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07 61 107 gINNYIS

S

' a Short Form | oOMBNo 1545-1150
- 990-EZ Return of ganlzatlon Exemat From Income Tax
Form - 501(c), 527, or 4947(a)1) of the Revenue Code 2011
(except black lung benefit trust or private foundaton)
' } Sponsonng organizations of donor advised funds, organizations that operate one or more hospital faciliies,
and certain controlling organizations as defined in section 512(b){13) must file Form 990 (see instructions)
All other organizations with gross receipts less than $200,000 and total assets less than $500,000

Department of the Treasury at the end of the year may use this form
Intemal Revenue Service P The organization may have {0 use a copy of this retumn to satisfy state reporting requirements
A For the 2011 calendar year, or tax year beginning , 2011, and ending , 20
B Check if applicable C  Name of orgamization D Employer identification number
D Address change Matrix Pregnancy Resource Center Inc 31-0971746
Name change Number and street (or P O box, if mail i1s not delivered to street address) Room/suite E Telephone number
[:] Imibal retum
[] Teminated 935 Mezzanine Drive A (765)742-1533
I:] Amended return City or town, state or country, and ZIP + 4 F Group Exemption
|:| Application pending Lafayette, IN 47905 Number P

G Accounting Method: [ ] Cash [ | Accrual  Other (specify) » Modified Cash
| Website: P www.matrixprc.org

H Check® [] if the organization is not
required to attach Schedule B

J Tax-exempt status (check only one) - K] 501c) (3 [ |501cX ) Qnsenino) [ ] 4047ayt)or [ ]527 (Form 990, 990-EZ, or 990-PF)

K Check P [] if the organization is not a section 509(a)(3) supporting organization or section 527 organization and its gross receipts are normally
not more than $50,000. A Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see instructions). But if
the organization chooses to file a retumn, be sure to file a complete return

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross recetpts are $200,000 or more, or If total assets (Part II,

fine 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ . . . . ... .. . . . . ... >3 141,919
|»Rar3 I] Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part |.)
Check if the organization used Schedule O to respond to any question Inthis Partt |, . . . . . . . . . @ i v i i e i e e e e n X
1 Contributions, gifts, grants, and similaramountsreceived . . . . . v v i i it ettt e e e e e e . 1 73,857
2 Program service revenue including governmentfeesandcontracts . . . . . . . v v 4 v b ittt e e o . 2
3 Membershipdues and @sseSSMeNtS . . . . . . i i v i v v i v b e e e et e e ettt 3
4 InvestmentinCOME | . . . . . i i i i it ittt it e ettt m e e 205
Sa Gross amount from sale of assets otherthaninventory . . ... ....... 5a
b Less: cost or other basis and salesexpenses , ., . ............. 5b
¢ Gain or (loss) from sale of assets other than invento ctlineSbfromlneS5a) ............
R 6 Gaming and fundraising events ,/%,//’LS”
e a Gross income from gamlng _(attac! Wmt? tl
v $15000) .. ..... 0. .. =TT L Q ......... | 6a |
3 b Gross income from fundralsung ent \é cludzg%z \ of contnbutions
e from fundraising events reportgs! on I| % é\'ttach Schedulé G if the
sum of such gross income and"f ntnbutlo eﬁsn 0000 ... ... 6b 67,857
¢ Less: direct expenses from gamlng a eveﬁ\'s/)/ ........ 6c 13,615
d Net income or (loss) from gamlw.fun raising events (add lines 6a and 6b and subtract
INEBC) . i it it s et e e e e e e e e e e e e e e et 54,242
7a Gross sales of inventory, less retums and allowances . . .......... 7a
b Less costofgoodssold . .. ... ... ... .00ttt itenen. 7b
¢ Gross profit or (loss) from sales of inventory (Subtractline 7b fromine7a) . ... ... ... ... ....
8 Otherrevenue (descibe inSchedule O) . . . . . i i i i i it i it e i et e oot e e 8
9 Total revenue. Add lines 1,2,3,4,5¢,6d,7¢,and 8 . . . . . . ..t it e e e e e > | o 128,304
10 Grants and similar amounts paid (istinSchedule O) . . . . . . . i v i vt vt i et et e e e 10
E 11 Benefitspaildtoorformembers . . . . . . . . . i i i it i it ittt ittt e e 11
X 12 Salanes, other compensation, and employee benefits . . . . . . . . . . .. .. i i e e e e e 12 79,021
2 13 Professional fees and other payments to independentcontractors . . . . . . . . v i v v v v v v o v o v 13
2 14  Occupancy, rent, utilities, and MaINtENANCE & . v v v v v v v v v v v e e e e e em e eenn e 14 17,277
: 15 Pnnting, publications, postage,and shipping . . . . . . .t i i i it i e e e e e e e e e e e, 15 1,046
16 Other expenses (descnibe I Schedule O) . . . . v i v v v i i v i et e e e e e te oo oeeenoens 16 34,144
17 Total expenses. Addlines 10through 16 . . . . . . . i v v i i i i v et s o ettt eeeeeas » |17 131,488
A 18 Excess or (deficit) for the year (Subtractline 17 fromline 9) . . . . . . . v v i i o b o e e e e e 18 (3,184)
NS 19 Net assets or fund balances at beginning of year (from line 27, column (A)) {(must agree with
e : end-of-year figure reported ON prior year's return) . . . . . v i i it i e e b e e e e e e e e e e e 19 76,405
t ; 20 Other changes in net assets or fund balances (explain in Schedule O) . . .. ............... 20 (15,973)
21 Net assets or fund balances at end of year Combine lines 18through20 . . ... ... ........ > |21 57,248
For Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990-EZ (2011)
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Form 990-EZ (2011) Matrix Pregnancy Resource Center Inc 31-0971746 Page 2
[Partll | Balance Sheets.(see the instructions for Part Il )

