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SCANNED FFR 77 2013

Form 990'EZ

v

Department of the Treasury
Internal Revenue Service

Short Form

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code
(except black lung benefit trust or private foundation)
ng org; of donor advised funds, orgars that one or more hospital facities,
and certain cor g org: ns as n sechon 512(b)ﬁ13) must file
Form 990 (see instructions) All other organizations with gross receipts less than $200,000
and total assets less than $500,000 at the end of the year may use thus form

» Sponson

» The orgarization may have to use a copy of this retum to satisfy state reporting requrrements.

OMB No 1545-1150

|
g 2011

Open to Public
inspection

A For the 2011 calendar year, or tax year beginning

, 2011, and ending

B Check fappiicable | C Name of crganization D Employer identificatton number

Addresschange  |T,ower Columbia Crisis Pregnancy Center 91-1424982

Name change Number and street (or P O box, if mail s niot delivered to street address) Room/suite E Telephone number

el rowm 360 9th Street (503) 325-9111

eminated
City or town, state or country, and ZIP + 4
Amended retum . F Group Exemption
| Application pending JAstoria OR 97103 Number . . . . ... >

G Accounting Method: El Cash D Accrual Other (specify) > H Check *» [j if the organization is not
I  Website: » www.prcdoorofhope.org g%%w@% tgzattacgg%cg?:dule B (Form
J _Taxexemptstatus (ckoniyone) — [X[s01) [ [s019 () <(nsentno) [ Jaoar@mor | Js2r  990-EZ, or 990-PF)
K

Check * [_] iIf the organization is not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are

normally not more than $50,000 A Form 990-EZ or Form 990 retum is not required though Form 990-N (e-postcard) may be required (see
instructions). But if the organization chooses to file a retum, be sure to file a complete return.

L Add lines 5b, 6c, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total

assets (Part I, ine 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ. . . . . . . . ~35 84,393,
(Part] [Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I.)
Check if the organization used Schedule O to respond to any question inthis Part t . . . . . . . . P
1 Contrbutions, gffts, grants, and similar amouS reCeIVed. - . . & 4 o o o o o b s b s e e s e e A K 84,311.
2 Program service revenue including govemmentfeesandcontracts. - - . -« .+ - b s s s s b s s s s asma s 2
3 Membershipduesand asseSSMENtS . . . . . s o o o s s s s s st s s s m s e s s nm o amn ] 3
4 Investmentincome.- . . . . . . . . s s sk s e a s f et e an e s s s s s s mn s s 4 82.
5a Gross amount from sale of assets otherthaninventory . - . . . . . . . . PR 5a
b Less costorotherbassand salesexpenses. - - - - - - o o o o v v v n s 5b
© Gamr (loss) from sale of assets ather than inverttory (Sutiract fine Shfiamine 5a). - - - . . . e e r e e 5l
6 Gaming and fundraising events
E a Gross income from gaming (attach Schedule G if greater than $15,000) . . . . l 6a|
\E’ b Gross income from fundraising events (not including $ of contributions
ﬁ from fundraising events reported on line 1) (attach Schedule G if the sum
E of such gross income and contributions exceeds $15,000) . . . . . . . .. . . 6b
¢ Less direct expenses from gaming and fundraisingevents . . . . . . . ... . 6c
d Net income or (foss) from gaming and fundraising events (add lines 6a and
6b and subtractine6c) . . .. ... .. ... .. f s s s s s a s s . aaa s 6d
7a Gross sales of inventory, less retums and allowances - . . . . . . . ... .. 7a
b Less costofgoodssold . . . . .. ... ... s s e s A s s 7b
¢ Gross profit or (loss) from sates of inventory (Subtract lne 7b fromine 78) pee— ez o o - o - . - - ... 7¢
8 Other revenue (descr'ibe nSchedule O) + . o o s s o s s v v v m P A ,ﬁ ,ECEIﬂVED L.l s
9 Total revenue. Add lines 1,2, 3,4,5c,6d,7c,and8. . . . ... .. .. L . = — >l 9 84,393.
10 Grants and similar amounts paid (listin Schedule O) - . - . . . . . . .. AR T
11 Benefits pard to orformembers . . . . . . . ... ... coeeeeeabe b FEB LT 2013 4] 411
E 12 Salanes, other compensation, and employee benefits . . . . . . . . . . LWL PR r‘g. 12 44 ,200.
E 13 Professional fees and other payments to independent contractors . . . .. . O oy v.)r,f‘. PR 1-:: 13 180.
N 114 ©Occupancy, rent, whities, and mawtenance. » - + » - » + « « o v+ o . -L;,L QJJ,_-’_;\L ;J_Jri_j_’ . 114 9,589,
§] 15 Pnnting, publications, postage, and Shipping » » + » + + + « .+ + .+ 4 . ke e e e e e e h e .. 15 1,394.
16 Other expenses (descnbe n Schedule Q) . . . . . .. ... .. .. .o . - SeeTom90EZ Pad L Lne 160therExpensey) 16 38,749,
17 Total expenses. Add ines 10through 16 . . . . . . . . o v v v v v s s b mossmnwsme s . »| 4T 94,112,
18 Excess or (defictt) for the year (Subtract ine 17 from tine §). . . . . . e b e, D I I R 18 -9,719.
u &1 19 Net assets or fund balances at begmning of year (from line 27, cotumn (A)) (must agree with end-of-year
£$ figure reported ON PROr years MefUM).- - » & o o o o v w v v i e e s e e e s R e 19 22,4211.
'1£r 20 Other changes In net assets or fund balances (explain in Schedule Q) . . . . . . . - o o s s - . - srs .. 20
®} 21 _svet assets or fund batances at end of year. Combine ines 18 through 20.. . . . . . . PPN FT 12,692.
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2011)
Y%
TEEAG812 02/14/12 3 \




