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. Short Form OMB No 1545-1150

an 990-EZ Return of Organization Exsmpt From Income Tax 2011
R (except biack lung benefit trust or private foundaton)

} Sponsoring organizations of donor advised funds, orgamizations that operate one or more hospital facilities,
and certain controlling organizations as defined in section 512(b)(13) must file Form 990 (see instructions)

P All other organizations with gross receipts less than $200,000 and total assets less than $500,000 open to PUb"C
Department of the Treasury at the end of the year may use this form Inspection
Internal Revenue Service P> The organization may have to use a copy of this return 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 organization D Employer identification number
[] Address change CRISIS PREGNANCY CENTER OF LINCOLN 56-2234807
D Name change Number and street (or PO box, if mail 1s not delivered to street address) Room/suite E Te|eph°ne number
I:] Inthal return
I:] Terminated P O BOX 1414 (704)732-3384
D Amended return City or town, state or country, and ZIP + 4 F Group Exemption
[[] Apptication pending LINCOLNTON, NC 28093 Number P>
G Accounting Method [X] Cash [ ] Accrual  Other (specify) > H Check® [X ifthe organization Is not

|  Website: P> NONE required to attach Schedule B

J Tax-exempt status (check only one) - X] 501(c)(3 [ ]501e) ) Qpnsetno) [ ] 4sa7aynyor [ 527 (Form 990, 990-EZ, or 990-PF)

K Check P [j if the organization 1s 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 1s not required though Form 990-N (e-postcard) may be required (see instructions) But if
the organization chooses to file a return, be sure to file a complete return

L. Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts |f gross receipts are $200,000 or more, or If total assets (Part I,
line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form990-EZ . ... ... ... ... ... >s 60,518

| Part | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1 )
Check if the organization used Schedule O to respond to any question in this Part |