Check If the organization used Schedule O to respond to any question in this Part || R b
(A) Beginning of year (B) End of year
22 Cash,savings,andinvestments . . . . . . . .. v ot v o eveneaes et e e e e e 60,432 |22 41,279
23 Landandbuldings . . . ... ittt it e e e e e e e 0 (23 0
24 Other assets (describe in ScheduleO) . . .......... t ot e e e e e st s e 15,973 | 24 15,969
25 Totalassets . . ..........0teveeeeeensn et e e e e e e e 76,405 |25 57,248
26 Total liabilities (describe In Schedule Q) ., ....... e e et et e e e 0 |26 0
27 Net assets or fund balances (line 27 of column (B) must agree withine 21) . .., ... ... 76,405 |27 . 57,248
[ Part Il | Statement of Program Service Accomplishments (see the instructions for Part Il ) Expenses
Check If the organization used Schedule O to respond to any questioninthisPartill ., . .. ... .... [] | (Required for section
What is the organization's primary exempt purpose? Offers alternatives to abortion to women 501(c)(3) and 501(c)(4)
Describe the organization's program service accomplishments for each of its three largest program services, organizations and section
as measured by expenses In a clear and concise manner, describe the services provided, the number of 4947(a)(1) trusts, optional
persons benefited, and other relevant information for each program title for others )
28 Matrix Pregnancy Resource Center 1s a volunteer pregnancy
service which offers alternatives to abortion to any woman
who is distressed by an unwanted or untimely pregnancy.
(Grants $ ) If this amount includes foreign grants, checkhere . . . . .. .. > (] | 28a 145,102
29
(Grants $ ) If this amount includes foreign grants, check here . . . ... .. > ] |29a
30
(Grants $ ) If this amount includes foreign grants, checkhere . . . ... .. » [] |30a
31 Other program services (describe nScheduleO) . . . . . ... . ¢ v v vuo.. S e e e et e e s et e e e
(Grants $ ) If this amount includes foreign grants, check here , . . . . ... » ] |31a
32 Total program service expenses (addlines 28athrough31a) . . . . . . . v v v v o v ot v o 0 e o s o u. ... P |32 145,102
| Part IV ] List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated (see the instructions for Part IV )
Check If the organization used Schedule O to respond to any question Inthis Part IV . . . . . . ¢ v v v v v b b e v o o 0 o o o oa ]
(a) Name and address (b)hgltj;a;)r;c: :\:er:ge ((20':::::;:": Cf:‘)t":j:::::’n::::;wee (e) Estmaled amount of
(Form W-2/1099-MISC) benefit plans, and other compensation
See 990_0F°V devoted to position (tf not paxd, enter -0-) deferred compensation
Roger Bennett President
935 Mezzanine Drive, Lafayette IN 47905 1 0 Q 0
Fr Deacon Alex Boutselas Vice Presadent
935 Mezzanine Drave, Lafayette IN 47905 1 0 g 0
Kyle Burke Director
935 Mezzanine Drive, Lafayette IN 47905 1 q a 0
Kathy Fackelman Director
935 Mezzanine Drive, Lafayette IN 47905 1 0 g 0
William Gettings Treasurer
935 Mezzanaine Draive, Lafayette IN 47905 1 0 o 0
Chrais Irons Director
935 Mezzanine Draive, Lafayette IN 47905 1 q 0 0
Fr Jeffrey Martan Director
935 Mezzanine Drive, Lafayette IN 47905 1 (¢ a 0
Dr Thomas Mattingly Director
935 Mezzanine Drive, Lafayette IN 47905 1 0 [ 0
Cliff Muller Director
935 Mezzanine Drive, Lafayette IN 47905 1 0 q 0
Bill VanDokkenburg Director
935 Mezzanine Draive, Lafayette IN 47905 1 a a 0
Elsa Zamora Director
935 Mezzanine Drive, Lafayette IN 47905 1 0 g 0
Eva M Nodine Treasurer
935 Mezzanine Drive, Lafayette IN 47905 1 0 [+ 0
Melissa McAtee xecutive Direcgtor
935 Mezzanine Drave, Lafayette IN 47905 |E 40 42,000 4,032 0