Form 990-EZ (2011) Lower Columbia Crisis Pregnancy Center 91-1424982 Page 2
[Part Il |Balance Sheets. (see the instructions for Part I1.)

*~ Check if the organization wsed Schedule O fo respond do anyquestioninthisPantl . . . . - . . . . . . . . . o s oo v v 0 o v v oo 1
{A) Beginningofyear | _ (B) End of year
22 Cash,savings,and INvestmMents . . . . - - « ¢« o s o o s e b s s s s s s e s, 23,853.(22 16,140.
23 Lland and builldings - . - . . - e r e e s s s e s s s ... PP 0.]123 0.
24 Otherassets (descnbeinScheduleO) . . . . - . . . . o s v s o s s s ss o e s s s 0.124 0.
25 Totalassets - - - -+ - -+ » . - e e et e e e e m e a et e aaa 23,853.]25 16,140.
26 Total liabilities (describenSchedule ©). - - « + . o o o v s i h s e e s s 1,442.126 3,448.
27 Net assets or fund balances (line 27 of column (B) must agree withline21) . . . . . . . 22,411.127 12,692.
' Statement of Program Service Acc: hments (see the instrs for Part 1) Expenses
Check if the organization used Schedute O to respond to any queslionsnthis Partill. . . . . . . . . . (Required for section
What is the organization’s pnmary exempt puipose? To provide Christian counseling, support & parent trainin g?;a(ﬁg:;)t;gg 22(1, (scg(;i)on
232(;2?: dtr;)e organlzatlo? S pg)gram %erwce accomplishments for each o thrée Targest program services, as 4947(a)(1) trusts, optional
y expenses In a clear and concise manner, descnbe the services provided, the number of persons
benefited, and other relevant information for each program title { for others )
28 Eamn While you learn: 230 Participants, _ ___________________|
17 hayettes filled with all times needed for mew born cave, _ ____
336 items of baby clothing, 190 Dozen Diapers, Accessories _____ ]
(Grants $ @, ) If this amount includes foreign grants, checkhere . . . . . . .. . . » ﬂ 283} 15,425.
29 Pregnancy Tests & Ultra Sound Exams: 286 Pregmancy tests, ___ _ __ |
S0 Wltrasound exans _ __ o _____]
{Grants§ """ ©. ) If this amount ncludes foreign grants, check here - - - . - - - . .. * ] || 292 30,850.
30 Volunteer training, Sorting & cleaning donated items, ________ __
Updating all parent and volunteer training videos and materials, _ |
Maintaining, eguipment, building, public relations, fund raising
(Grants S © . ) If this amount includes foreign grants, check here . . . . . . . . . . > ” 30a 46,280.
31 Other program senvices (descibemnSchedule ©). - - - o o+ o o o s b s s s b o h b e s e e s r s a s
{Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . . . . > ﬂ 31a
32 Total proars eNSes e T R ) A > 32 92,555,
List¢ rustees, and Key Employees. issteach one evendnot compensated (see the mnstructions for Part 1)
Check If the organization used Schedule O to respond to any questioninthisPart 1V . . . . . . . . o o o s v o v v v v oo v s o
(a) Name and address (b)h-trjigl'eﬁapnee ev\gfge (C)(gzm?§1gn9-pﬁ&sg;’on m‘#lmmm mﬁyee (BLETsenrrg}Te\dp:rggg:\d
devoted to poshion {if not paid, entor -0-) benefit m and
deferred compensation
Susan Parker __ _______ _ |
40 W bond St ] President
Astoria QORI97103 15.60 0. 0. 0.
Candy Plox __ ]
648 Pacific Drive ______ | Vice Chair
Hammond QORO7121 I0.69 0. 0. 0.
Kigstin Salwd |
1179 King Salmon Pace __ __ | Secretary
Hammond OR97121 I0.00 0. 0. 0.
Roxie Gaidos _ _ __ __ ____.
s$Madpn ] Treasurer
Warrenton ___OR97146 |5.00 0. 0. 0.
Carrie Lyom . _ oo
222 Alameda #2 | Board Member
Astoria QR 97103 [10.00 0. 0. 0.
Richard Mitchell = ___ ___ |
Mill pond Lene | Board Member
BAstoria ORS7103 0.09 0. 0. 0.
Dave Mathre ___________ i
Bwy 202 ________ ] Board Member
Astoria CRS7103 10.00 0. 0. 0.
Diane Tiedeman _ _________
39861 Burpnside Loop | Board Member
Astoria OR97103 10.60 0. 0. 0.
PatricaDunn |
91559 gmith Lake Rd__ | Director
Warrenton ORO7146 140.00 33,320. 0. 2,400.

