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SCANNED SEP ¢ 1 2010

X

‘fom 990 Return of Organization Exempt From Income Tax OMB No 15450047
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2009
bepatmentof e T}easu,y benefit trust or private foundation) Opento P.ublic i
. Interal Révenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection l
. A For the 2009 catendar year, or tax year beginning , 2009, and ending , 20
B Check  applicable Please |C Name of organzation NEW BEGINNINGS PREGNANCY HELP CENTER D Employer identification no
D Address change :::s Doing Business As 71-0830500
I:l Name change pvtor Number and street (or P O box if mait is not delivered to street address) Roonvsuite E Telephone number
(] intal retum % | po Box 506 (870) 994-5433
I:] Terminated m Ctty or town, state or country, and ZIP +4 G Gross receipts
[} Amended retum tons. | ASH FLAT, AR 72513 $ 210,020
D Application pending F Name and address of pncipal oficer JANICE RABON
639 E CAMPGROUND RD, ASH FLAT, AR 72513 e o reumier M yes [XINo
I Tax-exempt status m 501(0)( 3 ) 4 (insert no ) |:, 4947(a)(1) or D 527 H(b) Are all affiliates included? Q Yes D No
J Wetste: B WWW.PREGNANTNOWWHAT . ORG He) Group exemption nurmer B )
K Formof organzation |[X] Corporation | | Trust [ JAssociaton [ other B l L Yearof formaton 1999 I M State of legal domicte AR
[Partl| Summary
1 Brefly describe the organization's mission or most significant activities SUPPORT SERVICE FOR WOMEN IN CRISIS
PREGNANCIES.
¢ e
t o
I v
:’ : 2 Check this box bl___] if the organization discontinued its operations or disposed of more than 25% of its net assets
t n | 3 Numberof voting members of the governing body (Part Vi, line 1a)  « « « + » « e v o0 v v v v v e e v v o v 3 9
:, : 4 Number of Independent voting members of the governing body (Part VI, line 1b)  + = = « + ¢ « v o ¢ 0 v v v o » 4 8
S ¢ 5 Total number of employees (PartV,In@2a) « « « « « ¢ s« ¢ s s e e e o v v a s et s e v o e s v oo oo 5 7
& € 6 Total number of volunteers (estimate if necessary) « « « ¢ ¢ ¢ o o ¢ ¢ v v v v vttt vt c v e v oo 6 35
7a Total gross unrelated business revenue from Part VHIf, column (C), Ine 12« + « ¢ = = ¢ v o v 0 v 00 v 0 o0 7a 0
T
b Net unrelated business taxable income from Form 990-T, line 34 « [0« < 3 v iemars o o o o =« 0 o o o 0 0 0 7b 0
r - Prior Year Current Year
e 8 Contnbutions and grants (Part VIIi, line 1h) 85,116 81,059
; 9 Program service revenue (Part Vi, ine 2g) i oS 1 6 20 {0 ; 60,526 103,515
n | 10 Investment income (Part VI, column (A), ines 3, 4, and 7d)/ ---------------- , i 254 280
: 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c/ and 11e)w\- PL ; ----- "- 17,186 18,855
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A) hne 12) ------- i 163,082 203,709
13 Grants and similar amounts paid (Part IX, column (A), lin@s 1-3) « « « « + o « o + 70 sesf s 0
E 14 Benefits paid to or for members (Part X, column (A), lIn@ 4) « « « « « o e o e o v v e 0 0o 0
x |15 Salanies, other compensation, employee benefits (Part IX, column (A), ines 5-10) < « « « - - 59,932 77,926
2 16a Professional fundraising fees (Part IX, column (A),lne 11@) = = = = =+ ¢ ¢ ¢ e e e e v v v 0
: b Total fundraising expenses (Part IX, column (D}, line 25) p 0 1
e |17 Other expenses (Part IX, column (A), hnes 11a-11d, 11f-24f)  + =+ ¢ =+« ¢ ¢ ¢ v 0 o v v 70,046 80,354
* 118 Total expenses Add lines 13-17 (must equal Part 1X, column (A), Ine 25) + « « « « « « = + 129,978 158,280
19 Revenue less expenses Subtractiine 18fromline 12 « « « « ¢ « ¢ ¢ ¢ o o 0 v o v 0 0 v v e 33,104 45,429
Net Begnning of Current Year End of Year
2,”” 20 Totalassets (Part X, fiNe@16) =+ + « o ¢« s o s s o e 0 e 0 v 0 0 v o e o v a0 oo aee.. 139,567 171,630
w 21 Total habilites (Part X, IN@26) = « = « « « o o s o e v v e o v o o v s e v v o o v oo s e 38,276 24,910
ances | 22 Net assets or fund balances Subtractine 21 fromline20 « « « =« =+ ¢« ¢ e 0 v v 0 o v 101,291 146,720
lﬁrt Il|__Signature Block
Under penatties of perjury, | declare that | have examined thls retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, ¢t 1s true, correct, and complete Declarati r (other than officer) 1s based on all Information of which preparer has any knowledge
Sign ﬂs / /70
Here W"
ICE RABON, EXEC DIRECTOR
t Type or pnnt name and tile
Paid signature employed »D
08-04-2010
Preparer's <
Use Only | Fums name (or yours RODNEY L DOWNING CPA PA EIN >ﬁ‘
if self-employed), PO BOX 177
address, and ZIP +4 ASH FLAT, AR 72513 Phoneno D> 870-994-2272
May the IRS discuss this return with the preparer shown above? (see INStructions) = « « = « ¢ ¢« e e e e e v e e e 0 e e c a0 0 v o v Yes D No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

W

Form 990 (20%
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« Form 990 (2009) NEW BEGINNINGS PREGNANCY HELP CENTER 71-0830500 Page 2
‘Partilii| __ Statement of Program Service Accomplishments
1 Brefly describe the organization's mission.
SUPPORT SERVICE FOR WOMEN IN CRISIS PREGNANCIES.

)

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOrm 990 0r 990-EZ?7 « « ¢ o ¢ ¢ ¢ ¢ s ¢ o o ¢ a0 o s s s v s e s s o s s s s s o s s st e e st s s DYes @ No
If "Yes," describe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how It conducts, any program
SEIVICES? ¢ ¢ v o o o o o s o s o o o o s ¢ s s s s o o 8 3 s s s o ¢ o o 6 06 0 0 s 6 s ¢ 66 o s s a2 s 2o aa0e0e0 D Yes @ No
If "Yes," describe these changes on Schedule O

4  Describe 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 $ 141,036 ncluding grants of $ ) (Revenue $ )
PREGNANCY TESTS & COUNSELING - 132
ULTRASOUND TESTS & COUNSELING - 116
PARENT EDUCATION CLASSES - 239
SUPPORT SERVICES INCLUDING CLOTHES,DIAPERS,FOOD,FORMULA,ETC 1,004 VISITS
EDUCATION SERVICES-ABSTINENANCE PROGRAMS FOR YOUTH & ADOPTION AWARENESS.

4b (Code )} (Expenses $ including grants of $ ) (Revenue $ )

4c (Code } (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 141,036

EEA Form 980 (2009)




+ Form 990 (2009) NEW BEGINNINGS PREGNANCY HELP CENTER 71-0830500

Page 3

| Part IV [ Checklist of Required Schedules

1

10

1"

12

12A

13

14a

15

16

17

18

19

20

Is the otganization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"

‘complete SChedUIB A + o o o o o o o o o ¢ 5 6 o o o e o o s o s s s o e o 6o s s o0 oce o s s s s 6o e 88 e s e e o
Is the organization required to complete Schedule B, Schedule of Contributors? — « « « « « « ¢ o e v v e 0 e v 0 e v e 0 v v v
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Partl - « « <« « ¢ e e v v v e v v i vt s e it o v 000 av e
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete
Schedule C. Partll « o ¢ ¢ o ¢ o e o o o o ¢ o 5 5 2 o s o o 5 o s 0 0 s 6 s 6 0 s s s s e e s s s s e e s s s s u s e s e
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, Partlll « « « « « « ¢ ¢ ¢ ¢ v v v v v 00 v v a
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the night to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"
complete Schedule D, Part! « = » « ¢ o ¢ o o o 0 o s o o ot v e 0 o st s sttt st e e e e e st s a e e
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, Partll + « « « = ¢ ¢ ¢« ¢ o 0 v 0 0 o @
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"
complete Schedule D, Part Il » « » =« o o & o o o o o o o s e 0 v o o 0 s s ¢ e s ¢ s s e s 0o e s s s s 0o s oo
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 reparr, or debt negotiation services? If "Yes,"
complete Schedule D,Part 1V « « « « ¢« ¢ ottt s o ettt ot o ettt oot e s st s e oot s a0 e
Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes," complete Schedule D, PartV.  « « ¢+ « o o ¢ v o 0 v 0 v v v 0 vt v v o v st e ot v oo
Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,

V||' V|||' |)(' or X as app||cab|e .................................................
Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete

Schedule D, Part VI

Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl

Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets

reported in Part X, line 167 If "Yes," complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, line 252 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 482 If "Yes," complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete

Schedule D, Parts XI, XIl, and XI[l « « = « o « e e ¢ o o o o o e e o e s o o o e o s s oo oo s oo o oaoosoosoooss

Yes

No

10

1

12

Was the organization included in consolidated, independent audited financial statements for the tax year? Yes

No
If "Yes," completing Schedule D, Parts XI, XIl, and Xlllisoptional « « « « « ¢ ¢ ¢ o v 0 0 0 v v v v v v a0 o [ 12A X

Is the organization a schoo! described in section 170(b)(1)(A)(1)? If "Yes," complete Schedule E ~ « « « « ¢« ¢« ¢« o ¢ e 0 0 v 0 s
Did the organization maintain an office, employees, or agents outside of the United States? = + « ¢ ¢« « c ¢ v 0 s 0 v 0 v 0 v
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the United States? If "Yes," complete Schedule F, Part| « « « « « « = ¢ o ¢ o &
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 Il « « « « ¢ ¢ ¢ v e e 0 0 00 0™
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If “Yes,” complete Schedule F,Partlll « - « = « « =« o v v v v v 0o v 0o
Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Partl « « « « ¢ ¢ o s s s 0 s 0 s 0 v 0 v 00 0 v v o
Dud the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, hnes 1c and 8a? If "Yes," complete Schedule G,Partll « « « « ¢ ¢ ¢ ¢ v o e 0 s o s e a0 v s s s s s s 0 s s o v v
Did the organization report more than $15,000 of gross income from gaming activities on Part VIiI, line 9a?