EEA Form 990-EZ (2011)



Form 990-EZ (2011) Matrix Pregnancy Resource Center Inc 31-0971746 Page 3
Part.V.] Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V ) Check if the organization used Schedule O to respond to any question nthis PartV. -, . . . .. T
Yes | No
33 Did the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a
detailed description of each activity InSchedule O . . . . . . . . i it vt o v v o e v e et et e et e e e e 33 X
34  Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed
copy of the amended documents if they reflect a change to the organization's name Otherwise, explain the
change on Schedule O (see instructions) . ., . . . .. ¢ v e o .. e e s e e e b e s e s e s s e s s e e e e e 4| X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . . v v v v v v o s o o & e e e e e 35a X
b If "Yes," to line 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule O , . . 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If "Yes," complete Schedule C,Partlll . . ............. 35¢ X
36 Did the organization undergo a iquidation, dissolution, termination, or significant disposition of net assets
durning the year? If “Yes," complete applicable parts of Schedule N . . . . . . . . i i v it it o ittt e e oo e e 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions . . . W | 37a | |
b Did the organization file Form 1120-POL forthisyear? . . . . . . . . i i i i i i it ot ittt e et onnonenss 37b X
38a Dud the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were 3
any such loans made In a prior year and still outstanding at the end of the tax year covered by thisreturn? . . . . ... .. 38a X
b If "Yes," complete Schedule L, Part Il and enter the total amount involved ., . . ... ... .. 38b
39 Section 501(c)(7) organizations Enter
a Initiation fees and capital contnbutions includedonline9 . . . . . . . . . . ittt e .. 39a
b Gross receipts, included on line 9, for publicuse of clubfacilites . . . ... .......... 3%b
40 a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under o
section 4911 P , section 4912 » , section 4955 P
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage In any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If "Yes," complete Schedule L,Partl . . . ... ... ... ... 0. .. 40b X
¢ Section 501(¢)(3) and 501(c)(4) organizations Enter amount of tax imposed on
organization managers or disqualffied persons during the year under sections 4912, &
4955,aN04958 . . i i i a e e e e, > N
d Section 501(¢)(3) and 501(c)(4) organizations Enter amount of tax on line 40c 1
reimbursed by the OrganiZation . . . . v v v v v v v vt e et e e e >
e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter .3
transaction? If "Yes," complete FOrm B886-T . . . v v v v v v v o v v o o o o s o o s o o v o oo o s ooeonensase 40e
41  List the states with which a copy of this return is filed P IN,
42a The organization's books are in care of P Melissa McAtee Telephone no P 765-742-1533
Located at P 935 Mezzanine Drive Lafayette, IN ZIP+4 P 47905
b At any time dunng the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes | No
1ot o 1¥ Lo 42b X
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.
¢ At any time during the calendar year, did the organization maintain an office outside ofthe US? ., . . . . ... ... ... 42c X
If "Yes," enter the name of the foreign country P
43  Section 4947(a)(1) nonexempt chantable trusts fiing Form 990-EZ in lieu of Form 1041-Checkhere . . ... .. ... . ¢ ..o ... > D
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . .. ... ......... > I 43 |
Yes | No
44 a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be ]
completed instead of Form 990-EZ . ... ... C e e e et e e s s et e e s ae s et e e 44a X
b Did the organization operate one or more hospital facilittes during the year? If "Yes," Form 990 must be j
completed Instead Of FOrM 990-EZ . . . . . . . . . . i it i ittt ittt et e e teeeennenannnn . . 44b X
¢ Did the organization receive any payments for indoor tanning services duringtheyear? ., . . . . . . . i i i i v v v v o 44c X
d If"Yes," to ine 44c, has the organization filed a Form 720 to report these payments? If "No," provide an J
explanation InSchedule O ., . . . L . L i i et et e e et et e e s ettt 44d
45a D the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . ¢ ¢ s ¢ 4 o v e v v o o 45a X
45 b Dd the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see INStrUCtIONS) . . . . v i i v i i et e e i e e e e e h s e e s e e e e e e e e e ee e 45b X

