PatX? . .. ... .. . . ... [] Yes [] no
b If "Yes," explain the arrangement in Part XV and complete the followmg table
Amount
¢ Beginningbalance .... . . .. ... .. .. ... . Lo L. L L. 1c
d Addiionsduringtheyear . ... . . .. ... . L. Lo, 1d
e Distnbutions during the year . 1e
f Endingbalance ......... ... .. ... ... 1f
2a Did the organization mclude an amount on Form 990, PartX I|ne 21’7 I_I Yes BI No

o

If "Yes," explain the arrangement in Part XiV.

Endowment Funds.

Complete If organization answered *'Yes" to Form 990, Part IV, line 10

1a Beginning of year
balance .
b Contnbutions . .

c Netinvestment eam-
ings, gains, and losseg

d Grants or scholarships

e Other expenditures
for faciites and
programs . .

f Administrative
expenses ... .

g End of year balance

(a) Curment year

(b) Prior year

I (c) Two years back | {d) Three years back I (e) Four years back

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

a Board designated or quasi-endowment »
b Permanent endowment »

0.00 %

¢ Term endowment P

0.00 %

0.00 %

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization by. Yes | No
(i) unrelated organizations . .. 3a(i)
(ii) related organizatons . . . .. ..., e e e e 3a(ii)
b If "Yes" to 3a(u), are the related orgamzatlons listed as requured on Schedule R'7 ...... 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of investment (a) Costor other (b) Costor other (c) Accumulated (d) Book value
basis (investment) basis (other) Depreciation
1a Land 73,693. e 73,693.
b Buldings ........ ... .. ...... 192, 000. 25,641, 166, 359.
¢ Leasehold improvements . ...... .. 11,565. 872. 10,693.
d Equpment .............. ...... 127,841. 83,287. 44,554
e Other ...
Total. Add lines 1a through 1e. (Co!umn (d) should equal Form 990, Part X, column (B), line 10(c).) ....... ... > 295,289.
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Schedule D (Form 990)2009 A WOMENS PREGNANCY CENTER, INC 59-2632869 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) .......... e e e A 504,424,
2 Total expenses (Form 990, Part IX, column (A), lne 25) . .. ..... 2 551,954.
3 Excess or (deficit) for the year Subtractline 2 fromline1 ... 3 (47,530.)
4  Netunrealized gains (losses) on investments 4
5 Donated services and use of facilities e el - e e 15
6 Investment expenses = ..... . Ce e e .. e oo . .| 6
7  Pnorpenod adjustments . . ... e e e el e e e e e e 7
8 Other (Descnbe in Part XIV) . . . .. e .. e e 18
9  Total adjustments (net) Add lines 4 through 8 . e |9
10 Excess or (deficit) for the year per audited financial statements. Comblne I|nes 3and9 |10 (47,530.)
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1  Total revenue, gains, and other support per audited financial statements l 1
2  Amounts included on line 1 but not on Form 990, Part VIlI, line 12: ‘,
a Netunrealized gains oninvestments.  ........ . . e e e i J2a
b Donated services and use of facilites  ...... .. ... e e eeieeeaaa.. 2b
¢ Recovenes of prior year grants e e e o e e e el 2c
d Other (Descnbe in Part XIV) 2d
e Add lines 2a through 2d 2e
3  Subtractline 2e from line 1 3
4  Amounts included on Form 890, Part Vil, ||ne 12 but not on I|ne1 |
a Investment expenses not included on Form 990, Part Vill, ine 7b  ..... 4a l
b Other (Descnbe in Part XIV) . .o R .. 4b o
¢ Addlinesd4aand 4b e eee e el e s e e e e .| 4c
Total revenue Add ines3 and 4c. (Thls should equal Forrn 990 Partl line 12. ) |5
Reconciliation of Expenses per Audited Financial Statements W|th Expenses per Return
1 Total expenses and losses per audited financial statements .. ... ... .. .. . . .. .. ...... .. 11
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities . e e el e e e e 2a
b Pnoryear adjustments . ..... . e e e ..12b
¢ Otherlosses .. . .......... - cee e P {4
d Other (DescnbeinPartXIV) . . .... .. .. e e e e . |ad i
e AddIines2athrough2d . 2e
3  Subtractline 2e from I|ne 1 3
4  Amounts included on Form 990, Part IX, Ilne 25 but not on Ilnet
Investment expenses not included on Form 990, PartVIll, ine7b ..... . ... . |4a
Other (Descnbe mPart XIV) . .... ...... e e e e . 4b N
Addlinesdaanddb . . ... . . L. L. oL 4c
5 Total expenses Add lines3 and 4c. (T hls should equal Fonn 990 Part I, I|ne 18 ) 5