If “Yesl" complete Schedule G' Partlll « « o o ¢ o o = o o & o = o a o o e o ¢ o o = s o e s s v s s 0 6 o s v 2 s v 0050
Did the organization operate one or more hospitals? If "Yes," complete Schedule H ~ « « « « ¢ ¢ ¢ v v 0 0 0o v v 0000 u v

13

14a

14b

15

16

17

18

19

X

20

X

EEA

Form 990 (2009)




A}

 Form 930 (2009) NEW BEGINNINGS PREGNANCY HELP CENTER 71-0830500 Page 4

@t IV| Checklist of Required Schedules (continued)

Yes No
21 Did theorganization 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 |, Parts land Il » + ¢ « = = = ¢ e v 0 0 00w o 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, column (A), ine 2? If "Yes," complete Schedule |, Parts land Ill + ¢ « =+ ¢ ¢ o o o v 0000 00w v 22 X
23 D the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
emp|°yees? If"Yes," complete Schedule J « = = ¢ ¢ v ¢ e o v et s e vttt et s s s s et s s 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 Schedule K if "No,"gotoling25  « « « ¢ ¢ e v v v v v v v e v e v cvcevv o 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? = » ¢+ « « ¢ s 00 0o e 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time duning the year
to defease any tax-exemptbonds? « « + ¢« s ¢ c s ettt et et i st s s e st e e 24c
d Dud the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?  « « « « « ¢ « ¢ ¢ o - - 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, Part| < « « ¢ ¢« o o e v 00 v v v v va v o 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 990 or
980-EZ? If "Yes," complete Schedule L, Part| = « « = « « ot ot v b e v oot o et e s e e e e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partil ~ « « = « « - - 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," comp|ete Schedule L,Partlll « o o ¢ o o e e o o o o 0 o e v et s s ot v o s o v s e s oo s s s 0 e s 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, ;
Part IV instructions for applicable filing thresholds, conditions, and exceptions). ‘__J
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV« « ¢ ¢« o o 0 0 v 0 0 0 28a| X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete
SChedUIE L, PartIV « « « « o o o o o s o o s o s o o s o s ot s o st s e st o n s st oo ot a s st et 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? if "Yes," complete Schedule L,
PAMIV « ¢ ¢ o o o o ¢ o o o s s s s s = s s 5 e 8 o o s s s o s s s s et e s et e o e v e m e e et e e 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM  « « « « ¢ ¢ = - . . . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M« « ¢+ ¢ e o v o v et s i ittt e et e e s e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Part] » s = « ¢ ¢ o ¢ o o ¢ ¢ 4 4 s 4 s s s s s s s s s s w e e v s 4 s e s s s e s e e s e e e s s s s s s ss s e s 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Partll « o o o ¢ o o o o o o o o o v o o o o o e e o o o s o s s s o o2 0 s e 0o oo oo oo 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part] « ¢« + s ¢ ¢« ¢ e e e v v v 00 v 000000 vnen 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts |,
HI,IV,andV,IINE T = « « o o o o o s s s o o o o o o oo o s ot s oo oo v oo soososenssacsossnsoonsans 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R,PartV,lIN@2 » = = « « = « ¢ o s s o e v ot o o s o s s s oo o s s o oo v o s oo occcecs oo 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, PartV, @2 « « « = « ¢+ e v v o v v v v v v v e v oe e 36 X
37 D the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? if "Yes," complete Schedule R,
PAMV] « « ¢ # ¢ o o o o o s s s o s o o e o s s s 8 o e s s s s e s e s et s e e s e e e e s s e e sa e e s e 37 X
38 D the organization complete Schedute 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« + ¢ ¢« ¢ v v v e v 00 00 0 c v c vt 00000 o .- 38| X
EEA Form 990 (2009)
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« Form 990 (2009) NEW BEGINNINGS PREGNANCY HELP CENTER 71-0830500 Page 5
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a  Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of ’
‘U S Information Returns Enter -0- if not applicable « « « « « o o e s e 0 0 s 00 v v 00 v v v o0 1a 1 :‘
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable < « « + ¢« ¢+ -« 1b 0 ‘
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable e B
gaming (gambling) WINNINGS L0 PriZ€ WINNEIS? « « = « « o « s = ¢ o o s o o o s o o s o o 0 o s oo e e e e e e e e e e 1| X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax ’
Statements, filed for the calendar year ending with or within the year covered by this return  + « « » - 2a L I R
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? - « - « « « o o o ¢ = 2b | X
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file this return (see
instructions) |
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by |
thISTEtUIN? « s ¢ « ¢ « « « o o e 4 e s s s a s o s o 2 2 o s 5 s e o 5 e s s s s s s s s e o s o s s s s o o200 e a0 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O« « ¢ « « =« ¢« c v e 0 v 0 0 v 3b
4a At any 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
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 durning the taxyear? - « « « « « ¢« o ¢ o ¢ o o - . 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? « « « « = ¢ ¢ = =« 5b X
c If"Yes,"to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter TranSactiON? ¢ « ¢ ¢ ¢ ¢ ¢ « ¢ ¢ o o s s o o « s e e = s o o 5 o s o o s o o o o o o s 0065002 Sc
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? ~ « « « ¢ ¢ e v e e 0 0 v e 0 v et it e e e 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contnbutions or
gifts were nottaxdeductible? - - « « - -« c e e et i et el e s st e st s e e s 6b
7  Organizations that may receive deductible contributions under section 170(c). |
a Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods R R (
and services provided to the payor’) ............................................. 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? « « « =« « « ¢ v e v e 0 0 o0 v 7b
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredtofile FOM 82827 + « « o o o o o o o s s s ¢ e s o e e e a s s s st e s s e b b s et sttt et 7c X
d If "Yes " indicate the number of Forms 8282 filed duringtheyear - - - + « « + « ¢ s e e v v v 00 v | 7d | ‘
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal R A_J
benefil CONtract? « o o o e ¢ o o ¢ o o o ¢ o s o o o o ¢ o s s o o s s a o ¢ o s o 8 ¢ 0 s s 00 ¢ a8 a0 s s e e Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? - - - - « « < o ¢ o . . 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? « « « « « « « « « ¢ o ¢ ¢ 79 X
h  For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? « « « o o ¢ s o s o e et s e o s s e o he e s e e e s s e s s s e s e s e st s e s s e e 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting i
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring o
organization, have excess business holdings at any time duringtheyear? - « = =« « ¢ e v e v 0 0 o v v vt et v e e 8 X
9  Sponsoring organizations maintaining donor advised funds. . j
a Did the organization make any taxable distrnbutions under section 49667 + « « » « = ¢ o s ot v e e e e oot e e ee o 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? = = « ¢ -« - v 00 e e 00 oo 9b X
10  Section 501(c)(7) organizations. Enter ‘
a Intiation fees and capitat contributions included on Part VIil, fine 12 =+ + ¢ ¢ ¢ o ¢ v 0 0 a0 oo vt 10a .
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilites - = « - - « - 10b !
11 Section 501(c)(12) organizations. Enter 1
a Gross income from members or shareholders « » s « o« ¢ ¢ e o v v 0 v v et e 00 0. 11a l
b Gross income from other sources (Do not net amounts due or paid to other sources against 1
amounts due orreceived fromthem) =« « = ¢ ¢ ¢ o o o o 0 0 s o v vt 11b |
12a Section 4947(a)(1) non-exempt charitable trusts. (s the organization filing Form 990 in heu of Form 10417 « « « < = - - . . . 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duningtheyear « « « « » « « - - | 12b I l
EEA Form 980 (2009)
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« Form 990 (2009) NEW BEGINNINGS PREGNANCY HELP CENTER 71-0830500 Page 6
Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
v Schedule O See nstructions
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governingbody « « « « = ¢ ¢ ¢« ¢ o v 0 v v v e 00 0t 0ot 1a 9 |
b Enter the number of voting members that are independent  « « « « = ¢ ¢ ¢« v o s et b et et e . 1b 8 ‘
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with | _J
any other officer, director, trustee, or key employee') ..................................... 2 X
3  Did the organization delegate control over management duties customanly 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 D 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 matenal diversion of the organization’s assets?  « « « = =+ =« « o+ 5 X
6  Does the organization have members or stockholders? « « « « ¢ o« s v e e v 0 v v 00 v v v v e b vt ee e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe governingbody? =« « o « « ¢ o ¢ e e o o v @ ettt bt et e ettt e s et s e s e e s s e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?  « « = « ¢ « o+ ¢« 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during ‘
! the year by the following R
a Thegoverningbody? - « « s ¢ ¢ o o o o o s 0 s v e s e a s s sttt bttt et s e 8a X
b Each committee with authority to act on behalf of the governingbody? « « ¢ « ¢ ¢« ¢ ¢ o e 0 o v v v 00 v v v 00t v v v o nn 8b | ¥
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached
at the organization's mailing address? If “Yes," provide the names and addresses in Schedule O« = « ¢ =« ¢« o o 0 0 v 0 v 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal
| Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affililates? « « « « ¢« ¢ ¢ o ¢ 0 s 0o v 0 v v v 0t v v v o0t v v oo 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organization? « « « « « ¢ ¢ ¢ v e v 0 v v 0. 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
FOMMN?  « o o = o o o o o s o o s o s o s a s s s a s a s e o s s e s o e o a s s o e oseeseoeacnsoeaceeneoaes 1| 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 written conflict of interest policy? If '"No,"gotoline 13« « + ¢ ¢« ¢ ¢ ¢ e o v v v 0 v v 0 v v v 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSELtOCONFICES? ¢ o o ¢ o o o ¢ o o o s o o ¢ o o o o s 3 o o « s o s o s s s s s o e o s o e ¢ s e v s s 9 o o oe 20005 12b X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,"
describe iIn Schedule O howthiSISAONE ¢ ¢ o ¢ ¢ o o o ¢ o o o o ¢ ¢ o o a s « s o s s o o s ¢ ¢ s 0 5 s v s o 0 e 0200 12¢ X
13 Does the organization have a written whistleblower policy?  « « = ¢« = ¢ v v o e 0 v o v v v v 0 v o v vt v 0o n 0 e e 13 X
14 Does the organization have a wntten document retention and destruction policy? < « ¢ « « « ¢ ¢ ¢ e v 0 e v 0 s 0 v et 14| X
15  Dud the process for determining compensation of the following persons include a review and approval by |
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? i
a The organization's CEQ, Executive Director, or top management official  « » « + ¢ ¢« ¢ e v s 0 v v v 00 v v 000000 15a X
b Other officers or key employees of the organization  « + « « = ¢« o o o v o v v v e vttt o st e e s s e o 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 taxable enmy durmg the year’) ............................................. 16a X
b If "Yes," has the organization adopted a wntten policy or procedure requiring the organization to evaluate ]
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard N
‘ the organization's exempt status with respect to such arrangements? = o ¢« o ¢ o 0 s v 0 s it e et e e a0 o0 e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 i1s required to be filed P AR