1 Contributions, gifts, grants, and similar amounts reCeIVEd . . . v v v vt e e e e e e e e e 1 54,680
2 Program service revenue including governmentfeesandcontracts . . . .. .. ... ... ... .. ... 2
3 Membershipdues and @sSesSSmMeNtS |, . . . . . i v v v v v vt v o o o o o o o e e e e e e ... 3
4 INVESIMENtINCOME . 4 v i v v v e e e o o v o o o o v oo s o e oeeeoneesnsseenneeen 4 43
5a Gross amount from sale of assets otherthaninventory , ., . .. ....... 5a
b Less costorotherbasis and salesexpenses . . . . . . . i v v o v o oo 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract ine 5b fromlne5a) . ... ... ..... 5¢
R 6 Gaming and fundraising events
e a Gross income from gaming (attach Schedule G if greater than
4 $15000) .t i e e e, | 6a |
3 b Gross income from fundraising events (not including $ of contributions
e from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross iIncome and contnbutions exceeds $15,000) . ... .. .. 6b 5,795
¢ Less direct expenses from gaming and fundraisingevents . . ... ... .. 6¢c 4,223
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
INEBC) . v i ittt it it e s ittt et et e st e e e e e e e e e e e 6d 1,572
7a Gross sales of inventory, less returns and allowances ., . .. ... . ... . 7a
b Less costofgoodssold . . . . . .. i it ettt e e 7b
¢ Gross profit or (loss) from sales of inventory (Subtract ine 7bfromline7a) . . . . . v ¢ v v v v o o v o v 7c
8 Otherrevenue (describe in Schedule O) . . . . . i i v i i i ittt e e e et ettt et e 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 9 56,295
10 Grants and similar amounts paid (list in Schedule O) 10 4,760
g | 11 Beneftspadtoorformembers . ............ 0. ... oL, 1 1,224
X 12 Salaries, other compensation, and employee benefits . . .|&8]. . MAY J.6 ZUIZ. (1Al . ... .. 12 29,583
5 13 Professional fees and other payments to independent contrac gi% ............. el ...... 13 454
% E :: Sccupancy, rent, utiities, and maintenance . . . . ... .} .. OGDEN, UT .......... 14 6,187
~ e rinting, publications, postage, andshipping . . ... ... S e e 15 2,457
& 16 Otherexpenses (describe In Schedule O) . . . . . . . . @ i i i i i i i i i it et e et o s eenen 16 7,011
— 17 Total expenses. Add lines 10through 16 . . . . . . . . . . i i v i v v it eeneseennn » |7 51,676
= A 18 Excess or (deficit) for the year (Subtractline 17fromline 8) . . . . . . v v i i i i i i b e e e e e e e 18 4,619
2 NS 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
- te 2 end-of-year figure reported ON Prior years retlUrn) . . . . v v v v i o v v b e e e e e et e e e e 19 88,388
S ts 20 Other changes in net assets or fund balances (explainin Schedule O) . . . ... .. ... oot eunn.. 20
i 21 Net assets or fund balances at end of year Combine lines 18through20 . . . .. .. ... ... ... > 21 93,007
‘ ié For Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990-EZ (2011)
(@)
)
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« Form 990-EZ (2011) CRISIS PREGNANCY CENTER OF LINCOLN 56-2234807 Page 2
Partll | Balance Sheets.(see the instructions for Part It )
Check If the organization used Schedule O to respond to any question inthis Part I . . . . . . . . . i it v o v o m o s nvau X
(A) Beginning of year (B) End of year
22 Cash,savings, and investments . . . . . . . u v v v v v v o v s o m o o a e b e 83,670 |22 89,508
23 Land and bulldiNgs . . . L . . i e e e e e e e e e e e e e e e e e e e 4,986 |23 3,918
24 Other assets (describe nSchedule O) . . . . . . . . ¢ i i i i i i i ittt o e eacenn 276 |24 133
25 Total @SSetS . . . . . . i i e et e et e e e e e e e e e e e e e 88,932 |25 93,559
26 Total liabilities (descrnbe InSchedule O) . . . . . . . i i i i i i i it i et e e e e o e 544 |26 552
27 Net assets or fund balances (line 27 of column (B) must agreewithlne21) . ... .. ... 88,388 |27 93,007
|Partlll | Statement of Program Service Accomplishments (see the instructions for Part Iil ) Expenses
Check If the organization used Schedule O to respond to any questioninthisPart it . . . . . . ... .. [ | (Required for section

What is the organization's pnmary exempt purpose? INFORMATION FOR UNPLANNED PREGNAN

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

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

28 THE CRISIS PREGNANCY CENTER OF LINCOLN COUNTY
PROVIDES INFORMATION FOR THOSE WITH UNPLANNED
PREGNANCY .
(Grants $ ) If this amount includes foreign grants, checkhere . . . . .. .. P[] |28a 51,676
29
(Grants $ ) If this amount includes foreign grants, checkhere . . . . .. .. P[] |29a
30
(Grants $ ) If this amount includes foreign grants, check here . . . . . ... » [ |30a
31 Other program services (describeinSchedule O) . . . . . . ¢ i v i i i i it b o o ot o ot e e oo aceenoanees
(Grants $ ) If this amount includes foreign grants, checkhere . . . . .. .. » ] |31a
32 Total program service expenses (add lines 28athrough31a) . . . . . . . . . . .. it it v oo oo oo ooasn > | 32 51,676