BAA TEEA0812 0214112 Form 990-EZ (2011)




Form 990-EZ (2011) Lower Columbia Crisis Pregnancy Center 91-1424982 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 this Part V

33 Did the organization engage In any activity not previously reported to the IRS? If 'Yes,’ provide a detailed description of Yes | No
eachactivityinSchedule O. . . . . . . . . . . . L . s s s s s s e s s s s a e e sa e s mn- 133

34 Were any significant changes made to the organizing or governing documents? If "Yes,” attach a conformed copy of the amended documents f they reflect
a change to the organization's name Otherwise, explan the change on Schedule O (see NSruclions) . . - .+« - - - - o o . L . . . . .. - 34

35a DxdmeoggemmyemelatadbuanessgrossmmsﬂﬁQOmmeduﬁmgmeywﬁmnbusinessawwﬁes
(such as reporiedonfines 2,60, and 72, amongOthers)?. & - - v« v o o o v v o s v h e e e e s s esrss. -] 35a X

b If 'Yes,’ to ine 35a, has the organization filed a Form 990-T for the year? If 'No,’ provide an explanation in Schedute O . . . . - 35b
¢ Was the organization a sechion 561(c)(4), 501(c)(5), or 501(c)(6) organzation subject to sedtion 6033(e) notice,

reporting, and proxy tax requirements during the year? if Yes,’ complete Schedule C, Pastill. . . . . . - . . ... ... ...} 35c X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the
year? If 'Yes,' complete applicable partsof Schedule N - . . . - v o o o s s o s o s s m s m e a h s - . .3 36 X
37 a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions . . . » 3Ta| 0.
b Did the organization file Form 1120-POL forthisyear? . . . . . . e s a . G h e s e s s e ... .4 37b
38a 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 pror year and still outstanding at the end of the tax year covered by thisretum? . . . . . . . PR 38a]
b If 'Yes,' complete Schedule L, Part Il and enter the total
amountinvolved . « . . 4 . s s e e e e e e e et e s s s A a e a e s e 28b)
39 Section 501(c)(7) organizations Enter
a Initiation fees and capital contributions includedonline9 . . . . . . . . . . o - 3931
b Gross receipts, included on line 9, for publicuse of clubfaciities . . . . . . . . . . . . . ... 39b,
40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization dunng the year under:
section 4911 » , section 4912 » , section 4955 »