Form 990-EZ (2011)



Form 990-EZ (2011) Matrix Pregnancy Resource Center Inc 31-0971746 Page 4

Yes | No
46 Dud the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition il N

‘e

to candidates for public office? If"Yes," complete Schedule C, Part ] . . . . i v v v v o v o o 2 0 0 0 8 o oo ovnaos 46 X
[Part Vl| Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b
and 52, and complete the tables for lines 50 and 51.
Check if the organization used Schedule O to respond to any questioninthisPartVI . .............[]

Yes | No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If "Yes," complete Schedule C, Partll ., .. ........00.... e e et e et 47 X
48 |s the organization a school as described in section 170(b){(1)(A)n)? if "Yes," complete ScheduleE . . ... .... e e e 48 X
49a Did the organization make any transfers to an exempt non-charitable related organmizaton? , ., . .......... e 49a X
b If "Yes," was the related organization a section 527 organization? . . . . . . . v e b b b e e 0 e e . e “ o s e e s e 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there i1s none, enter "None "
Health b fits,
(a) Name and address of each employee ®) thtIe and averkage (6} Reportable oo(n%bu?lzns t: ::1;;|soyee (@) Estimated amount of
ours per wee compensation benefit plans, and deferred
paid more than $100,000 devoted to position (Forms W-2/1099-MISC) compensation other compensation
NONE
f Total number of other employees paid over $100,000 ., . . .. >
51  Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization If there I1s none, enter "None "
(@) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation

NONE

d Total number of other Independent contractors each receving over $100,000 . .. P
52 D the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A , . . .. . . .. ... ... .0ttt iueeueon » X Yes [ ] No

Under penalties of perury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it1s

true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

IO 0012
Slgn \gnature of officer Date

Here

Melissa McAtee, Executive Director
Type or print name and title

Pnnt/Type preparer's name - Prpgfarer's signature h Date Check D if PTIN
i ' \X,Q_()JV&— -05- seitemployed  [p01225186
Paid Tressa L Heath AV 06-05-2012

Preparer Firm's name P Heath CPA & Associates FmseN P
Use Only Fum'saddress P> 1000 Sagamore Pkwy N Ste A

Lafayette IN 47904 Phone no 765-448-4100
May the IRS discuss this return with the preparer shown above? Seelnstructions . . . . . . . . v v v v v v v 0 o 0 s o v vw » [X Yes [ ] No

EEA Form 990-EZ (2011)




I OMB No 1545-0047

SCHEDULE A

(Form 930 or 990-E2) Public Charity Status and Public Support

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

4947(a)(1) nonexempt charitable trust.
Department of the Treasury

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. s
Name of the orgamzation Employer identification number
Matrix Pregnancy Resource Center Inc 31-0971746

|§§%§L§| Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization Is not a private foundation because it is (For lines 1 through 11, check only one box )
1 [] A church, convention of churches, or association of churches described In section 170(b){1)(A)i).

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

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

4 [} Amedical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the hospital's name,
city, and state

5 [] Anorganization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part Il )

6 [ ] Afederal, state, or local government or governmental unit described in section 170(b)(1}(A)Nv).

7 I:I 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 [:I A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

9 An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 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 [] Anorganization 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 lll-Functionally integrated d [] Type Ill-Other
e [ ]| By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations 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 Il, or Type Ill supporting
Organization, ChECK thIS BOX . . . . i v i i i i i i et et et e e e e ettt e et e W
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 () Yes | No
and (in) below, the governing body of the supported orgamzation? ., . . ... ... e e e e e 11g()
(ii) A family member of a persondescribed In (1) @bOVE? |, ., . . . . 4 4t t b e s s b s e s s e e s st s e e e 11g(i)
(iii) A 35% controlled entity of a person described In (1) or () @bOVE? . . . . . & i i ittt e e e e e e e e e e 11g(in)
h Provide the following information about the supported organization(s)
(i) Name of supported (i} EIN (iii) Type of orgamization (iv) Is the organization (v) Did you notify (wi) Is the (wi) Amount of
organization (descnbed on lines 1-9 incol (i) listed in your the organization in organization in col support
above or IRC section governing document? col (i) of your (i) organized In the
(see nstructions) ) - support? us-
Yes No Yes No Yes No
(A)
(B)
(C)
(D)
(E)
P 3
R R 2ot AR, SR (RRE T Y SR - R N AR R AR LS N IR
Total
For Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 990 or 990-E2) 2011

Form 990 or 990-EZ.