Part IV I 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 inthisPart IV, . . . . . . . . ¢ ¢ ettt vt v v v v wen O
(a) Name and address (b)h::resapnedr :\;eer:ge (CO)O::::::‘:: cz:)frlgj:::sb:)n:::;oyee (e) Estimated amount of
devoted to posttion (Form W-2/1099-MISC) benefit plans, and other compensation
(if not paxd, enter -0-) deferred compensation
CRYSTAL COOK XECUTIVE DIRECTSEMAOL
2458 MT POINT LANE, MAIDEN NC 28650 20 7,862 a 0
BRIAN LAIL VICE CHAIRPERSON
2379 CARRIAGE LANE, LINCOLNTON NC 28092 1 a q 0
TERRI ABERNATHY IASSISTANT DIREQTSEMAO3
2209 CATAWBA HEIGHTS, LINCOLNTON NC 28092 10 2,746 a 0
ROBIN MOSTELLER BOARD MEMBER
3144 LONG SHOALS ROAD, LINCOLNTON NC 28092 1 0 a 0
REV JOE STALEY IBOARD MEMBER
2642 STARTOWN ROAD, LINCOLNTON NC 28092 1 0 a 0
TRACY PYANT [BOARDMEMBER
1376 GARLAND LANE, LINCOLNTON NC 28092 1 q a 0
CARLA WIMBERLEY IBOARDMEMBER
1544 GLOSTER LANE, LINCOLNTON NC 28092 1 a a 0
JENE BAXTER OFFICE ASSSTANT STMAOS
1630 MAYFAIR DRIVE, CONOVER NC 28613 5 1,960 [o 0
DONNA BEASLEY SECRETARY / TREASURER
1528 BUMGARNER JAMES LANE, LINCOLNTON NC 28092 2 q a (o]
KIMBERLY JOHNSON CHAIRMAN OF THE BOARD
393 HIGHWAY 274, VALE NC 28168 0 a a 0
EEA

Form 990-EZ (2011)



+ Form 980-EZ (2011) CRISIS PREGNANCY CENTER OF LINCOLN 56-2234807

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 in thisPatV. . .. ...00vu.. O
Yes | No
33 Dud the organization engage In any significant activity not previously reported to the IRS? If "Yes," provide a
detalled description of each activity nSchedule O . . . . . . . . . i i i i i i i i e i i e it o st s s s o 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 INSIIUCHONS) . . . . . i i i i it i e e e s v oo oot e meaoessesnsaneeesas 34 X
35a Dud the orgaiuzation 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)? . . . . . . . i i i i v o o v s o o o o oo s oo 35a
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, Parttl . . . ... ... ... ... 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
durning the year? If "Yes," complete applicable parts of Schedule N . . . . . . . . .. .. i it ittt it v eenenn 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions . . . P | 37a |
b Did the organization file Form 1120-POL forthisyear? . . . . . . . ¢t it e v i vt o s s e o s o o a o noosaeeas 37b X
38 a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? . ., . . .. .. 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 contributions includedonline9 . . . . . . . . .. ... 000t 39%a
b Gross receipts, included on hine 9, for publicuse ofclubfacilites . . . ... .......... 3%
40 a Section 501(c)(3) organizations Enter amount of tax imposed on the organization dunng the year under
section 4911 P , section 4912 P , section 4955 P>
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
transaction durning 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 . . .. ... ... ... ...... 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955, an0 4978 . L .. i e e et e e e e ettt >
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c
rembursed by the organization . . . . . . . . . i L i i et e et e et e e e e >
e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete FOrm B8B6-T . . . . . . . i i it i i e e e et e e v e oo oo o eeosoesoasonns 40e X
41  List the states with which a copy of this return is filed P NC,
42a The organization's books are In care of P CRYSTAL COOK Telephone no P 704-732-3384
Located at » P.O. BOX 1414 LINCOLNTON, NC 2IP+4 P 28093
b At any time during the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes | No
=T ol 1141 X 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 dunng 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 charitable trusts filing Form 990-EZ in lieu of Form 1041-Checkhere . . . . ... ... ... .. ... > D
and enter the amount of tax-exempt interest received or accrued duringthetaxyear . ... ... ... ¢ ... > | 43 I
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 890-EZ . © . . . . . . . i i i i i i e et et e e st e e st e e s e e e s 44a X
b Did the organization operate one or more hospital facilities during the year? If "Yes," Form 980 must be
completed instead of FOMM 990-EZ . . . . . . . . . . i i i i i i i e e e e e et e e e e st s e e e e 44b X
¢ Did the organization receive any payments for indoor tanning services duringtheyear? . . . . . ¢ . ¢ v vt vt 0 v 0w 44c X
d If "Yes," to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an
explanation N Schedule O | . . . . i i i i i i ittt e et b e et e e e e e e e e e e e 44d
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . ¢ ¢t ¢ ¢ ¢ o e v v 45a X
45 b Did the organization receive any payment from or engage n 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 INSITUCHIONS) & v v 4 ¢ ¢ @ v o v o @ o o o o o o o o o o o o o s s s o o o s s o o s o o o e osooeae 45b X