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if 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 [] Ancthers website [X] Upon request

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

20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization B> JANICE RABON (870)994-5433

639 E CAMPGROUND RD ASH FLAT, AR 72513

EEA

Form 990 (2009)
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+ Form 990 (2009) NEW BEGINNINGS PREGNANCY HELP CENTER 71-0830500 Page 7
PartVil}} 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 1s needed
o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
e List all of the organization's current key employees See instructions for definition of "key employee "
o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations
e 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 trustee
A) ®) © D) ®) ®
Name and Title Average Posttion (check all that apply) Reportable Reportable Estimated
hours per 1tdlit|]o]| K|Hcel| F compensation compensation amount of
week nrifnrlf {eji omo from from related other
F : re f g r y g g"? :n the organizations compensation
vte|lit|e fn eeol e organzation (W-2/1099-MISC) from the
Letitere [ p[P0Y) " | w21000MSC) organization
u rjt | ae and related
ao |I ol t organizations
Ir |o y e
n el d
a e
]
JANICE RABON
EXEC DIRECTOR 24.00 X X 0 0 0
KIM THOMPSON
BOARD CHAIR 1.00 | X X d 0 0
SUSAN ADAM
VICE CHAIR 1.00 | X X d 0 0
PAT BILLING
SECRETARY 2.00 X X a 0 0
TERI TAYLOR
TREASURER 2.50 X X a 0 0
JOEY BARNES
BOARD MEMBER 1.00 X [¢ 0 0
LAURA EVERSOLL LUTE
BOARD MEMBER 1.00 X [+ 0 0
CINDY HARRIS
BOARD MEMBER 1.00 X g 0 0
GEORGE W JACKSON
BOARD MEMBER 3.00 X a 0 0
LISA FISHER
NURSE 32.00 X 25,650 (o] 0

EEA Form 990 (2009)



» Form 980 (2009) NEW BEGINNINGS PREGNANCY HELP CENTER 71-0830500 Page 8
Part V|ﬂ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

()] B) ©) ) ® )
' Name and Title Average Posttion (check all that apply) Reportable Reportable Estmated
. hours per 1tdlitl o] K|Hecel| F compensation compensation amount of
week g rifnr : e 1 om o from from related other
| g re ls g \ y ﬁ ?‘l’ :" the organizations compensation
vt :: : t] c g‘ eeof e organtzation (W-2/1099-MISC) from the
:, g U g f p ts rs‘ g | (W-2/1099-MISC) organization
u r|t | ae and related
ao |1 o1 t organzations
I'r |o y e
n el d
a e
|
1b Total  « ¢ = =« v o s e e e a0 oo e et a et ettt Y 25,650 0 0
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization b 0
Yes { No

3 Dud the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule Jforsuchindividual  + « ¢ ¢ - ot v v vt it v v it i i e 3
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 if "Yes," complete Schedule J for such
INdividual  « « o o o ¢ o o v e s s e e e 4 e e s s e e s @ s o 4 o e 8 o s e s e 8 s s e e 4 s s e s e s s s s e s e e s e 4
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization for |
services rendered to the organization? If "Yes," complete Schedule Jforsuchperson « « « ¢ v v v v v vt v vt v vt 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

> > |
N

» ®) ©

Name and business address Description of services Compensation

2  Total number of independent contractors (including but not mited to those listed above) who received
more than $100,000 in compensation from the organization P
EEA Form 890 (2009)
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, Form 990 (2009)

NEW BEGINNINGS

PREGNANCY HELP CENTER

71-0830500

Page 9

Part VIll | Statement of Revenue

A

Total revenue

(B)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

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

HIHIT

1a

- o a o U

T @

Federated campaigns « « « = « « - « 1a

Membership dues 1b

Fundraising events 1c

1d

Related organizations

Government grants (contributions) 1e

All other contributions, gifts, grants,
and similar amounts not included above 1f

Noncash contrnbutions included in lines 1a-1f $
Total. Add lines 1a-1f

1

RESALE STORE

448000

103,515

103,515

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

103,515

~o>~Q

ccso<oxm

6a

(1]

Ta

9a

10a

[z I -

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

280

280

Gross Rents

Less rental expenses - « + -

Rental income or (loss) + « -

Net rental income or (loss) -

Gross amount from sales of (i) Securties

{u) Other

assets other than inventory

Less cost or other basis
and sales expenses - - - -

Gain or (loss)

Netgamor(Ioss) = « « « + = o ¢ s e s o s s
Gross income from fundraising

events (notincluding  $

of contributions reported on line 1c)

See Part IV, ine 18
Less direct expenses
Net income or (loss) from fundraising events
Gross Income from gaming activities

See Part IV, line 19
Less direct expenses
Net income or (loss) from gaming activities - -
Gross sales of inventory, less

returns and allowances
Less cost of goods sold
Net income or (loss) from sales of inventory - -

18,855

18,855

Miscellaneous Revenue

11a

o a oo

12

All other revenue
Total. Add lines 11a-11d
Total revenue. See instructions

|

203,709

122,650

0

Form 990 (2009)
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+ Form 990 (2009) NEW BEGINNINGS PREGNANCY HELP CENTER 71-0830500 Page 10
LPart1X| 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 hot include amounts reported on lines 6b, ) (B) ©) ®)
7b, 8b, 9b, and 10b of Part VIIl. Total expenses g e orses P
1 Grants and other assistance to governments and
organizations inthe US See PartIV,lne21 - - - - -
2  Grants and other assistance to individuals in ‘
theUS SeePartIV,Ine22 + « - = « « « o e o v v o i
3  Grants and other assistance to governments,
organizations, and individuals outside the !
US SeePartIV,lines15and16 « - « « - = -+ « -
4  Benefits paid to or formembers - - - ¢ ¢ ¢ o oo ...
5 Compensation of current officers, directors,
trustees, and key employees < ¢ - ¢ ¢ ¢ o o o oL
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described 1n section 4958(c)(3)B) - - - - - -
7 Othersalaries and wages « « « « « ¢ ¢ ¢« ¢ o o o 71,132 58,088 13,044
8  Pension plan contnbutions (include section 401(k)
and section 403(b) employer contributtons) - « - - - -
9 Otheremployee benefits - « « « = = ¢ ¢ ¢ e 0 0 v v
10 Payrolltaxes =« « « ¢ ¢ ¢ o o s o o 0 0 v s s e e e 6,794 5,571 1,223
11 Fees for services (non-employees)
a Management .....................
b Lega| .........................
C ACCOUNLING * » ¢ « o ¢ e o o s o s o o s o s 0o o s 565 565
d Lobbying + « + ¢ ¢ s o o s 0 s v o b o e e
e Professional fundraising services See Part IV, line 17
f Investment managementfees « « « -+ ¢ ¢ o o o0 .
G Other- « = ¢« t v o v et vt v o v oanonan 1,062 1,062
12  Advertisingand promotion  « < < -« ¢ ¢ e o o0 oo e 10,827 10,827
13 Officeexpenses « « o+ ¢ ¢ o e o e o v v v v 0 v b 5,169 5,169
14  Information technology =+ « ¢ « « ¢ ¢ ¢ = s ¢ o o o o«
15 Royalties « » « « ¢ ¢« o ot v e 00 v 0o v v oo
16 OCCUPANCY * « « # ¢ s o o o o o o o s o oo v o oo
17 Travel « ¢ ¢ « ¢ ¢ o o o o o ¢ 0 o o s s 2 s o o v o »
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials  « « - - -
19  Conferences, conventions, and meetings = + « - - - -
20 INterest « « o « o o ¢ ¢ o o o o s s s o o o a o o o o« 1,587 1,587
21  Paymentsto affilates « « « + « « ¢ = s 0 00 v 00
22  Depreciation, depletion, and amortizaton - - « - -« - -« 3,267 3,267
23 INSUFANCE ¢ © o o » o o o« o s o s s o s s o o o o o« 5,329 3,979 1,350
24  Other expenses Itemize expenses not 1
covered above (Expenses grouped together |
and labeled miscellaneous may not exceed l
5% of total expenses shown on line 25 below ) !
a DUES,LIC,PUBLICATIONS 300 300
b RENT 19,950 19,950
¢ REPAIRS & MAINT 7,668 7,668
d TELEPHONE 2,955 2,955
e UTILITIES 8,129 8,129
f Allotherexpenses =« « « + ¢ ¢ « « «c « v o o0 e oo 13,546 13,546
25 Total functional expenses. Add lines 1 through 24f 158,280 141,036 17,244 0
26 Joint Costs. Check here B[ |if following

SOP 98-2 Complete this fine only If the

organization reported in column (B) joint costs

from a combined educational campaign and

fundraising solicitation » » + = ¢ « ¢« o« ¢ ¢ o0 o . . .