b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction duning 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, Part| . . . . . . . . . . . . . . o o ... .. -.-140b X
¢ Section 501(c)(3) and 501(c)(4) orgamzations. Enter amount of tax im ©on grganization

managers or disqualfied persons dunng the year under sections 4912, 4955, and 4958. . . . . . . »>
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed

bytheorgamzation . . . . . . . & . o . s s e e e e e e e e e e e e s s s s s s, a e »>

e All organizations. At any time dunng the tax year, was the organization a party to a prohibited tax
shelter transaction? If 'Yes,  complete FOrm8886-T. . . . . . - . o o o s s s v s o o oormrrsn s m e th s e 40e X

41 List the states with which a copy of thisrewrn s filed >  Oregon

42 a The organization’s

booksaremcareof > Lower Columber Crisis Pregancy Cenmter | Telephoneno > (503) 325-9111
Locatedat > 360 Oth Street ______________ Astoria __ ______OR_IP+4» 97103 _ _

b At any time dunng the calendar year, did the organization have an interest in or a signature or other authority over a 1 Yes , No
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . . . . . . . . . 42b | X

If 'Yes,' enter the name of the foreign country »

See the nstructions for exceptions and filing requirements for Form TOD 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? . . . . . . . . . . . . - . .. 42¢ ! X
If 'Yes," enter the name of the foreign country »

43 Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041 — Checkhere . . . . . . . . . . . . . . .. » D
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . . . . . . e >l 43 |
Yes jj No
44a Did the organization maintain any donor advised funds dunng the year? If 'Yes,' Form 990 must be completed instead
Of FOrMO90-EZ . . - ¢ « s o s s s e s h et e e b e m e e F e b e s f b b a s a 44a X
b Did the organization operate one or more hospital facilities during the year? If 'Yes,” Form 990 must be completed
instead of Fom990-EZ . . . . . . . - - . . o h e e b s e s s s e e s s s s aaa..]44b X
¢ Did the organgzation recesve any payments for indoor tanning services duing theyear?. . . . - - .« . - . o oo a o . -~ .| 44c X
d If 'Yes’ to line 44c, has the organization filed a Form 720 to report these payments? /f ‘No,’ provide an explanation in
Schedule O. . . . . o o v s it s s v i s e n s e e h s s e m s s a e D, ... .4 44d
45a Did the organization have a controlied entity of the organization within the meaning of section 512(b}(13)? . . . . . . . ... .} 452 X
b 0 the arganization receive any paymert from or 0 any transacton with 3 contralied entdy within the meaning of section S12(b)(13)7 i Yes,”
frorm 990 and Schedule R may need to be completed nstead of Form Q90-E2Z {seemstucthons) . - - - -« . . e e e v s ... ] 45D X

TEEA0812 02/14/12 Form




Form 990-EZ (2011) Lower Columbia Crisis Pregnancy Center 91-1424982 Page 4
Yes § No

46 Did 4 anzation , directly or indirectly, an campaign activities on behalf of or in oppositien fo
mofegmmﬁgﬂves}waew%mn””“””— ,,,,,, e e e a s ... 46 X
]Part Vi_| 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 question in this Part VI