Form 990-EZ (2011)



Form 980-EZ (2011) CRISIS PREGNANCY CENTER OF LINCOLN 56-2234807 Page 4

Yes | No

46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If "Yes," complete Schedule C, Partl . . . . . . . . ¢ . i i v i v e v e oecooeeos 46 X
PartVI| 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, Part Il . . . . . . . .. . it ittt ittt et ettt e e 47 X
48 s the organization a school as described in section 170(b)(1)(A)(n)? If "Yes," complete ScheduleE . . . ... ....... 48 X
49a Did the organization make any transfers to an exempt non-chantable related organizaton? , ., . . ... .......... 49a X
b If "Yes," was the related organization a section 527 organization? . . . . . . . L . i i et et e e e e e s e s 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each recewved more than $100,000 of compensation from the organization If there 1s none, enter "None "
Health benefits,
(@) Name and address of each employee ®) thIe and aver:ge (c) Repontable co(n?.buf.i,:s 1: :renlpfoyee (e) Estimated amount of
Ours per wee compensation benefit plans, and deferred
paid mare 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 "

(a) 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 receiving over $100,000 , .. »
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)
nonexempt charitable trusts must aftach a completed Schedule A . . . . . . . . ¢ i i i i i i i i e e e e e e e e > X Yes EI No
Under penatties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it s

true, correct, and complete Declaration of preparer (other lhan ofT icer) 1s based on all mformanon of which preparer has any knowledge

. CRYSTAL COOK ( \‘ Q ;Q M S/’s'-/CQ-Ol L
SIQ n Signature of officer Date 7
Here CRYSTAL COOK, EXECUTIVE DIRECTOR S / 15 / 2012
Type or print name and title 7 4
Print/Type preparer's name Preparers signature Date Check @ if PTIN
Paid TERRY ASTLEY I oNA m 05-14-2012 self-employed PO0273541

Preparer | Frmsname P T A ACCOUNTING SERVICEY Fmsen P 66— 205 4043

Use Only Firm's address P> 2591-115 EAST MAIN STREET

LINCOLNTON NC 28092 Phone no 704-735-9007

May the IRS discuss this return with the preparer shown above? Seelnstructions . . . . . . . . v v v v v v v v e e e v v > X Yes [] No
EEA Form 990-EZ (2011)




SCHEDULE A
(Form 990 or 990-E2Z)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

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

4947(a)(1) nonexempt charitable trust.

P Attach to Form 990 or Form 990-EZ. P See separate instructions.

OMB No 1545-0047

2011

Open to Public
Inspection

Name of the organzabon

CRISIS PREGNANCY CENTER OF LINCOLN

Empioyer identification number

56-2234807

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

The organization 1s not a private foundation because it s (For ines 1 through 11, check only one box )
1 [} Achurch, 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 [] Ahospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
4 [ ] A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the hospital's name,

city, and state

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its

A federal, state, or local government or governmental unit described in section 170(b)(1){A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public

An organization operated for the benefit of a coliege or university owned or operated by a governmental unit described in

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 1Il )

5 [
section 170(b)(1)(A)iv). (Complete Part Il )
6 [J
7
described In section 170(b)(1)(A)(vi). (Complete Part Il )
8 [
s [
10 []
1 [