EEA

Form 980 (2009)



+ Form 990 (2009) NEW BEGINNINGS PREGNANCY HELP CENTER 71-0830500 Page 11
[Part X| Balance Sheet
(A) (B)
* Beginning of year End of year
1 Cash - non-interest-bearing « « « « « ¢ o ¢ ¢ o o 0 o v s o v 0 0 0 b 0o e 80,492 1 115,542
2 Savings and temporary cash investments « « - - - < - - - ..ot o 0o 10,942 2 11,222
3 Pledges and grants receivable,net - « » ¢ ¢ ¢ 0 o e b s i el oL 3
4 Accountsreceivable, net = - -+« s e e e o b o e et e et e e e e e e o e .. 4
§ Recewvables from current and former officers, directors, trustees, key |
employees, and highest compensated employees Complete Part Il of S - ]
ScheduleL « « ¢ o o o o ¢ o ¢ ¢ o o o o o ¢ s s a s s s s s s a s s ¢ 08 s 004 5
6 Recewvables from other disqualified persons (as defined under section i
A 4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete :
s Partllof Schedule L « « ¢ o« ¢ o o o ¢ o s s s ¢ o ¢ s s o 6 0 08 06 6 s s 00 6
S 7 Notesandloansreceivable,net « + « ¢ ¢ ¢ s e e v v v ot bttt 7
e
t 8 Inventories fOrsale OruUSE@ = = « o o o o o o 2 o o ¢ s o o ¢ o ¢ s 0 6 s ¢ oo o 8
-] 9 Prepaid expenses and deferred charges = « « ¢ ¢ ¢« ¢ s o o 0 s 0 00 v 00 9
10a Land, buildings, and equipment cost or |
other basis Complete Part VI of ScheduleD « « « « - 10a 58,000 ]
b Less accumulated depreciation « » « ¢ ¢ ¢ . 0 oo 10b 13,134 48,133 | 10c 44,866
11 Investments - publicly traded securities  « « « + ¢« ¢« ¢ s i i e i e 11
12  Investments - other securities See PartIV,line11  « « « « ¢ ¢ ¢ ¢ v e 0 o o o o 12
13  Investments - program-related See PartIV,lne11 « - - « « ¢« « ¢« ¢ o o0 o o L 13
14 Intangibleassets =+ + » ¢ s o 0 0 s et i il il i sl i il s e a el 14
15 Otherassets SeePartIV,line 11 « « ¢« « ¢ ¢« ¢« ¢ e o v v e et o v v 0 e a0 0w 15
16  Total assets. Add lines 1 through 15 (mustequalline34) < + « « ¢« ¢« v ¢ o v o 139,567 16 171,630
17  Accounts payable and accrued €Xpenses - - « « « + « « s ¢ 0 o s e e s 0o . 857 17 2,819
18 Grantspayable « « « ¢ ¢ ¢ ¢ v o o 0 v 0t vttt ittt e e e 11,716 18
!_ 19 DeferredrevenuUE = » « « ¢ ¢ o ¢ o ¢ s o ¢ o ¢ o 6 o o s ¢ s 6 o 6 06 s 0 o0 v« 19
Ia 20  Tax-exemptbond lIabilties « « = « o + = o o s ¢ s s o e a0 e e b a0 o0 20
b 21 Escrow or custodial account liability Complete Part IV of ScheduleD = + « « « « « 21
: 22  Payables to current and former officers, directors, trustees, key
i employees, highest compensated employees, and disqualified e o
t persons Complete Partllof ScheduleL = « « « « ¢ ¢« ¢ v v v v v v v o0 v o v 22
; 23  Secured mortgages and notes payable to unrelated third parties < « ¢ ¢+ « o . . 25,703 23 22,091
s 24  Unsecured notes and loans payable to unrelated third parties  « « « « « « « « < - . 24
25  Other habilities Complete Part X of Schedule D « « + « ¢ ¢ ¢ o v e 0 0 o v v v 0™ 25
26  Total liabilities. Add ines 17 through 25 « ¢ « « ¢ ¢ ¢« ¢ 0 e v v 0 v 0 o v v o0 38,276 26 24,910
Organizations that follow SFAS 117, check here P D—d and 1
NF complete lines 27 through 29, and lines 33 and 34. ]
e u 27 Unrestricted net assets « « « ¢« ¢ ¢ ¢ ¢ o ¢ « ¢ ¢ @ “ s s e s s s e e a e e 101,291 27 146,720
t g 28 Temporanly restricted netassets < « - « = < - - - ot e ottt et 28
A 29 Permanentlyrestricted netassets « « ¢ ¢ ¢« ¢ s 0t i i e s el 29
: E Organizations that do not follow SFAS 117, check here B [ ]
el and complete lines 30 through34. | N o
; : 30 Capital stock or trust principal, or currentfunds < = « ¢ o« ¢« e o o 0 o oot 30
¢ | 31 Pad-in or capttal surplus, or land, building, or equipment fund ~ + + « + ¢ o ¢ . 3
0 e | 32 Retaned earnings, endowment, accumulated income, or otherfunds - - « « - - 32
Fs|a Total net assets orfundbalances « = = = = = « o o v vt v v v it h e s 101,291 a3 146,720
34 Total habilities and net assets/fund balances + « « « = « ¢ ¢ s o v 0o o . 139,567 34 171,630

Form 990 (2009)



. Form 990 (2009) NEW BEGINNINGS PREGNANCY HELP CENTER 71-0830500 Page 12
LPart XI| Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 [X] Cash [] Accrual  [] Other
1f the organization changed its methods of accounting from a prior year or checked "Other,” explain in i
Schedule O N
2a Were the organization's financial statements compiled or reviewed by an independent accountant? = « « + = = « ¢ o o o . .. 2a X
b Were the organization’s financial statements audited by an independent accountant? = = - « « ¢« o 4 o e e e e 2b X
¢ If"Yes"to hne 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? « - - « ¢« « -« o o ¢ & 2c
If the organization changed either its oversight process or selection process during the tax year, explain in i
Schedule O ',
d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a consolidated basis, separate basis, or both |
[] separate basis (] Consolidated basis [] Both consolidated and separate basis I __g
3a As aresult 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 ¢ ¢ e e e ¢ o o o o 4 o b o o s o o o o o s s s s s s s s s s s s s 0 0 o oo 3a X
b If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits < « « « « « « = « o & 3b

EEA

Form 990 (2009)



- SCHEDULE A - . - OMB No_1545-0047
(Form 990 or 990.2) Public Charity Status and Public Support

2009

Complete if the organization is a section 501(c){3) organization or a section

Depértment of the s reasury 4947(a)(1) nonexempt charitable trust. Open to P'ublic
intemal Revenue Service » Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the arganization Employer identificabon number

NEW BEGINNINGS PREGNANCY HELP CENTER 71-0830500

@rt | ] Reason for Public Charity Status (All organizations must complete this part ) See instructions

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

1 |:] A church, convention of churches, or association of churches descnbed in section 170{b)(1)(A)(i).
2 |:] A school described in section 170{b){1)(A)(ii). (Attach Schedule E )
3 [:] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
4 [:] A medical research organization operated in conjunction with a hospital descrnbed 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 Il )
6 |:| A federal, state, or local government or governmental unit described in section 170(b){1)(A){v).
7 |Z] 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 Il )
8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)
9 |:] An organization that normally receives (1) more than 33 1/3% of its support from contributtons, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part |1l )
10 |:| An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 |:| 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 described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a [ ] Typel b [] Typell ¢ [_] Type Il-Functionally integrated d [ ] Type Ill-Other
e D 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)
f If the organization received a written determination from the IRS that it 1s a Type |, Type |l, or Type lif supporting
organization, CheCKtNISDOX = = o o o o o o = o e a o o s s o s o 5 s e o o s ¢ o s 5 5 o s 0 o ¢ 2 a o a oo o2 oo e a5 D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (n) Yes | No
and (i) below, the governing body of the supported organization?  « « « =« ¢« = s e v v 0 e v e v o0 0 v a0 o 119()
(ii) A family member of a person described In (1) @above? = « « ¢ + ¢ o s e st e e e s et et e e e e e e e 11g(®)
{iii) A 35% controlled entity of a person described in (1) or (1) above? < « « ¢ ¢ e e et e e e e e e e 119)
h Provide the following information about the supported organization(s)
(1) Name of supported (@) EIN (@) Type of organization (iv) Is the organization {v) Did you notify (vi) Is the (vil) Amount of
organzation (descnibed on lines 1-9 incol () listed in your the organization in organization in col support
above or [RC section goveming document? col (1) of your (1) organzed in the
(see instructions) ) support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 990 or 990-£7) 2009

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-E7) 2009 NEW BEGINNINGS PREGNANCY HELP CENTER 71-0830500 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only iIf you checked the box on line 5, 7, or 8 of Part | )

Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 {c) 2007 {d) 2008 (e) 2009 {f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ™) -+ + » - 99,881 138,337 173,589 162,828 209,740 784,375

2 Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalf « « « « ¢ ¢ « ¢ o o o o ¢ o 4 .