Schedule A (Form 990 0*990-E2) 2011 Matrix Pregnancy Resource Center Inc 31-0971746 Page 2

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

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

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total
1  Gifts, grants, contnibutions, and
membership fees received (Do not
include any "unusual grants ") ., , ..
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf. . . . ............
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge . . .. ..
4 Total. Add lines 1 through3 , . . ...
5§  The portion of total contributions by each .
person (other than a governmental unit or | *# & - vy e b &
publicly supported organization) included | .
] - X ; 4 4
on line 1 that exceeds 2% of the amount | = ! I 2
shown on line 11, column(f) ... ... & PRy . T &
6 Public support. Subtract line 5 from In 4 ki .
Section B. Total Support
Calendar year (or fiscal year beginning in)» (a) 2007 (b) 2008 {c) 2009 (d) 2010 {e) 2011 (f) Total
7 Amountsfromlne4 ..........
8  Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES . v o v o o s o o s o o o s o
9  Net income from unrelated business
activities, whether or not the business 1s
regularly carnedon . . . .. “ e eeee
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplanmmPartiV). . .........
11 Total support. Add lines 7 through 10 , | & PR T .. & b
12  Gross receipts from related activities, etc (see instructions) . . . . . . e s e s e s e s s s s e s s s e e s e 12]
13  First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and stop here . . . . . . . . . i i i i i i i it ettt it et e e e s et et et e > ]

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) . . . . .. ... ... ... 14 %
Public support percentage from 2010 Schedule A, Part I, Ine 14 |, . . . . . . i 4t i ¢ 4 o o o o o o o o o o 15 %
33 1/3% support test - 2011. 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
33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 i1s 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . . . . . v v v v v v v v o o e o s o o o o o o o o oo > [:I
10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 1415 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 qualfies as a publicly supported organization
10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or

more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organizaton ., . . ... .. A O
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[]

EEA Schedule A (Form 990 or 990-EZ) 2011




Schedule A (Form 990 or*990-EZ) 2011 Matrix Pregnancy Resource Center Inc 31-0971746 Page 3
[iP..ﬁ‘Ft‘ JillZ] Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2007 {b) 2008 {c) 2009 (d) 2010 {e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not include
any "unusualgrants™) . . . .. e e e 64,801 93,751 104,822 135,550 141,714 540,638
2 Gross receipts from admissions, merchan-
dise sold or services performed, or faci-
ities furnished n any activity that is 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 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . ............. .
5 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . ... ..
6 Total. Add ines 1throughS5 ... .. .. 64,801 93,751 104,822 135,550 141,714 540,638
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 . . .
¢ Addlines7aand7b. . .........
8 Public support (Subtract ine 7c from
lne6) ......0oiiienan. . 540,638
Section B. Total Support
Calendar year (or fiscal year beginning in) P | (a) 2007 ({b) 2008 {c) 2009 (d) 2010 {e) 2011 (f) Total
9 Amountsfromhne6. .......... 64,801 93,751 104,822 135,550 141,714 540,638
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES & v v v v a e v v n e e e 1,591 1,011 909 714 205 4,430
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 , ., .. ..
¢ Addhnes10aand10b., . . ... .. .. 1,591 1,011 909 714 205 4,430
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carmedon., . ... ....4.... . .
12 Other iIncome Do not include gain or
loss from the sale of capital assets
(ExplanmPartlV) . . .........
13 Total support. (Add lines 9, 10c, 11,
and12), . ....... et e e e e 66,392 94,762 105,731 136,264 141,919 545,068
14 First five years. If the Form 990 I1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . . . . . ¢ it it v ot v e o eeon s e e s s e e s e s e s s s e s e e e e > ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) dvided by lne 13, column(f)) . . ... ... . ¢ v . ... 15 99.19 %
16 Public support percentage from 2010 Schedule A, Part ], IN@ 15 . . . . v v v v v 4 v v o o o o o o o oo owes 16 98.90 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column(f) . . . . .. .. .. .. 17 0.81 %
18 Investment income percentage from 2010 Schedule A, Part 11, ne 17 . . . . . . . . v v v v o o v o v o v v o 18 1.20 %
19a 33 1/3% support tests - 2011. 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 , ., . ... ... . > 3
b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 i1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualffies as a publicly supported organization , . . . .. . . 4 O
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 G Supplemental Information Regarding |_ows No 1545-0047