An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations 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

d [] Type lll-Other
e [ ] By checking this box, | certify that the organization I1s not controlled directly or indirectly by one or more disqualified

a [] Typel

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

509(a)(1) or section 509(a)(2)

b [] Typell

¢ [ Type lll-Functionally integrated

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type |ll supporting

organization, check this box

g Since August 17, 20086, 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 (i) Yes | No
and (in) below, the governing body of the supported organization? . . . . . . . . . . . . i i i i i ittt oo 1190)
(ii) Afamily member of a persondescribed n (Jabove? . . . . . . . L L L L Ll L e e e e e e e Mg(u)
(ili) A 35% controlled entity of a person described in(jor(nyabove? . . . . . . . . it it i i ittt e e e e Mg(im)
h Prowvide the following information about the supported organization(s)
{1) Name of supported (i) EIN (i) Type of organization (v) s the organization (v) Did you notify (i) Isthe {(vu) Amount of
organization (described on lines 1-9 incol (i) hsted in your the organization in organization in col support
above or IRC section governing document? col (1) of your (1) organmized in the
(see mstructions) ) support? us-?
Yes No Yes No Yes No
(A)
(B)
(€)
(D)
(E)
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 or 990-EZ) 2011

CRISIS PREGNANCY CENTER OF LINCOLN 56-2234807 Page 2
[Partll 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 Il 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, contributions, and
membership fees received (Do not
include any "unusualgrants™) ... .. 47,577 48,784 60,799 48,674 54,680 260,514
2  Tax revenues 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 withoutcharge . . . ...
4 Total. Add lines 1through3 ... ... 47,577 48,784 60,799 48,674 54,680 260,514
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) . ... .. 40,018
6  Public support. Subtract line 5 from In 4 220,496
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amountsfromlned .. ........ 47,577 48,784 60,799 48,674 54, 680 260,514
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES 4 ¢ v v o o s s o o o o s s o« 683 863 464 63 43 2,116
9  Net income from unrelated business
activities, whether or not the business 1s
regularlycarmmedon., . . . .. ... ..
10 Otherincome Do not include gain or
loss from the sale of capital assets
(ExplammnPartiV). . .........
11 Total support. Add lines 7 through 10 . 262,630
12  Gross recelpts from related activities, etc (see INStructions) . . . . . v v v v v 4 v ¢ o 4 0 o o s s o 0 oo s 12] 16,234
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, check thisbox and stop here . . . . . . . . i i i i i o i i o e o o o o o o o o o o o e s o o o o s s s o s oo s o oansoes > D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (lne 6, column (f) divided by line 11, column (f)) . . ... .. ... .. ... 14 83.96 %
15 Public support percentage from 2010 Schedule A, Partll, ine 14 . . . . . . . . . . . i i it it e o oo v e 15 98.97 %
16a 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 . . . . . . . ¢t v ot v o v o o e e o o e s o o s s e > @
b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supportedorganization ., . . . . . . . . ¢ i i ittt i e 0 o o o oo e esan | 4 D
17a 10%-facts-anc circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 i1s 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 organmizaton . . . ... ... ... 4 D
b 10%-facts-and-circumstances test - 2010. 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 IV how the
organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization . . . ., . ... ... | 4 (]
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. . . . . .. »(]

EEA
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* Schedule A (Form 990 or 990-E2) 2011 CRISIS PREGNANCY CENTER OF LINCOLN 56-2234807 Page 3
Part lll 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 falled to qualify under Part |l
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) > (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) . . .. ... ...
2 Gross receipts from admissions, merchan-
dise sold or services performed, or faci-
lihes furnished in any activity that 1s related
to the organizatiun'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 without charge . . . .. ..
6 Total. Add lnes 1through5 . . ... ..
7a Amounts included on fines 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 hne 13 for the year . . .
c Addlines7aand7b . . ... ......
8 Public support (Subtract line 7c from
NEB) & v i it it i i e e e e e e
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amountsfromlne6. ..........
10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUICES u & v o o o o o o o a s o o o o=
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . .. ...
c Addlnes10aand10b. . .. ... ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business Is regularly
carnedonN . . . . . u c it t e e e
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV) . . .........
13 Total support. (Add lines 9, 10¢, 11,
and12). . .. i i e e e e e e
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thiIs box and stop here . . . . . . . . i i i i i i i i it it o e o oot oo oo neeesoneeoeesonneas > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (ine 8, column (f) divided by fine 13, column(f)) . . . . . . ¢ . v v v v v o 15 %
16 Public support percentage from 2010 Schedule A, Part 1l ine 15 . . . . . i v v i e v 6 o o s e o 0 o e e s o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) dvided by ine 13, column(f)) . . . . ... .. ... 17 %
18 Investment income percentage from 2010 Schedule A, Partlll,ine 17 . . . . . . . . . @ i i @ i v i v v v v v 18 %
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 , , . . ... ... > D
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 qualifies as a publicly supported organization . . , . .. . . | 4 D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . , . ... ... .. | 4 |:|