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

4  Total. Add nes 1through3 - - - - - - 99,881 138,337 173,589 162,828 209,740 784,375

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. Subtract ine 5 from In 4 784,375
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2005 {b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amountsfromlined =« « « « ¢« ¢ 99,881 138,337 173,589 162,828 209,740 784,375

8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUFCES = « = ¢ e o o o o o o s s o o 109 309 471 254 280 1,423

9  Netincome from unrelated business
activities, whether or not the business 1s
regularly carriedon « + ¢ ¢ ¢ ¢ o o oo

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

(ExplainmPartIV) « ¢« « ¢ ¢ ¢ o0 0 o™
11 Total support. Add lines 7 through 10 - 785,798
12  Gross receipts from related activities, etc (see INStructions) = + ¢ ¢ = ¢« o v e o o v v v v v v e st o0 v 12|
13  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, checkthisboxandstophere - - - « - ¢ o o o o o 0 v vt 0 vttt v ot s v s o s o o s s s s s ot st }‘:]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) = « + ¢ « = ¢« ¢« o o ¢ o 14 99.82 %
15  Public support percentage from 2008 Schedule A, PartIl,line 14« « « ¢« o« o s o o s s 0 o o v v o o v v o 15 99.81 %
16a 33 1/3% support test - 2009. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization < « « « o ¢ ¢ v v s o s v 0 v v v v oo 000 e e e e e >[)_g]

b 33 1/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization ~ « « « « = « o o o o o 0 0 0 0 0 0 v s v e 0 0000 v o | g |:|

17a 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, or 16b, and hne 141s 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 = « « = =« =« = -« « P[:]
b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and If the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explain in Part {V how the
organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization = « « « « « = ¢ = < - PD
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

EEA Schedule A (Form 990 or 990-E7) 2009




Schedule A (Form 990 or 990-EZ) 2009 NEW BEGINNINGS PREGNANCY HELP CENTER 71-0830500 Page 3
Part lli Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part | )

Section A. Public Support
Calendar year {or fiscal year beginning in) (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contnbutions, and
membership fees received (Do not include
any"unusualgrants ) « « s o o e oo 0.

2 Gross receipts from admissions, merchan-
dise sold or services performed, or fac-
ities furnished in any activity that 1s related
to the organization's tax-exempt purpose

3 Gross receipts from activities that are not
an unrelated trade or bus under sec 513

4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
itsbehalfe « ¢ « ¢ ¢ s s « ¢« ¢ o ¢ o o o

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

6 Total. Add lines 1 through5 =« + « = « -«

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

b Amounts included on lines 2 and 3 receiv-
ed from other than disqualified persons
that exceed the greater of $5,000 or 1%
of the amount on line 13 for the year - - -

¢ Addiines7aand7b =« « - - - « ¢+ - . .

8 Public support (Subtract line 7¢ from
lhne 6 ) ..................

Section B. Total Support

Calendar year (or fiscal year beginningin) P | (a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

9 Amountsfromline6 + » ¢ « ¢« ¢« s ¢ ¢ ¢«
10a Gross income from interest, dividends,
payments recetved on securities loans,

rents, royalties and income from similar
SOUFCES & * ¢ » o 2 o o ¢ s o o o = = o o

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 - - - - - -

¢ Addlines 10aand10b - - «» = = « - - -«
11 Net income from unrelated business
activities not included in line 10b,

whether or not the business Is regularly
carredon + ¢ + ¢« s o o e s s e e e 0

12 Other income. Do not include gain or
loss from the sale of capital assets

(Explain inPart[V) « ¢ s ¢ o0 e oo
13 Total support. (Add lines 9, 10c, 11,

and 12 ) .................
14 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organizahonI checkthisboxandstophere « « « ¢ ¢+ o o v v ot 0 0 e v o 000 0o e e e s v s s s s s ot oo s o000 s et » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) =+ = « + + = =« e o v o 0 v 15 %
16 Public support percentage from 2008 Schedule A, Partlll,Ine 15 =+ « « » » =« v v o e v o0 o0 v 0 v 0 0 v o o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) - - - « =« « = ¢ o -« 17 %
18 Investment income percentage from 2008 Schedule A, Partlll, ine@ 17 « « ¢ « « ¢ ¢ e o v e 0 v v v v v 0 v 00 v 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line

17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported 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 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton ~ » - « « « + « . > D

20 Private Foundation: If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions <« « « « = = =+ -« > []

EEA Schedule A (Form 980 or 990-£7) 2009




If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then

o Section 501(c)(3) organizations: Complete Parts I-A and B Do not complete Part |-C
o Section 501(c) (other than section 501(c)(3)) organizations' Complete Parts |-A and C below Do not complete Part |-B
e Section 527 organizations Complete Part I-A only

If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

o Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part II-B
o Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part 1I-B Do not complete Part II-A

If the organization answered ""Yes," to Form 990, Part IV, line § (Proxy Tax), then
e Section 501(c)(4), (5), or (6) organizations Complete Part Il|

. ys . . . ags OMB No_1545-0047
SCHEDULE C Political Campaign and Lobbying Activities
Form 990 or 990-
( or &) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2009
Depatment of the Treasury P Complete if the organization is described below. f?fjpigp;i}‘,‘f;_" civ|
Intemal Revenue Service p Attach to Form 990 or Form 990-EZ. ) See separate instructions. “¥+ |nspection ¥

Name of organzation Empiloyer identificabon number

NEW BEGINNINGS PREGNANCY HELP CENTER 71-0830500

IPATHIEAY Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV
Politicalexpenditures « o « o o s o ¢ s o ¢ ¢ e st et e s e e et s s e et e e e |

2
3 VOIUNTEEr NOUMS  + » o o ¢ ¢ o o o ¢ o o o ¢ o s s a o s s o s o s s s ¢ o 8 o s ¢ s o s v ¢ s a s o o2 o= =

|lR'a'rt1I’eBil Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955  « « « = « ¢ ¢ o ¢ ¢ o ¢ o » 3
2  Enter the amount of any excise tax incurred by organization managers under section 4955 « « « « « « « « . . . > 3
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? « « o « o « o o e e e v v v 00 v v 0 v 0 e [ ]Yes [X|No
43 Wasacomection Made? « « « ¢ ¢ ¢ ¢« o o o s o s 5 o ¢ o s a5 o 8 s o s s s a s s s 5 s s 8 e o 0 0 s s v s e s " s D Yes IE] No

b [f "Yes," describe in Part IV

'Partii’Cll ___Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function

ACHIVILIES = = = & ¢ @ o & o o o o 4 o o o ¢ o o o o o s o o s o ¢ s o o o o s a8 s 8 s 8 a8 e s e e e s s o » 3
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exemptfunction aCtIVILIES = « « « « « ¢ ¢ ¢ e o ¢ s e s 0 s e s o s s e b s b e et e e e e e e » 3
3  Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
N@ 17D ¢ o o « o ¢ s ¢ o ¢ o o o o s o o s o o o s s s ¢ s o a s a s s a a o s s s s s eesesss 20820 » 3
4  Dud the filing organization file Form 1120-POL forthisyear? - = « « « =« « ¢ o v e o o v o s e s 0 o s e s o oo o v s o [:]Yes (:] No

5  State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments
were made For each organization listed, enter the amount paid from the organization's funds Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated
fund or a political action committee (PAC) If additional space I1s needed, provide information in Part [V

(a) Name (b) Address {c) EIN {d) Amount paid from (e) Amount of poltical
filtng organization's contnbutions recerved and
funds if none, enter -O- promptly and directly
defivered to a separate

poltical organzation f
none, enter -0-

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. EEA Schedule C (Form 990 or 990-E7) 2009




- Schedule C (Form 990 or 990-E7) 2009 NEW BEGINNINGS PREGNANCY HELP CENTER 71-0830500 Page 2

l Part lI-A Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election

under section 501(h)).
A Check b [:l if the filing organization belongs to an affihated group

B Check b |:| if the filing organization checked box A and “limited control” provisions apply
Limits on Lobbying Expenditures (@) Filng () Affiliated
(The term "expenditures” means amounts paid or incurred.) organization's totals group totals
Total lobbying expenditures to influence public opinion (grass roots lobbying) <« = ¢ ¢ v = o 0 v 0 o
Total lobbying expenditures to influence a legislative body (direct lobbying) ~ » = « = ¢« ¢ o 0 e 0 0 e
Total lobbying expenditures (add lines 1aand 1b) « « = + ¢ =« o ¢ e o v 0 v v v v v v v v v 00 o
Other exempt purpose expendiures = « « « o o o o o o = o o o e o o s s oo s s b o s 0 s a0 s e
Total exempt purpose expenditures (add lines 1cand 1d) =+ = o ¢« c ¢ e e v e o v v v v v s v v v
Lobbying nontaxable amount Enter the amount from the following table in both
columns

- 0o a0 o

If the amount on line te, column (a) or (b) is: The lobbying nontaxable amount is :
Not over $500,000 20% of the amount on line 1e

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000

Grassroots nontaxable amount (enter 25% of Iln@ 1f) = « « « « ¢« « v v e e e v v sttt et e e e e
Subtract line 1g from line 1a Ifzeroorless,enter-0- « « « ¢« ¢ « s ¢ ¢ v o e v s 0 e o v o 0o v oo
Subtract fine 1f from line 1c If zero orless, enter-0-  « « + ¢ ¢ ¢ o o e e s 0 v 0o v 0 v v 0 0o v oo
If there 1s an amount other than zero on either line th or line 11, did the organization file Form 4720 reporting

section 4911 tax for this year’) ............................................... [:l Yes D No

—_ - g @

4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2006 {b) 2007 (c) 2008 {d) 2009 (e) Total
beginning in)

2a Lobbying non-taxable amount

b Lobbying ceiling amount
(150% of line 2a, column (e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots celing amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

EEA Schedule C (Form 990 or 930-E2) 2009




+ Schedule C (Form 990 or 990-€2) 2009 NEW BEGINNINGS PREGNANCY HELP CENTER 71-0830500 Page 3

LPart II-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(2) {b)