Yes | No
47 ODudthe age in llobbying adtivities or have a sedtion 501¢(h) election an effedt during the tax year? if Yes,’
mmpmegglnedulec 25 1 A AN S AR R 'Y X
48 Is the organization a school as descnbed in section 170(b){1){A)(ii)? If 'Yes,’' complete ScheduleE . . . - . . . . . . . . . . - 48 X
49 a Did the organization make any transfers to an exempt non-charitable related organizatton? . . . . . . . . . . . . .. . ... .| 492 X
b If 'Yes,’ was the related organization a sechon 527 organization? . . . - - - -+ + & s . . . . D 1)
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 1s none, enter 'None.’
N d address of each empl O s e e % O e S e ey Lot oo | hler compenestion
. compensat
e e tan $100.000 7" devoted to postton (Forms ) | comriutonstoeaployee | ofer compensaton
deferred compensaton
Mone e N
T
e Total number of other employees paid over $1686.000. . . . . . »
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 is none, enter 'None ’
(a) Name and address of each independent contractor paid more than $100,000 {b) Type of service (c) Compensation
None ____ _ - ————— e ]
e Total number of other iIndependent contractors each receiving over $100,000. . . . . . s s e s . >
52 Dud the grganization cemplete Schedude A? Note: All section 501(c)(3) organizations and 4947(aj(1) nonexempt
charttable trusts must attach @ CoOMPIEICd SONEAUE A ~ - -« o .+ » o 2 o o ¢ o s oe s eoreoreomsoeeomemm e e e e e » [X]ves [ ]No
Under penalties of peqmam that | have examined this retumn, induding accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and P Dedla of prepar ?erﬂwﬂiwr)lsbasedonallmfonnahonofwmdl, parer has any kr g 4 4
,M’u{yn}( Uddnn | a2/s5/8013
Sign nature of officer Date
Here ’ Pa)“’f‘ fera A Dunn E\(-Cﬁ/uﬂ'f\AL Nere L/‘Lnl‘
Type or pnnt name and ttle e 4
Print/Type preparer’s name | mpafW P Date Check EI 4 |PTIN
Paid Forrest Koch rést Koch ”40 (s 02/05/13 selfemployed |P01641779
Preparer | Fims name *> J FORREST KOCH, CPA, LLC
Use Only | aadress > PO Box 2243 FmsEN > 46-0792287
Gearhart OR 97138 Phoreno  (503) 739-1924
May the IRS discuss this retumn with the preparer shown above? See nstruchonS . « « - - o s o o o o o o oo o o s o .. ...oX]|Yes [ [No

Form 990-EZ (2011)

TEEA0812 02/14/12




OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support 2011

(Form 990 or 990-EZ)

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

of the Treasu Open to Public
e Revonus Semce » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identificati b

Lower Columbia Crisis Pregnancy Center $1-1424982
[Part]_[Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a pnivate foundation because It is: (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 descnbed in section 170(b)(1)}{A)(iii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A){iii). Enter the hospital's

name, city, and state.

5[] 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!l)

6 A federal, state, or local government or governmental unit descnbed in section 170(b}(1){(A)(v).

7 An organization that normally receves a substantial part of tts support from a governmental unit or from the general public descnbed
in section 170(b)(1)(A){vi). (Complete PartIl)

8 A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part il.)

9 I:I An organization that normally receives (1) more than 33-1/3% of its support from contnbutions, 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 il )

10 An organization organized and operated exclusively to test for public safety. See section 509(a){(4).
11 An organization orgarized and operated exclusively for the benefit of, to perform the functions of, or 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 ines 11e through 11h

a DTypeI b DType 1l c |:| Type lil - Functionally integrated d D Type il — Other
e D By checkm? 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 descrbed in section 509(a)(1) or
section 509(a)(2)
f If the organization received a written determination from the IRS that is a Type |, Type |l or Type Il supporting organization,
checkthisbox . . . . .. ... T I I

g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described i (ii) and (1)
below, the goverming body of the supported organization? . . . . . . . . . . . . . . .. .. e I L XX U]
(ii) A family member of a person descnbed in (1)above? . . . . . . . . .. .. .. e e s s P 11 g (ii)
(iii) A 35% controlled entity of a person described in (1) or (1) above? . . . . . . f e s s e a e .- - -} 11g (iii)
h Provide the foliowing information about the supported organization(s)
(i) Name of supported (i1) EIN | {iii) Type of organization {iv) Is the ! (v) Did you notrfy ' (vi) Is the ! (vii) Amount of support
organization descnbed on lines 1-9 organization m the orgaruzaton in organzation in
above or IRC secton column (i) histed in column (i) of column (i)
(see instructions)) your goverming your support? organized in the
document? us-?
Yes No Yes No Yes No
(A)
(B)
{€)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2011

TEEA0401 09/28/11




Schedule A (Form 990 or 990-E2) 2011 Lower Columbia Crisis Pregmancy Center 91-1424982 Page 2
[Part #. TSupport 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 falled to qualfy under Part lll If the
. organization fails to qualify under the tests listed below, please complete Part i1l )

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2007
1 Gifts, grants, contnbutions, and
membership fees receved. (Do not
ndude any ‘unusual grants.) . . . . 74,174 . 81,597. 80,097. 78,986 . 84,311. 399,165.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
ontsbehalf . ... ... ...