EEA Schedule A (Form 990 or 990-E7) 2011




SCHEDULE Supplemental Information Regarding OMB No 1545-0047

(Form 990 or 990-EZ) Fundraising or Gaming Activities 2011
Comp o the orgar d “Yes" to Form 990, Part IV, Imes 17, 18, or 19, or if the

Department of the Treasury orgamzabon entered more than $15,000 on Form 990-EZ, lme 6a. Open to Public

Internal Revenue Service P> Attach to Form 990 or Form 990-£2. See separate nstruchons. Inspection

Name of the organization Employ amb

CRISIS PREGNANCY CENTER OF LINCOLN 56-2234807

Fundraising Activities. Complete If the organization answered "Yes" to Form 990, Part IV, ine 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 [] Mail solicitations e [ ] Solicitation of non-government grants
b [] Internet and emall solicitations f [] Solicitation of government grants
¢ [} Phone solicitations g [} Special fundraising events

d [ ] In-person solicitations
2a Dud the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? (] Yes [] 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

(v) Amount paid to

(or retained by)
from activity fundraiser listed in
col (i)

(w1} Amount paid to
(or retained by)
organization

(i) Name and address of individual (m) Did fundraiser have () Gross receipts
or entity (fundraiser) (u) Activity custody or control of
contributions?

Yes No

10

.7 >

3 List all states in which the organization is 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-E7) 2011




Schedule G (Form 990 or 980-EZ) 2011

CRISIS PREGNANCY CENTER OF LINCOLN

56-2234807 Page 2

| Partl

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) Tota! events
Add col (a) through
col (c))

R (event type) (event type) (total number)
e
v
e| 1 Grossrecepts . . .......
:} 2 Less Chantable
e contmbutions . . ... .....

3 Gross income {line 1 minus

me2) . ........0¢c..

4 Cashprizes. . .. .......
D
Ir 5 Noncashprizes ........
e
f 6 Rentfacilitycosts, . ......
E | 7 Foodandbeverages ... ...
X
P
e | 8 Entertamnment. .........
n
[
e | 9 Otherdirectexpenses .. ...
s

10 Direct expense summary Add lines 4 throughSmecolumn(d) . . . . . . v i i i i i i e e 0 e o o o oo a | 2 ( )

11 Net iIncome summary Combine Iine 3, column (d),andline10. . . . . . . . . i ¢ttt e v v e o o a oo >

Part lli

Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a

(b) Pull tabs/instant

(d) Total gaming (add

R
s (a) Bingo bingo/progressive bingo (c) Other gaming col (a)through col (c))
e
0
e| 1 Grossrevenue . . .......
D
:— 2 Cashprizes. . .. ... ....
e
£
£ 3 Noncashprizes ........
X
E 4 Rentffacilitycosts . . ... ..
g
s | 5 Otherdirectexpenses . .. ..
[] Yes % | [] Yes %| [ ] Yes %
6 Volunteerlabor . ....... [] No [] No [] No
7 Durect expense summary Add fines 2through5incolumn(d) . . . . . .. . ¢ ¢ i v v i vt o v eooon > | ( )
8 Net gaming income summary Combine line 1, columnd,andhne7 . . .. ... .. ... ¢ cuooen. >
9 Enter the state(s) in which the organization operates gaming activities
a Is the organization licensed to operate gaming activities in each ofthese states?. . . . . . . . ... .. ¢ {] 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-E7) 2011