Yes | No Amount

1 Duning the year, did the filing organization attempt to influence foreign, national, state or local

legislation, including any attempt to influence public opinion on a legislative matter or

referendum, through the use of

VOIUNLEEIrS? =+ + o o o ¢ o o o ¢ o o o o ¢ o s s o s o s o s o s s a s o s s s s 5 s s s o a o 600 s 00 a4
Paid staff or management (include compensation in expenses reported on lines 1c through 11)?  « « « « « « « &
MediaadvertiSements? » « o ¢ o ¢ ¢ ¢ o o o o ¢ o o o o s o s o s « s s s s s v s ¢ a s o 5 o a8 2 8 s o ¢
Mailings to members, legislators, orthe public? < « + ¢ ¢ v o e e s e v v e vt s i is s et s et
Publications, or published or broadcast statements?  « « « « ¢« « c ¢t 0t ettt i i st e e e s s e e
Grants to other organizations for lobbying purposes? =« « « « s+ ¢ e o e o e e b e et e s e e e
Direct contact with legisiators, their staffs, government officials, or a legislative body? « « « « « ¢ ¢ ¢ o v o o o
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means? « « - « « « « « + ¢ « .
Other activities? If "Yes,"describe InPart IV « « « ¢ « o o v v o v o v v vt v vt ittt cte e
Total Add lines 1¢ through I = = o ¢ o o o o o o e o o = 2 a2 s 2 o s o s s s s s e 2 s o= e w s w e os.
Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? - = « « « =+ « - « .
If "Yes," enter the amount of any tax incurred under section 4912« =+ « = ¢ ¢ v o v v v oo e e 0w
If "Yes," enter the amount of any tax incurred by organization managers under section 4912+ « « « + + « « « .
d If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? - « = < « « « « =« « « «

LPart llI-A Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

GU'S,_‘_'J'Q'QQD.OU'N

Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members? » « « ¢ ¢ o s o o 0 v v o v v v oo 1
2 D the organization make only in-house lobbying expenditures of $2,000 orless? « « « + ¢+ ¢ o ¢ 0 o ¢ e 0 e 0 0 v 0w o 2
3 Dud the organization agree to carryover lobbying and political expenditures from the prioryear? — « « ¢ o+ ¢« ¢ ¢ ¢ 0 o 0 = o« 3

Partlll-B | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered

|lYes [1)
1 Dues, assessments and similar amounts frommembers =« « « = ¢ ¢ ¢ ¢« o o e 0 s o s e et e s e e s o0 . a e 1

2 Sechion 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

@ CUImENtyBar « « o « ¢ ¢ ¢ s o s o e e e o v o st vt s o o s st s s s s s s st s s s e b e e e b s e 2a

Carmyover from last yEar = o « o o o ¢ o o o o e o o s e o o s b s e et e s et e s et s e e e s e e 2b

C TOtAl o o ¢ ¢ o o o o o ¢ ¢ o o o o o o o o o 6 s o 0 e s s s s s 8 s e s s e s s e s s s e e e e e s s e e e s s 2
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues =+ + + = « « « « « « 3

4  If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next yeaf'? ......................................... 4
5 Taxable amount of lobbying and political expenditures (see Instructions) = « « « ¢« « ¢« ¢« = o o v o 0 v o 0 0 v 0 0 v 5
[PartIV| Supplemental Information
Complete this part to provide the descriptions required for Part {-A, line 1, Part I-B, line 4, Part |-C, line 5, and Part |I-B, line 11
Also, complete this part for any additional information

EEA Schedule C (Form 990 or 990-E7) 2009




+ SCHEDULE D

Supplemental Financial Statements AL 1ot
(Form 990) » Complete if the organization answered "Yes," to Form 990, 2009
‘ Part IV, line 6,7, 8, 9, 10, 11, or 12. ORI
:i:a;a;\r;n)::; ::1 ieszr;?;yry P> Attach to Form 990. P> See separate instructions. },ﬁlr‘;s - onf; 3 j:;:},
Name of the organization Employer identification number
NEW BEGINNINGS PREGNANCY HELP CENTER 71-0830500
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes" to Form 990, Part |V, line 6
(@) Donor advised funds (b) Funds and other accounts
1  Total numberatendofyear - « « « « + « ¢ « « .
2 Aggregate contributions to (duringyear) -+« + -
3  Aggregate grants from (duringyear) -« - ¢ o ¢ o ¢
4  Aggregate value atendofyear - « « ¢« ¢+ ¢ - . .
§ Did the organization inform all donors and donor advisors 1n writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control?  « « « = « o ¢« ¢ v 0 v 0 0 v v 0 v I:l Yes D No

6  Dud the orgamization inform all grantees, donors, and donor advisors In writing that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring Impermissible private benefit?  « « ¢ o o ¢ v e o i ottt et e e et e e s e e e [JYes [ |No

'PATHIY  Conservation Easements. Compiete if the organization answered "Yes" to Form 990, Part IV, line 7

1 Purpose(s) of conservation easements held by the organization (check all that apply)

|:| Preservation of land for public use (e g, recreation or pleasure) [:] Preservation of an historically important land area
[ ] Protection of natural habitat [] Preservation of a certified historic structure
|:| Preservation of open space

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

[S558] Held at the End of the Tax Year

e
a Total number of conservationeasements = « ¢+ « ¢ ¢ v ¢ 0t e b e e st e e e 2a
b Tota!l acreage restricted by conservationeasements « « + « ¢« ¢ s ¢ o0 b0t et i e i e e e .. 2b
¢ Number of conservation easements on a certified historic structure included in(@) « « « « « ¢ ¢« ¢ ¢« v o 2c
d Number of conservation easements included in (¢) acquired after 8/17/06  « « « « « o « « ¢ ¢ o o 0 0. 2d

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

4  Number of states where property subject to conservation easement 1s located P

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements itholds?  « « o o ¢ ¢ o o v v v v e st v et vt v o e s e [ Jyes [ |No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

| &)
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(1) and section 170(h)(4)(B)(I)? « « « « « o o o o o ¢ o s o st s o s s s o s s s o s s s s o o st o s oennons DYes [:] No

9 InPart XIV, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes
the organization's accounting for conservation easements
[?’ﬁ”a‘?'"t?ml Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8
1a if the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, 1n Part XIV, the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
histoncal treasures, or other stmilar 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 VIII, In@ 1 « « » « « o o ¢ e o v 0 0 et 0 vttt vt et v v oo v v o | ]
(ii) Assets Included INForm 980, Part X « « ¢ « o ¢« ¢ o o ¢ e o o v v o v o v e e o v et e e e e v | 2R
2 |f the organization received or held works of art, histonical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items
a Revenues included in Form 990, Part VIILLIIN@ 1 « « ¢ ¢ ¢ v v o e o s s v v 0 v v v v v oot o v o v v s oo | &
b Assetsincluded N FOM 990, Part X « = « « o « o « o « s ¢ ¢ o s o o o s s s s s s s e o o s s oo oo esaaoes »3

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 990) 2009




+ Schedule D (Form 990) 2009 NEW BEGINNINGS PREGNANCY HELP CENTER

71-0830500

Page 2

LPart Il |
3

Using the organization's acquisttion, accession, and other records, check any of the following that are a significant use of its
collection tems (check all that apply)
a [:| Public exhibition
b [ ] Scholarly research

d [ ] Loan or exchange programs
e [ ] Other

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

¢ [_] Preservation for future generations

4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV
§ Durnng the year, did the organtzation solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? « « « « + = « « o o 0 =

Part IV |

Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Part 1V, line 9, or reported an amount on Form 990, Part X, Iine 21

1a s the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
INCluded on FOrM 990, PAMX? « = « o = = o o o o s o s s v oot s s oo s a s o toesonosasasosososnsns [[Jyes [ ]No
b If "Yes," explain the arrangement in Part XIV and complete the following table
Amount
C Beginningbalance =« « ¢ ¢ ¢ s s e s s e ettt et e e st s s ottt e e 1c
d Additionsduringtheyear « « « « = = ¢« c « o o v 0 e s s s c s bttt e o0 s e 1d
e Distributionsduringtheyear = « « « ¢ ¢ ¢ e o s e o 0 s st vttt s e r e e o e e 1e
f Endmg DAlANCe « ¢ « ¢ o o o ¢ o o o o ¢ o s 8 s s & e 4 s e s s e s s m e e w e v b s e e e 1f
2a Dd the organization include an amount on Form 990, Part X, line 217 = = « v o e o o v e v v e v v e v a0 m oo ave oo [ Jyes [ |No
b If "Yes," explain the arrangement in Part XIV
LP_art Vv | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10
(a) Current year {b) Pnor year {€) Two years back {d) Three years back {e) Four years back
1a Beginning of yearbalance « ¢ « ¢+« « o«
b Contributions « » = « « ¢ ¢« o ¢ ¢ s o o ¢ o @
¢ Netinvestment earnings, gains, and losses - |
d Grantsorscholarships « « « ¢« ¢« ¢« ¢ ¢ o o @
e Other expenditures for facilities
and programs « c « s+ e s e e e v 0. e
f Administrative expenses + ¢ o ¢ o o o o o .
g Endofyearbalance =« « <« ¢« ¢ s« ..
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment P %
b Permanent endowment P %

Term endowment » %

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 OrganIZationNs « « « « « + « = « o ¢ e s o s e s s e e w e st et et st et s et e s e 3a(i)
(ii) related orgamzauons .................................................. 3a(ii)
b If “Yes" to 3a(u), are the related organizations listed as required on Schedule R? « « « » ¢ =+ o e v e 000 n 0o v oo v 3b
4  Describe in Part XIV the intended uses of the organization's endowment funds
[PartVI| Investments - Land, Buildings, and Equipment, See Form 990, Part X, line 10
Description of iInvestment (a) Cost or other basis () Cost or other {c) Accumulated (d) Book value
{investment) basis (other) depreciation
da Land ¢ ¢ ¢ ¢ ¢ e o 0 s 0 e e s e e s a0 s e e e
b Buldings « « + ¢ ¢ ¢ s 0t e e e at et 50,000 8,334 41,666
¢ Leasehold mprovements » ¢ ¢ ¢ ¢ o o o 0 0 oo
d Equipment « + « « ¢ e e s 0 s s b e et e oo o 8,000 4,800 3,200
@ Other » + o o ¢ o o ¢ = s e o o o o 0 o e oo a o=
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(€)) = « =« « ¢« o ¢ o« » > 44,866
EEA Schedule D (Form 990) 2009



Federal income taxes

Total (Column (b) must equal Form 990, Part X, col (B) line 25) »