3 The value of services of
faallities furnished by @
governmental unit to the
organzation witheut charge. - -

4 Total. Add Iines 1 through 3 . . 74,174. 81,597. 80,097. 78,986. 84,311. 399,165.

5 The portion of total ‘ |
contnbutions by each person [ i
(other than a govermmental
unit or publicly supported { ! |

(b) 2008 (c) 2009 (d) 2010 (e) 2011 {f) Total

organzation) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f} . .

6 Public support. Subtract line 5 | ]

fromlined . . . ....... ‘ | | | 399,165.
Section B. Total Support
E:gf:r“’lan’ gyﬁf)"i“ fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amounts from lined . . . . . . 74,174. 81,597, 80,097. 78, 986. 84,311. 399,165.

8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similar Sources - » -+ s » . » -

9 Netincome from unrelated
business activities, whether or
not the business is regularly
camedon .. ... ... ...

10 Other Income Do not include
gain or loss from the sale of
capital assets (Explain in
PartlV) . .. o s o s i i s

11 Total support. Add lines 7

through10 .~ . . + v o o o . . 399, 165.
12 Gross receipts from related activiies, €t (SEEMNSIUCIONS) » + « » - « « < o o o o s s s s s s s e msmma s A KT
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 thisboxand stophere. . . - . . . . . . . . ., - ... I . a e s s P »> [_I
Section C. Computation of Public Support Percentage
14 Pubhic support percentage for 2011 (line 6, column (f) divided by line 11, column(f)) . . . . . . . e I ¢ 100.00 %
15 Public support percentage from 2010 Schedule A,Partll,line 14 . - . - . .+ . o o o s o s s a s e oo e s e 15 %

16 a 33-1/3% support test — 2011. If the organization did not check the box on line 13, and the line 141s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamzation . . . . . . . . . . . . . . D & Iﬂ

b 33-1/3% support test — 2010. 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 - 4 o s o s i m s s s P & D

17 a 10%-facts-and-circumstances test — 2011. If the organization did not check a box on fine 13, 16a, or 16b, and line 141s 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explamn in Part [V how
the organization meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organizaton . . . . . . . . .® 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 15 is 10%
or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the
organization meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organzation . . . . . . ... . .» H

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 . . . . . #®
BAA Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-EZ) 2011 Lower Columbia Crisis Pregnancy Center S1-1424982 Page 3
[Part M _[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 qualfy under Part Il If the organization fails
to qualfy under the tests histed below, please complete Part Il )

Section A. Public Support
Calendar year (or fiscal yr beginning in) > (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 2‘,’35 grants, contributions

ees

receved (Do notinciude

any unusua grants ). . . . . .
2 Gross receipts from admis-

sions, merchandise sold or

services performed, or faciliies

furnished in any activity that is

related to the organization’s

tax-exempt purpose . . . . . .

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .

4 Taxrevenues fevied for the
organization’s benefit and
etther pard to or expended on
tsbehalf . . . - . .. ... ..

5 The value of services or
facities furrished by a
governmental unt to the
organzation without charge. - -

6 Total. Add lines 1 through 5 . .

7 a Amounts included on lines 1,

2, and 3 received from
disqualified persons . . . . . .

b Amounts mncluded on lines 2
andzumxedtfmmghaterm
disqual persens
exceed the greater of $5,000 or
1% of the amount en line 13
fortheyear. - - - - - - . - . .

cAddlines7aand7b . .. . ..

8 Public support (Subtract line 1 | !
7cfromine6). . . v o .o . ‘

Section B. Total Support

Calendar year (or fiscal yr begirming in) > {a) 2007 {b) 2008 {c) 2009 {d) 2010 {e) 2011 (f) Total
9 Amounts fromline6 . . .. ..

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . . . . . . . . .

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .

¢ Add lines 10aand10b . . . . .

11 Netincome from unrelated business
acbivibes not included in line 10b,
whether or not the business i1s
regularly camedon . . . . . . . .