SCHEDULE O . OMB No 15450047
Supplemental Information to Form 990 or 990-EZ
{(Form 990 or 992-EZ) 2011
Complete to provide information for responses to specific questions on
Depariment of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service P Attach to Form 990 or $90-EZ. Inspection
Name of the organization Employer identification number

CRISIS PREGNANCY CENTER OF LINCOLN

56-2234807

01. General explanation attachment

THE CRISIS PREGNANCY CENTER OF LINCOLN COUNTY HAS BEEN PROVIDING A

CENTER FOR INFORMING THOSE WITH AN UNPLANNED PREGNANCY. THE

ORGANAZTATION PROVIDES PERSONAL AND PRACTICAL HELP FOR THEIR

EMOTIONAL, PHYSICAL AND SPRITUAL NEEDS. THE ORGANAZITION

EDUCATES INDIVIDUALS, STUDENTS AND PARENTS TO BE SEXUAL PURE.

THE ORGANAZITION OFFERS HELP, RESTORATION AND HEALING

THROUGH JESUS CHRIST WITH LOVE.

02. Last of grants and similar amounts paid (Part I, laine 10)

ACTIVITY CHARITABLE

GRANTEE HEASED HOUSE OF HOPE

ADDRESS 228 STANFORD ROAD
LINCOLNTON NC 28092

RELATIONSHIP NONE

AMOUNT 400

ACTIVITY CHARITABLE

GRANTEE LEAH GIBBONS

ADDRESS 125 SOUTH ASPEN STREET
LINCOLNTON NC 28092

RELATIONSHIP NONE

AMOUNT 185

ACTIVITY CHARITABLE

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

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

Page 2

Name of the organization

CRISIS PREGNANCY CENTER OF LINCOLN

Employer identificabon number
56-2234807

GRANTEE CRISIS PREGNANCY CENTER GASTON COUN

ADDRESS 800 ROBINSON ROAD
GASTONIA NC 28056

RELATIONSHIP NONE

AMOUNT 1,125

ACTIVITY CHARITABLE

GRANTEE PREGNANCY CARE CENTER

ADDRESS 4264 NORTH HIGHWAY 16
DENVER NC 28037

RELATIONSHIP NONE

AMOUNT 425

ACTIVITY CHARITABLE

GRANTEE ROOM AT THE INN

ADDRESS 3737 WEONA AVENUE
CHARLOTTE NC 28209

RELATIONSHIP NONE

AMOUNT 150

ACTIVITY CHARITABLE

GRANTEE CRYSTAL COOK

ADDRESS P. O. BOX 38888
CHARLOTTE NC 28278

RELATIONSHIP NONE

AMOUNT 200

EEA

Schedule O (Form 990 or 990-E7) (2011)



Schedule O (Form 990 or 990-EZ) (2011) Page 2
Name of the organization Employer identificabon number
CRISIS PREGNANCY CENTER OF LINCOLN 56-2234807
ACTIVITY CHARITABLE
GRANTEE FREEDOM CHURCH
ADDRESS 125 EAST MAIN STREET
LINCOLNTON NC 28092
RELATIONSHIP NONE
AMOUNT 400
ACTIVITY CHARITABLE
GRANTEE NEW HOPE PREGNANCY CARE
ADDRESS P. O. BOX 1552
YADKINVILLE NC 27055
RELATIONSHIP NONE
AMOUNT 235
ACTIVITY CHARITABLE
GRANTEE PATSY MOSTELLER
ADDRESS 3210 LONG SHOALS ROAD
LINCOLNTON NC 28092
RELATIONSHIP NONE
AMOUNT 400
ACTIVITY CHARITABLE
GRANTEE OAK GROVE BAPTIST CHURCH
ADDRESS 1139 OAX GROVE CHURCH ROAD
LINCOLNTON NC 28092
RELATIONSHIP NONE
AMOUNT 900
EEA
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Schedule O (Form 980 or 990-EZ) (2011)

Page 2

Name of the organization Empiloyer identificaton number
CRISIS PREGNANCY CENTER OF LINCOLN 56-2234807
ACTIVITY CHARITABLE
GRANTEE CHRISTIAN MINISTRIES
ADDRESS 230 EAST WATER STREET