+ Schedule D (Form 990) 2009 NEW BEGINNINGS PREGNANCY HELP CENTER 71-0830500 Page 3
[Part VIl | Investments - Other Securities. See Form 990, Part X, line 12
(a) Descniption of secunty or category {b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value
Financialdenvatives =« - « = ¢« « c c ¢ ¢ et e 0000 e
Closely-held equity Interests = « = « ¢ « ¢ o ¢ o ¢ 0 o 0 o
Other
Total (Column (b) must equal Form 980, Part X, col (B) line 12) »
(Part VIl Investments - Program Related. See Form 990, Part X, line 13
(a) Descnption of investment type (b) Book value (¢) Method of valuation
Cost or end-of-year market value
Total. (Column (b) must equal Form 990, Part X, col (B) line 13) >
[PartIX| Other Assets. See Form 990, Part X, line 15
{a) Descnption {b) Book value
Total. (Column (b) must equal Form 990, Part X, col (B)IIn@ 16)  « ¢+ ¢« o o e v s o v e v v s o o 0 o 0 v o v v o0 >
LPart X| _Other Liabilities. See Form 990, Part X, fine 25
1 (a) Description of habiity ) Amount

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48

EEA Schedule D (Form 990) 2009




+ Schedule D (Form 990) 2009 NEW BEGINNINGS PREGNANCY HELP CENTER 71-0830500 Page 4
[Part Xi| Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIIl, column (A), IN@ 12) = = « = ¢ o ¢ c e e e o v 0ot v e s e v o v e oo oo 1
2 Total expenses (Form 990, Part IX, column (A), [IN@25) « « = ¢ ¢ ¢ « « e e e 0 o v o 0 0 e o v v o v o v oo 2
3 Excess or (deficit) for the year Subtractline 2fromline 1 « « « « + e ¢ e e e v v v v vt et v 0 v oo e e 3
4  Netunrealized gains (losses) ONINVEStMENtS = ¢ + « ¢ o ¢« o o o o v o e o vt o vt e v oo v 0o v ow e 4
5 Donated services and use of fACIItIES + ¢ o o o ¢ ¢ o o o ¢ ¢ o s s ¢ o o a o ¢ o o s s s s s ¢ o o 0 s s = = 5
6 INVESIMENL EXPENSES = + = » o » ¢ o o o s o o o s e s e o s s s oo s s oo s s s o oo oo e s oo 6
7 Priorperiod adjuStmEnts = + « ¢ ¢ s ¢ o s o 0 s s 0 s bttt s ettt et e e e e 7
8 Other(Descrbe INPart XIV) « « ¢ « o ¢ o o o o o v 0 e ot e st ot s o st sttt o oo eo s e 8
9 Total adjustments (net) Addlines4through8 - - « ¢ o ¢ c o e e v e e v v v v v v v oo oo s e oo 9
10  Excess or (deficit) for the year per audited financial statements Combinelines3and9  « « « ¢ ¢+« ¢« o o 10
lgart Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1  Total revenue, gains, and other support per audited financial statements  + « « = ¢ ¢« o 0 v o o v 00000 . 1
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12
a Netunrealized gainson investments « « « « « ¢ ¢ v e 0 v v o0 o0t 0 0. 2a
b Donated services and use of facilities < « « « ¢ ¢ o o ¢ ¢ s o0 0ot s . 2b
¢ Recoveriesof prioryeargrants « « « « ¢ ¢ ¢ s ¢ e 0 et s e e e e s e 0o 2c
d Other(Describe nPartXIV) « « ¢ ¢ ¢ ¢ e v v v o v st o s e s e 0o v oo 2d
e Addlines 2a through o « s s s s e s v e e e e s 2e
3 Subtractiine 2efromiined « = « ¢ ¢ ¢ o o ¢ ¢ ¢ o o o ¢ s s v o s 2 s s e s s e s e e o e o o o e o s s s s 3
4  Amounts included on Form 990, Part Vill, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, ine7b + + « « « ¢ « « 4a
b Other(Describe nPartXIV) « = =« « c e v e v v vt vt v v v o e v oo e 4b
¢ Addlinesdaanddb - « ¢ «c ¢ ¢ o o o i e e e s s 4 b e e e s e s e s s e e s e s s e s s e e s e oas ) 4c
5 Totalrevenue Add lines 3 and 4¢. (This must equal Form 990, Part |, lne 12) ¢ « o o ¢ ¢ o o e o s o v s o v 5
[Part Xlll [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements - - < <« « = ¢ ¢ e e o s oo e e e 1
2  Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services anduse of facilities « « < » = ¢ = ¢« o o0t e e e 2a
b Prioryearadjustments « « « « ¢ ¢« ¢ s 0 ittt ot e et e e 0 e 2b
€C OtherloSSeS « o « ¢ ¢ o ¢ ¢ ¢ o o o ¢ s ¢ o s s o ¢ ¢ s s 0 ¢ ¢ 5 8 o082 s a 2c
d Other(Describe nPartXIV) « ¢+ o o o o v o s 0 o 0 0 s s 0 a0 0 a0 ot e e 2d L
e Addlines 2a through 2d s 6 e e s 4 e s e o s e s e s e e e s s e e e s e e e e e s s s s e e s b s e e 2e
3 Subtractiine 2efromlin@ 1 « ¢ « ¢ ¢ ¢ o o s ¢ ¢ o o ¢ o o o o s s s o e 08 0 s 0 e o s e s s s s s s s s e 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, ine7b - « « - = <+« » 4a
b Other(Describe nPart XIV) « ¢ ¢ ¢« ¢« e o e 0 o0 v 0000 v 0o oo a e v oo 4b ]
Addlines4aandd4b « ¢ ¢ ¢ ¢ ¢ ¢ v 4 e e e 4 e e s e e e s b s e e s e s e s e e v e s e e e s e s 4c
§ Total expenses Add lines 3 and 4¢c. (This must equal Form 990, Partl,line 18) = + « = v+ o v e v v 0 0 v v o 5

Egrt XIV|  Supplemental Information

Complete this part to provide the descriptions required for Part |1, lines 3, 5, and 9, Part 1|, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, line 2, Part XI, line 8, Part XI|, ines 2d and 4b, and Part XIIl, lines 2d and 4b Also complete
this part to provide any additional information

EEA

Schedule D (Form 990) 2009



SCHEDULE G Supplemental Information Regarding OMB No 15450047

(Form 990 or 990-E2) Fundraising or Gaming Activities 2009
Complete ¥ the organization answered “Yes" to Form 990, Part [V, ines 17, 18, or 19, or if the

Department of the Treasury organization entered more than $15,000 an Eorm 990-EZ, ine 6a. Open to Public

Intemal Revenue Service P> Attach to Form 990 or Form 990-€Z. See separate instructons, Inspection

Name of the organization Empioyer entification number

NEW_BEGINNINGS PREGNANCY HELP CENTER 71-0830500

FundraigiqﬁeActivities,Complete if the organization answered "Yes" to Form 990, Part IV, line 17
ol Z

rm 990- r$ are not required to complete this part
1 Indicate whether the organization raised funds through any of the following activittes Check all that apply

a [_]Mail solicitations e [_]Solicitation of non-government grants
b [_]Internet and emal solicitations f [_]Solicitation of government grants
c [:I Phone solicitations g |:] Special fundraising events

d [_]In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VI!) or entity in connection with professional fundraising services? [:] Yes D No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organization

M Name of mdividual (i) Activity (w) Did fundraiser have (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundratser) custody or control of from activity (or retained by) {or retained by)
contnbutions? fundraiser listed in organization
col @)
Yes No
TOtal ¢ ¢ ¢ o ¢ ¢ s ¢ o o o s ¢ s s o o a8 o s s e s e e s e s e e o »

3 List all states in which the organization I1s registered or licensed to solicit funds or has been notified it s exempt from
registration or licensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule G (Form 990 or 990-£7) 2009



Schedule G (Forrn 990 or 990-E2) 2009 NEW BEGINNINGS PREGNANCY HELP CENTER

71-0830500 Page 2

LPart I

more than $15,000 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

. (a) Event #1 (b) Event #2 (c) Other Events (@ Total E
» BAN al Events
QUET Add col (a) through

R (event type) (event type) (total number) col (o))
e
v
e | 1 Grossreceipts « « « ¢ o o o o 25,166 25,166
3 2 Less Chantable
e contributions « « « « ¢ ¢ . . .

3 Gross revenue (line 1

minusiineg2) « « « ¢« ¢ ¢ o oo 25,166 25,166

4 Cashprizes: « » « « « ¢« o oo
D
Ir 5 Non-cashprizes =« « « -+« - -
e
f 6 Rentfacilitycosts « « « « « - - «
E | 7 Foodandbeverages - - « « - -
X
p
e | 8 Entertanment. « + ¢ ¢ o ...
n
s
e | 9 Otherdrrectexpenses - » - « - 6,311 6,311
]

10 Direct expense summary Add lines 4 through Qincolumn (d) « « « ¢ o = v v o o o o e e s v o oo o oot > | 6,311 )

11 Net income summary Combine line 3, column (d), andline 10 « « « ¢ + e s o v o e 0 s 0 s 0 0 s o a0 o > 18,855

[Part Il |

than $15,000 on Form 990-EZ, fine 6a

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

R
H (a) Bmgo b.n(:c),/zﬂ;?s";f tanr:go {c) Other gaming g)l Tg)a ::r:r:;:gx dd(«:))
ﬁ
g 1 Grossrevenue =« « « « « « ¢ o o
P
g 2 Cash PrZES » « » ¢ « ¢ o s o s o
c
:E 3 Non-cashprizes =« - -+« -+«
X
g 4 Rentffaciitycosts « -« « - - -
3
g 5 Otherdirect expenses «+ « « »+
[ ] Yes % | [] Yes %| [ ] Yes %
6 Volunteerlabor + « . - - - . [] No [] Ne [] No
7 Direct expense summary Add lines 2through Sincolumn(d) « « + ¢ ¢ s ¢ e o e e o 00 v 00 o0 oo o » | )
8 Net gaming iIncome summary Combine line 1, column (d), andline7 « « « « « o c o« o o v 0 o0 v o 0 v |
Yes | No
9 Enter the state(s) in which the organization operates gaming activities __]
a s the organization licensed to operate gaming activities in each of these states? « « « « « ¢ o ¢ e ¢ e v 0 vt ol 9a
b if"No," Explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear?  « « « « + ¢ « « . « 10a
b If "Yes," Explain
11 Does the organization operate gaming activites with nonmembers? ¢ « o ¢ ¢ e s e ¢ o s o o 0 o n v 0 0 v v 0 v o0 v 1
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity J
formed to administer charitable gaming?  « « « « = o ¢ 0 e v e it ettt s i i s i e e s s e s e e 12