(Form 990 or 990-EZ) Fundraising or Gaming Activities
Compiete if the organizahon answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
Department of the Treasury organization entered more than $15,000 or) Form 890-EZ, line 6a.
Intemal Revenue Service P> Attach to Form 990 or Form 890-EZ See separate instructions
Name of the organization
Matrix Predgnancy Resource Center Inc 31-0971746

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

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

a [X] Mail solicitations e [ ] Solicitation of non-government grants
b [ ] Internet and emait solicitations f [] Solicitation of government grants
¢ [ ] Phone solicttations g Special fundraising events

d [] In-person solictations
2a Dud the organization have a wnitten or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professtonal fundraising services? [] Yes [X No
b If "Yes," ist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser Is to be
compensated at least $5,000 by the organization

_ v) Amount paid to N

® Name and address of individual ) @) [:'ddfuf\dfals:ér |harve () Gross receipts ¢ zor retamepd by) (vi) Aml:um F;alljd to

or entity (fundraiser) (i) Activity custody or control of from activity fundrarser isted 1n (or retained by)
contnbutions? organization

col (i)

Yes No

10

TJotal ............... >

3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule G (Form 990 or 990-E2) 2011




Schedule G (Form $90 or 990-E2) 2011

Matrix Pregnancy Resource Center Inc

31-0971746 Page 2

“[Parti Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
Banquet Walk 3 Add col (a) through
col (c))
R (event type) (event type) (total number)
e
v
el 1 Grossrecepts . . ,...... 38,343 18,229 11,285 67,857
N | 2 Less Chantable
u
e contributons , . .. ......
3 Gross income (line 1 minus
ne2) .......uovvee. 38,343 18,229 11,285 67,857
4 Cashprzes., . .........
D
Ir 5 Noncashprizes ........
e
f 6 Rentfacilitycosts, . . ... ..
E [ 7 Foodandbeverages . . . ...
X
p
e | 8 Entertanment. . ........
n
s
e 9 Otherdirectexpenses , . . .. 8,882 2,913 1,820 13,615
s
10 Direct expense summary Addlines 4through9incolumn (d) . . v v v v v v v v a o o o 0 v o oo v oas > | 13,615 )
1 Net income summary Combine line 3, column(d),andline10, . . .. ... ¢ v v .u... o s s s s e e > 54,242

iPart Il |

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

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

R {b) Pull tabs/instant (d) Total gaming (add
s (a) Bingo bingo/progressive bingo (c) Otner gaming col (a) through col  (c))
e
ﬂ
e| 1 Grossrevenue , . .......
D
Ir 2 Cashpnzes, . ........ .
e
£
£ 3 Noncashprizes ........
X
E 4 Rentfaclitycosts ., ......
g
S 5 Otherdirectexpenses , .. ..
[] Yes %[ [] Yes %\ [] Yes
6 Volunteerlabor . ....... [] No [] No [] No
7 Direct expense summary Addlines 2through5incolumn(d) . . . . . . . v vt v v i v v v v v e v > | )
8 Net gaming iIncome summary Combine ine 1, columnd,andlne7 . .. ... ... ... .... ... P>
9 Enter the state(s) in which the organization operates gaming activities
a Is the organization licensed to operate gaming activities 1n each of these states?., . . . ... .. C e e s e e e e e [] Yes [ ] No
b If "No," explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? , . ... ..... [] Yes [ ] No
b If"Yes," explain

EEA

Schedule G (Form 990 or 990-£Z) 2011




.SCHEDULE O | omeno 1545-0047

Supplemental Information to Form 990 or 990-EZ

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

Intenal Revenue Service P Attach to Form 990 or 990-EZ.