Part XIV Supplemental Information

Complete this part to provide the descniptions required for Part Il, lines 3, 5, and 9, Part i, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4,
Part X, line 2, Part XI, ine 8, Part XIl, knes 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information

N/A

BCA  Copynght form software only, 2008 Universal Tax Systems, Inc All nghts reserved US990D$4

Schedule D (Form 990) 2009

Rev 1




SCHEDULE G Supplemental Information Regarding | oms No. 1545-0047

(Form 990 or 990-EZ) Fundraising or Gaming Activities 2009
Complete if the organization answered “"Yes" to Form 990, Part IV, lines 17, 18,
Department of the Treasury or 19, or if the organization entered more than $15,000 on Form 990-E2, line 6a. Open to Public
Intemal Revenue Service » Attach to Form 990 or Form 990£2Z. » See separate instructions. Inspection
Name of the organization Employer identification number
A WOMENS PREGNANCY CENTER, INC 59-2632869
Fundralsing Activities. Complete If the organization answered *"Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activiies Check all that apply.
a Mail solicitations e Solicitation of non-govemment grants
b Internet and email solicitatons f Solicitation of government grants
c Phone solicitations "] Special fundraising events
d In-person solicitations

2a D the organization have a written or oral agreement with any individual (including officers, directors, trustees or key employees listed in
Form 990, Part VII) or enhty in connection with professional fundraising services? e e D Yes E No
b If"Yes," st the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be compensated
at least $5,000 by the organization.
(i) Name of individual (ii) Actwity (i) Did fund- (iv) Gross receipts | (V) Amount paid to (or |  (vi) Amount paid to
or entity (fundraiser) rcadzg d';lac\:? from actvity retained by) fundraiser (or retained by)

control of listed n col. (i) organization
contnbutions?

Yes No

Total e el . e e el .. P
3 List all states in which the organization is registered or licensed to solicit funds or has been notfied it is exempt from registration or licensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009
BCA  Copynght form software only, 2009 Universal Tax Systems, Inc All nghts reserved US990GS$1 Rev 1




Schedule G (Form 990 or 980-E2) 2009 A WOMENS PREGNANCY CENTER,

INC

59-2632869

Page 2

on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000

Fundraising Events. Complete if the organization answered *"Yes" to Form 990, Part IV, line 18, or reported more than $15,000

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
BANQUET WALK FR LIFE (add col (a) through
(event type) (event type) (total number) col. (c)
[+}]
32
c
% 1 Grossreceipts ..... 189, 347. 69,877. 11, 345. 270,569.
X | 2 [|ess Chantable
contnbutions
3 Gross income (line 1
minus line 2) 189, 347. 69,877. 11, 345. 270,569.
4 Cashpnzes .. .
» | 5 Noncashpnzes
2
3
g 6 Rent/facility costs
1]
3
® | 7 Food and beverages 35,071. 35,071.
(a)
8 Entertainment 4,593. 14,686. 19,279.
9 Other direct expenses .
10 Direct expense summary. Add lines 4 through 9 in column (d) > 54,350.
11 Netincome summary Combine line 3, column (d), andbne 10 . ... ... . .. ........ > 216,219.
Part Il Gaming. Complete If the organization answered “"Yes" to Form 990, Part IV, line 19, or reported more than $15,000 on Form 990-EZ
line 6a.
° (a) Bingo (b) Pull tabs/instant (c) Other gaming (d) Total gaming (add
2 bingo/progressive bingo col. (a) through col (c))
8
« 1 Gross revenue
@ 2 Cashprzes ..
4
3
g | 3 Noncashpnzes
nj
k3]
2 | 4 Renvfacility costs
(a)
5 Other direct expenses
| Yes 0.0% | [| Yes 0.0% | [ Yes 0.0 %
6 Volunteer labor . . No No No . o
7 Directexpense summary. Add lines 2 through Sincolumn(d) . ... ... . ..... .. .. ........ >
8 Net gaming iIncome summary. Combine line 1, column d, and line 7 >

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

a Is the organization licensed to operate gaming actwities in each of these states? ..

b If "No," Explain

10a

b If "Yes,” Explain:

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

| .

11 Does the organization operate gaming activihies wvith nonmembers? . .
12 Is the organization a grantor, beneficiary or trustee of a trustor a member ofa partnershlp or other enuty formed to

administer chantable gaming?

‘_h_*_w__
2] |
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