LINCOLNTON NC 28092
RELATIONSHIP NONE
AMOUNT 340
03. Description of other expenses (Part I, line 16)
DESCRIPTION AMOUNT
DEPRECIATION FROM 4562 800
PAYROLL TAXES 2,247
OFFICE SUPPLIES 887
EDUCATION STTPPLIES 119
SUPPLIES 129
PHONE 636
CREDIT CARD FEES 255
INSURANCE 50
DEPRECIATION 800
INTERNET SERVICE 1,088
04. Descraiption of other assets (Part II, line 24)

BEGINNING

CATEGORY OF YEAR END OF YEAR
OFFICE SAFE 276 133

EEA
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. Schedule O (Form 990 or 990-E2) (2011)

Page 2

Name of the organization

CRISIS PREGNANCY CENTER OF LINCOLN

Employer wertification number
56-2234807

05. Descraption of total liabilities (Part II, line 26)

BEGINNING
CATEGORY OF YEAR END OF YEAR
FICA TAXES 322 330
STATE WITHOLDING 222 222

EEA

Schedule O (Form 990 or 990-£27) (2011)



Federal Supporting Statements

2011 pgoO1

Name(s) as shown on return

CRISIS PREGNANCY CENTER OF LINCOLN

FEIN

56-2234807

FORM 9S90EZ, PART IV
COMPENSATION EXPLANATION

NAME
CRYSTAL COOK

EXPLANATION
PAID FOR ADMINSTRATION WORK FOR THE ORGANIZATION.
AND OVERSEE THE OPERATIONS OF THE ORGANIZATION.

FORM 990EZ, PART IV
COMPENSATION EXPLANATION

NAME
TERRI ABERNATHY

EXPLANATION
OFFICE WORK AND OTHER ADMINSTRATION DUTIES.

FORM 990EZ, PART IV
COMPENSATION EXPLANATION

NAME
JENE BAXTER

EXPLANATION
HANDLES ADMINISTRATIVE DUTIES.

STATEMENT #A01

MEET WITH CLIENTS

PGO1
STATEMENT #A03

PGO1
STATEMENT #A08

STATMENTLD




990 Overflow Statement P%?a:g 1
Name(s) as shown on return FEIN
CRISIS PREGNANCY CENTER OF LINCOLN 56-2234807
INCOME
Description Amount
CHURCHES $ 18,240
INDIVIDUALS 26,032
BUSINESSES 6,000
REFUND 48
REFUND 21
INDIVIDUALS 3,734
605
Total: $ 54,680
INTEREST INCOME
Description Amount
FIFTH THIRD BANK {CHECKING} $ 32
FIFTH THIRD BANK {CD} 11
Total: $ 43
BENEFITS
Description Amount
INSURANCE [ 1,224
Total: $ 1,224
SALARIES
Description Amount
FAYE KEENER $ 10,156
PAULA MCSWAIN 6,859
CRYSTAL COOK 7,862
TERESA ABERNATHY 2,746
JENE BAXTER 1,960
Total: $ 29,583
PROFESSIONAL FEES
Description Amount
T. A. ACCOUNTING SERVICES S 454
Total: $ 454

OVERFLOW LD




990 2011

. Overflow Statement Page 2
Name({s) as shown on retum FEIN
CRISIS PREGNANCY CENTER OF LINCOLN 56-2234807
RENT
Description Amount
REPAIRS [ 1,144
DUKE ENERGY 1,624
MISC 853
EXPENSFS 1,048
PROPERTY INSURANCE 1,518
Total: $ 6,187
PRINTING
Description Amount
POSTAGE $ 950
ADVERTISING 759
TRAINING 473
DUES 275
Total: $ 2,457

CASH, SAVINGS & INVESTMENTS

Description Amount

CHECKING ACCOUNT $ 62,898
SAVINGS ACCOUNT 22,856
MEDICAL ACCOQUNT 3,754

Total: $ 89,508

OVERFLOWLD