Name of the organization

(Form 990 or 990-E2)

Matrix Pregnancy Resource Center Inc 31-0971746

0l1. Descraption of other expenses (Part I, line 16)

Description Amount
Depreciation from 4562 995
Client Expenditures 2,413
Advertising 3,601
Payroll Fees 1,301
Payroll Taxes 5,737
Staff Development 4,821
Insurance 1,989
Waycool Database 675
Computer Maintenance 270
Supplies 4,457
New Office Expenses 3,394
Dues and Licenses 1,865
Travel/Conference 2,626

02. Other changes i1n net assets or fund balances (Part I, line 20)

Descraiption Amount

Disposal of Equipment prior to 2011 (15,973)

03. Descraiption of other assets (Part II, line 24)

Beginning
Category of Year End of Year
Equipment 15,973 7,345
Buildings - Improvement 0 8,624

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule O (Form 990 or 990-EZ) (2011)




Schedule‘O (Form 990 or 990-EZ) (2011)

Page 2

Name of the organization

Matrix Pregnancy Resource Center Inc

Employer identificabon number
31-0971746

04. Changes to governing documents (Part V, line 34)

The organization applied for a certificate of assumed business name with the State of

Indiana. They will be doing business under the assumed business name of Matrix Pregnancy

Resource Center. Previously they operated as Matrix Lifeline of Greater Lafayette, Inc.

EEA

Schedule O (Form 990 or 990-EZ) (2011)




_Form 990 Ofov(2011) Matrix Pregnancy Resource Center Inl-0971746

Page Q1

Current Officers, Directors, Trustees, and Key Employees

1 List all officers, directors, trustees, and key employees for the year even if they were not compensated.

{b) Title, and average (c) Compensation {d) Contnbutions to
C (e) Expense account,
{a) Name and addres: hours per week (If not paid, enter employee benefit plans
rese devoted to position 0) deferred compensation other allowances
Robert Bradford Director
935 Mezzanine Drive, Lafayette IN 47905 1
EEA Form 990_OfOv (2011)




Depreciation and Amortization
(Including Information on Listed Property)

o 4562

OMB No 1545-0172

2011

Department of the Treasury Attachment
Intemal Revenue Service  (99) P See separate instructions. P Attach to your tax return. Sequence No 179
Name(s) shown on return Business or activity to which this form relates Identifymg number
Matrix Pregnancy Resource Center FORM 990EZ - 1 31-0971746
iRartillll 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 instructions). . . ... ... e s e s s e s e s e e e s e e e s e s e s s 1

2  Total cost of section 179 property placed in service (see INStrUCtIONS) . . . . v v v v v o v v o v« N 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 or less, enter-0- . . . ... .... N 4

5  Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If married filing

separately, see instructions , . . . . ¢ s s s s e s s v s e s e e s e s s s e e e e P 5

6 (a) Descnption of property (b) Cost (business use only) {c) Elected cost

7  Listed property Enter the amountfromlne29 , .. ............. IJ

8 Total elected cost of section 179 property Add amounts incolumn (c),nes6and7 . ... ... ... . 8

9 Tentative deduction Enterthe smalleroflineS5orline 8. . . . . . . . . v v i i i it o o v o o v o ww 9
10  Carryover of disallowed deduction from line 13 of your 2010 Form 4562 . . . . . . v v v v v o« +» .« . e 10
11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) 1
12  Section 179 expense deduction Add lines 9 and 10, but do not enter more thanline 11 . . . ... ... 12

13 Carryover of disallowed deduction to 2012 Add lines 9 and 10, less line 12 >| 13 J

T e T, P ey
Sl o - R

2 AP

Note: Do not use Part Il or Part lll below for listed property Instead, use Part V

LPartIl’]

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 (S€@ iNStruCtIONS) . . . . . . . vt i i i b e e e e e e et et e e e e e 14
15 Property subject to section 168(f)(1)election . . . . . . . . ¢ v v i v i i i bttt e et e .. . 15
16  Other depreciation (includngACRS) . . ... ...... s e s e s a e e s e e e e e e ee e 16
W{tzlllﬁ] MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2011 . . . . .. ... .. 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 . . . v v v i i e e e Al

o a3 .

L S .,,,,:§§:,§w

[ TR K
W

g 3

LS s

et

e

Section B - Assets Placed in Service During 2011 Tax Year Using the General Depreciation System

{b) Month and (c) Basis for depreciatton
(a) Classification of property year placed in (business/investment use (d) Recovery (e) Convention (A Method (g) Depreciation deduction
service only-see instructions) penod
19a  3-year property
b 5-year property Statement # 5 816
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27 Syrs MM S/L
property 27 5yrs MM S/L
i Nonresidential real 2011-03 8,803 39 yrs MM S/L 179
property MM S/,
Section C - Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a_Class life o §§"§T SiL
b 12-year g S 12 yrs o SiL
¢ 40-year 40 yrs MM S/L
{PartIV:] Summary (See instructions)
21 Listed property Enteramountfromline28 . . .. ... .. ¢ i i v v v v e s .. c e e e e 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 . . . . . . 22 895
23 For assets shown above and placed in service during the current year, enter the o Rl g e o e
portion of the basis attributable to section 263Acosts . . . . . ... .. ... 23
For Paperwork Reduction Act Notice, see separate instructions. EEA Form 4562 (2011)