12 Other ncome Do not include

gain or loss from the sale of
capital assets (Explain in
PartIv)

13 Total support. (addins9, 10c, 11, and 12)
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 this box and stop here. . . . . . . e e m s e m mm e a m a e e mh m m e m o ama e e, Y & [_]
Section C. Computation of Public Support Percentage
1§ Public support percentage for 2011 (line 8, column (f) divided by line 13, column(®) . . . . . . . . . . . .. b1 15 %
16 Public support percentage from 2010 Schedule A, Pant M. ine 15, . . . . . . . . e e e s s s e e e e ae e e s 16 %
Section D. Computation of Investment Income Percentage
17 investmentincome percentage for 2011 (line 10¢c, column (f) divided by lline 13, column¢f) - - - - - - - - S 17 %
18 Investment income percentage from 2010 Schedule A, Partfll, ine 17 . . . . . G h s s s s s e s aa s ... 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 1s more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . # H

20 Private foundation. if the erganization did not check a box an line 14, 19a, or 18b, check this boxand seeinstuciions. . . . . . . . . . . > 1]
BAA TEEA0403 05/25/11 Schedule A (Form 990 or 990-EZ) 2011




Lower Columbia Crisis Pregn Centey 91-1424982 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part 11, line 17a or 17b; and Part ll, line 12. Also complete this part for any additional information.
(See instructions).

e o o o T N A e I Er e o ————————————————————————————————— -t -

- - - ——_— - —————————————————_—_—_— o — | .

———— - - — o T T ————————————— ——_——— — o ————— . " T ] o

D L ———— T —_———————-_— . L — - L

B e mr Er e W e e E v M B W v KT D v S o ————————————————— ——————— —————————_— - —— ——_—

o L T e KT S T AT e e Dy KT e e S ——————————_———— — T ————— - ————————— . " ..

- i L I I e EE Ay I o e D e e ———— —————————_———— - —_———————— T ——_— ————— L —

- — - T T TE r M R I e T T e ———————————— — o o —__—— . — 7

T T o - ———————————————————_— - i " " —

S ——— A ——————————_——— o —— . —_— " — "

o i  ————— ———— T —————————_—_—— — o — o —— s ——— T — o

o ————— E— — ———— - —————————_———_———_—_—_——— " —_— ot | ——_————_——————

o T — ——  —— ———————————_—_——_——— ————_———— T —— o —_—_—_————_——_—— - —

. o ————— i ———_—— i _— 7 o v T T s L — T _— " .

— = S - — T ———————————————— ————— i i o . S o o . -

- ————r - ————— L ——————— i — — —————_—— i 1t S ot S T kP o e .

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

TEEAQ404 0525/11




Lower Columbia Crisis Pregnancy Center 91-1424982

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-E2
Form 990-EZ, Part |, Line 16 Other Expenses

Other expenses (describe in Schedule O)

Insurance 7,898.
Fund Raising Expense 6,977.
Gifts, Tithes & Offerings 4,410.
General Office & Supplies Expense 3,571.
Training & Education 3,729.
Repairs & Maintenance 2,952.
Utilities 2,648.
Telephone 2,166.
Fees & Licenses 1,350.
Advertising 1,215.
Travel 593.
Medical Supplies 535.
Contract Services N 350.
Other Expense ) 355.

Total 38,749.



Lower Columbia Cnisis Pregnancy Center 91-1424982

Supporting Statement of:

Form 990-EZ/Line 1

Description Amount
32,403.
19,451.
24,592.
4,820.
3,045.
Total 84,311.
Supporting Statement of:
Form 990-EZ/Line 12
Description Amount
Payroll 41,800.
Car Allowance 2,400.
Total 44,200.
Supporting Statement of:
Form 990-EZ/Line 15
Description Amount
Postage 849.
Printing 545.
Total

1,394.




SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on

OMB No 1545-0047

2011

N . Form 990 or 990-EZ or to provide any additional information. Opeﬁ to Public
P Rovenus Serace” > Attach to Form 990 or 990-EZ. \aspection
Name of the organization Employer identification number

Lower Columbia Crisis Pregnancy Center

91-1424982

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 07/14/111 Schedule O (Form 990 or 990-EZ) 2011