SCHEDULE L Transactions With Interested Persons OMB No_1545-0047
(Fon_n 990 or 990-E2) » Complete if the organization answered 2009
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open to Public
Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer wentification number
NEW BEGINNINGS PREGNANCY HELP CENTER 71-0830500
[Partl | Excess Benefit Transactions (section (501(c)(3) and section 501(c)(4) organizations only)
Complete if the organization answered "Yes" on Form 990, Part {V, line 25a or 25b, or Form 990-EZ, Part V, line 40b
1 (c) Corrected?
(a) Name of disqualffied person (b) Descniption of transaction Yes | No
2 Enter the amount of tax Imposed on the organization managers or disqualfied persons during the year
UNErsectioNn 4958 « o o o ¢ ¢ o ¢ a o o o ¢ o o ¢ ¢ o o s 8 s s s 4 e s s s s e e e e e a e s e s > 3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization « « « « « « « « = = & o o o » s
Partll| Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a
(a) Name of interested person and purpose () Loan to or from {c) Onginat {d) Balance due (e)In default? |(f) Approved | (g) Wittten
the organization? principal amount by board or agreement?
committee?
To From Yes | No (Yes | No | Yes | No

Total

LPart i |

Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 27

(a) Name of interested person

(b) Relationship between nterested person and the

(c) Amount and type of assistance

organization

IPart IVI

Business Transactions Involving interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢

(a) Name of interested person (b) Relationship between (c) Amount of {d) Descnption of transaction (e) Shanng of
interested person and the transaction organwzation's

organization revenues?

Yes | No

JOHN and JANICE RABON DIRECTOR & BOARD MBF( 9, 750[RENTAL EXPENSE X
JOHN and JANICE RABON DIRECTOR & BOARD MBR 1,168REIMB UTILITIES LAWN X
SUSAN ADAM BOARD MEMBER 1,450(PRINTING SERVICES X

For Privacy Act and Paperwork Reduction Act Notice, see the

Instructions for Form 990 or 990-EZ.

EEA

Schedude (. (Form 990 or 990-E7) 2009



SCHEDULE O OMB No_1545-0047
(Form 990) Supplemental Information to Form 990 2009

Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information. .

Department of the Treasury P y OPen to_ Public !
Internal Revenue Service » Attach to Form 990. Inspection 1
Name of the organization Empiloyer identificabon number
NEW BEGINNINGS PREGNANCY HELP CENTER 71-0830500
01l. Form 990 governing body review (Part VI, line 11)
BOARD REVIEWS FORM 990, APPROVES IT, AND APPROVES DIRECTOR TO SIGN RETURN.
02. Governing documents, etc, available to public (Part VI, line 19)
DOCUMENTS ARE KEPT IN FILES. UPON REQUEST, THESE DOCUMENTS ARE MADE AVAILABLE TO
INDIVIDUAL TO REVIEW AT THE ORGANIZATION'S MAIN OFFICE.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

EEA



990 Overflow Statement ]_32,3%%9 1
Name(s) as shown on retum FEIN
| NEW BEGINNINGS PREGNANCY HELP CENTER 71-0830500
STMT 1: FORM 990, PG 10, PART IX, L-24F OTHER EXPENSES
Description Amount
CLEANING SUPPLIES $ 1,440
EDUCATION & TRAINING 4,492
OTHER TAXES 288
PROGRAM SUPPLIES 7,326
Total: $ 13,546

OVERFLOW LD




Form 4562 Depreciation and Amortization OMB No 1545-0172

(Including Information on Listed Property) 2009
Department of the Treasury Attachment
Intenal Revenue Service  (99) P> See separate instructions. » Attach to your tax retum. Sequence No §7
Name(s) shown on retum Business or activity to which this form relates identfying number
NEW BEGINNINGS PREGNANCY HELP CE FORM 990 -1 71-0830500

LPart | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |

1 Maximum amount See the instructions for a higher imit for certain businesses =« « + ¢ ¢ ¢ « = ¢ ¢ o o o 1
2  Total cost of section 179 property placed in service (see INStructions) = « ¢ ¢ « ¢ o e e o e v o v o0 v 2
3  Threshold cost of section 179 property before reduction in imitation (see instructions) « « « « =« ¢ - =« 3
4  Reduction in imitation Subtract line 3 from line 2 If zero orless, enter-0-  « « « « « ¢ ¢ e ¢ e 0 0 o o 4
§ Dollar mitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If married filing
separately, see INStructions « « « « o o o o o o e e e st e i e e e e e e e e e e e e 5
{a) Descnption of property () Cost (business use onty) {c) Elected cost ‘
6
7 Listed property Enter the amount fromline29 < « « « ¢ ¢ ¢ v e o v 0 0 o vt | 7 )
8 Total elected cost of section 179 property Add amounts in column (c),lines6and7 « « « o = o ¢ ¢« - - 8
9 Tentative deduction Enter the smallerofine5orlin@8 =« « « ¢« + ¢ v o e v v v e 0o v v 000 on . 9
10  Carryover of disallowed deduction from line 13 of your 2008 Form 4562 + « « « ¢ « ¢ ¢ ¢ v ¢ o ¢ ¢ o o - 10
11 Business income limitation Enter the smaller of business income (not less than zero) or line 5  (see mstructions) | 11
12  Section 179 expense deduction Add lines 9 and 10, but do not enter more thaniine 11« « « « « = = =« 12

13 Carryover of disallowed deduction to 2010 Add lines 9 and 10, less line 12 - >| 13 | |
Note: Do not use Part lf or Part Ill below for listed property Instead, use Part V

[ Part Il | Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )

14  Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year (see Instructions) = » = = « « c o e ¢ e e 00 b b et ettt et e e oo 14
15  Property subject to section 168(f)(1) election  « « « « ¢ ¢ ¢ ¢ v 0 e v v v v v e v vt e b oo e el . 15
16 Other depreciation (including ACRS) - - ¢t vt v ettt ettt s et s s st s s ot 16 3 . 267
[Partlll | MACRS Depreciation (Do not include listed property ) (See nstructions )

Section A

17  MACRS deductions for assets placed in service in tax years beginning before 2009 - - « « ¢« « o ¢ = - . 17 ]
18  If you are electing to group any assets placed in service during the tax year into one or more general

asset accounts, CheCk here o « o o o o o o o e o ot e o v v v o 0 ot v v v s e s s st oo » [_l

Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

{b) Morth and (¢} Basis for depreciation d
() ctassication of property year placed in (businessfinvestment use (d) Recovery (e) convention | (f) Method (9) Depreciation deduction
service only-see instructions) period
19a  3-year property
b  5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs SL
h Residential rental 27 5yrs MM SL
property 27 5yrs MM S/iL
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12yrs S/
¢ 40-year 40 yrs MM S/L
| Part IV | _Summary (see mstructions)
21 Listed property Enteramountfromiing28 =« « « ¢ ¢ v o e v v v v vt v a i o n it e e e 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here
and on the appropnate lines of your return Partnerships and S corporations - see instructions ~ « « « - - - 22 3,267
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts  « = = = =+ ¢« ¢« ¢ 0 o . - 23

For Paperwork Reduction Act Notice, see separate instructions. EEA Form 4562 (2009)




Fom 8868 Application for Extension of Time to File an

R 1 2009 i i

(Rev Apni 2009) Exempt Organization Return OMB No 1545.1709
Department of the Treasury .

Intemal Revenue Service P> File a separate application for each return.

o If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox < = = « ¢ ¢ = ¢ ¢ o v v 0 v v v v | 4 [2]

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

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

Part | ONIY e « o ¢ o e o oo e o e oo e oo s e v o s s oo s o o s s o s o o s s s s s s s s s et s s s s s e s s s s e s

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file Income tax returns

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 (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, 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 irs gov/efile and click on e-file for Chanties & Nonprofits

Type or Name of Exempt Organization Employer identification number
print NEW BEGINNINGS PREGNANCY HELP CENTER 71-0830500

File by the Number, street, and room or suite no If aP O box, see instructions

due date for

filng your PO BOX 506

'es“t‘r’:dsee City, town or post office, state, and ZIP code For a foreign address, see instructions

n ons

et ASH FLAT, AR 72513

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

[X]Form 990 [ ]Form 990-T (corporation) ["]Form 4720
(] Form 990-BL [ ]Form 990-T (sec 401(a) or 408(a) trust) [ )Form 5227
[ ]Form 990-EZ [_]Form 990-T (trust other than above) [ ]Form 6069
(] Form 990-PF [ ]Form 1041-A []Form 8870

e The books are in the care of P JANICE RABON 639 E CAMPGROUND RD, AR 72513

Telephone No P 870-994-5433 FAXNo P

o If the organization does not have an office or place of business In the United States, checkthisbox « = ¢ o ¢ ¢ ¢ ¢ 0 0 0 0 0 0 v o

o If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check this box - ->|:| If it 1s for part of the group, check this box PD and attach
a list with the names and EINs of all members the extension will cover

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 08-16 20 10, tofile the exempt organization return for the organization named above The extension is
for the organization's return for_
> [X]calendar year 20 09 or
P [ ]tax year beginning .20, andending ,20

2 If this tax year s for less than 12 months, check reason D Initral return D Final return [_] Change in accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits See instructions 3a | $
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made Include any prior year overpayment allowed as a credit b | $
¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, if required, "“';'
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment %
System) See instructions 3| $

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

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. EEA Form 8868 (Rev 4-2009)