Federal Supporting Statements

2011 pGo1

Name(s) as shown on return

Matrix Pregnancy Resource Center Inc

FEIN

31-0971746

FORM 4562 - LINE 19B

BASIS RP CV  METHOD DEDUCTION

— 2,519 5 HY S/ 252
3,013 5 HY S/L 301
1,129 5 HY S/L 113
1,500 5 HY S/L 150

TOTALS 816

Statement # 50

STATMENT LD




State of Indiana
Office of the Secretary of State
CERTIFICATE OF ASSUMED BUSINESS NAME
of
MATRIX LIFELINE OF GREATER LAFAYETTE INC
I, Charles P. White, Secretary of State of Indiana, hereby certify that Certificate of Assumed Busimess
Name of the above Non-Profit Domestic Corporation has been presented to me at my office,

accompanied by the fees prescribed by law and that the documentation presented conforms to law as
prescribed by the provisions of the Indiana Nonprofit Corporation Act of 1991

Following said transaction the entity named above will be doing business under the assumed business
name(s) of:

MATRIX PREGNANCY RESOURCE CENTER

NOW, THEREFORE, with this document I certify that said transaction will become effective Tuesday,
May 17,2011.

In Witness Whereof, I have caused to be affixed my

signature and the seal of the State of Indiana, at the City of
Indianapolis, May 17, 2011

(laks el

CHARLES P WHITE,
SECRETARY OF STATE




RECEIVED 05/17/2011 02 04 PM

APPROVED AND FILED
CHARLES P. WHITE
INDIANA SECRETARY OF STATE
5/17/2011 2:03 PM

CERTIFICATE OF ASSUMED BUSINESS NAME
Pursuant to the provisions of the Indiana Nonprofit Corporation Act of 1991

ENTITY NAME
MATRIX LIFELINE OF GREATER LAFAYETTE INC

Creation Date. 8/27/1979

PRINCIPAL OFFICE ADDRESS
1824 MAPLE ST. , LAFAYETTE, [N 47904

ASSUMED BUSINESS NAME
MATRIX PREGNANCY RESOURCE CENTER

GENERAL INFORMATION
Effective Date: 5/17/2011
Electronic Signature: MELISSA MCATEE
Signator's Title: EXECUTIVE DIRECTOR

Page 1 of 1 Control Number 197908-726 / DCN 2011051799126
Transaction Id TA11051700162 *
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"Form 886‘8 Application for Extension of Time To File an

(Rev January 2012) Exempt Organization Return OMB No 1545-1709
Department of the Treasury

Intemal Reverue Service P File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part| and check thisbox . .. ........ e e > 3

® |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.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of tme to file any of the forms listed in Part | or Part |l with the exception of Form 8870, information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits

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

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

T O 1 11 > ]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of tme

to file income tax retums.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer dentification number (EIN) or
print Matrix Pregnancy Resource Center Inc (X 31-0971746

File by the Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

due date for 935 Mezzanine Drive O

filing your

retum See City, town or post office, state, and ZIP code For a foreign address, see instructions

instructions Lafayette, IN 47905

Enter the Retumn code for the return that this application is for (file a separate apphication for each return)

Application Return Application Return
Is For Code Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of P> Melissa McAtee 935 Mezzanine Drive, IN 47905

Telephone No P 765-742-1533 FAXNo P
® |f the organization does not have an office or place of business in the United States, checkthisbox , . . . ... ... ......... > 0
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this is
for the whole group, check thisbox . ., .. ... . > D . If it 1s for part of the group, check this box . . . > [[] and attach

a list with the names and EINs of all members the extension is for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 08-15 /20 12, to file the exempt organization return for the organization named above. The extension is
for the organization's return for
> [X] calendar year 20 11 or

P[] tax year beginning .20, and ending , 20
2 I the tax year entered in line 1 1s for less than 12 months, check reason [ ] Imtial return  [] Final return
[] Change in accounting period

3a |If this application Is 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, 990-T, 4720, or 6069, 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, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions. 3c |$

Caution If you are going to make an efectronic fund withdrawal with thus Form 8868, see Form 8453-EO and Form 8879-EQ for payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. EEA Form 8868 (Rev 1-2012)




