
Form 990 Return of Organization Exempt From Income Tax OMB No. 1545

Under section 501(c), 527, or 4947(axt) of the Internal Revenue Code (except black 10

JO

©LL!

co

Department of the Treasury lung benefit trust or private foundation) D/^ 1t IG

Internal Revenue Service ► The organization may have to use a copy of this return to satisfy state r porting requirements. t"specom
A For the 2010 calendar year or tax vpar hinlnninn 2010 and endin On

Address change

Name change

Initial return

Terminated

H

Amended return

Application pending

I Tax-exempt status:

J Website: ► htt

K Form of organization:

Doing Business As

Number and street (or P.O . box if mail is not delivered to street address)

012 Charles Blvd
City or town, state or country, and ZIP + 4
reenville NC 27858
F Name and address of principal officer:

ee attachment #1
501(c)(3) 501 (c)( ), (insert no .) 4947 (a)(1)or

:// carolinapregnancXcenter.org
Corporation Trust Association Other ►

r g

ter D Employer Identification number

8-1603430

Room /Suite E Telephone number

(252) 757-0003

G Gross
receipts $ 429,461

H(a) Is this a group return for affiliates?

H

Yes M No

H(b) Arealiaffiliates included? Yes No

527 If " No,"attach a list. (see instructions)

H(C) Group exemption number ►

LYearofformation: 1984 M State of legal domiaie: NC

Part I Summary

1 Briefly describe the organization 's mission or most significant activities:

A Counseling for individuals in crisi s pregnancy situations, support
CG or related situations.
OI V
E 2 Che box if the tion di d itk thi i ti di d fti th f it25% t t►c s organ za scon nue s opera ons or an s ne s.spose o more o asse

T N 3 Number of voting members of the governing body (Part VI, line ia) ................ ............ 3 6

E N 4 Number of independent voting members of the body Part VI , line 1 bgoverning ( ) .................. 4 6

S C 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) ........ ............. 5 8

& E
6 Total number of volunteers (estimate if necess ) ......................................... 6 15

7a Total unrelated business revenue from Part umn (C), line 12 ................ ............ 7a 1,400

b Net unrelated business taxable income p For -T, line 34 .................. ............ 7b 0

v ® Prior Year Current YearR

E 8 Contributions and grants (P 1 „ . . .................. 354 , 061 274,568

E
9 Program service revenue e 2Q) 1 11.. , , , '. 2, 250

I VIIII P A li dN 10 nvestment ncome ( , , umn ( nes 3, 7d .................... 218 787

E 11 Other revenue (Part V (, umn Anes 5, 1 and 11e)............ -43 , 681 102, 335

12 Total revenue -- add lin ro 11 e^\yalPart VIII, column (A), line 12) 312,848 377,690

13 Grants and similar amoun y (Py lmn (A), lines 1-3).................

E 14

^^

Benefits paid to or for mem (Part lumn (A), line 4) ....................

X 15

^j

Salaries , other compensation , e' ee benefits (Part IX, column (A), lines 5-10) . , , 198,402 213,236

E 16a Professional fundraising fees (Part IX, column (A), line 11e) ....................

N
S

b Total fundraising expenses (Part IX, column ( D), line 25) ► 63 , 783

E 17 Other expenses (Part IX, column (A), lines 11 a-11 d, 11 f-24f) ................... 132,580 129,481
S

18 Total expenses . Add lines 13 -17 (must equal Part IX, column (A), line 25) ......... 330, 982 342,717

19 Revenue less expenses . Subtract line 18 from line 12 ,,,,,,,,,,,,,,,,,,,,,,,, -18,134 34,973

O B Beginnin g Current Year End of YearA

RA 20 Total assets (Part X, line 16) ............................................ 169,360 205,070

u 21 Total liabilities (Part X, line 26) .......................................... 3 , 963 4,698

D 22 Net assets or fund balances . Subtract line 21 from line 20 ,,,,,,,,,,,,,,,,,,,,, 165,397 200,372

PArE It Slanature Block

Under penalties of perjury, I declare that I have examined this return , including accompanying schedules and statements , and to the best of my knowledge and belief , it is true,

q--4 correct , and complete . Declaration of preparepreparer (oth r an officer ) is based on all information of which preparer has any knowledge.

F^1 04 00

cc Sign Signature of officer

Here Blake Honeycutt
K Type or print name and title

C%J Pnnt/Type preparer's name Prep sign
Paid KEITH KIDWELL
Preparer Firm's name ► LPK Inc
Use Only Firm's address. 2013 W 15TH ST

ASHINGTON NC 27889
May the IRS discuss this return with the preparer shown above? (see

For Paperwork Reduction Act Notice, see the separate Instructions
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Form 99o (2010) Carolina Pregnancy Center 58-1603430 Paget
dart frl Statement of Program Service Accomplishments

Check it Schedu le 0 contains a response to any question in this Part III ............................................ n

I Briefly describe the organization 's mission:

Counseling for individuals in crisis pregnancy situations, support for
related situations.

2 Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-EZ? ................................................................... [] Yes ® No

If "Yes," describe these new services on Schedule 0.

3 Did the organization cease conducting , or make significant changes in how it conducts, any program

services? ................................................................................... [] Yes No

If "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization 's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants
and allocations to others , the total expenses, and revenue , if any, for each program service reported.

4a (Code . ) ( Expenses $ 201,974 including grants of $ ) (Revenues

See attachment #2

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

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

4d Other program services. ( Describe in Schedule 0.)

(Expenses $ Including grants of $ ) (Revenue $

4e Total program service expenses . $ 201,974

JVA 10 99012 TWF 41339 Copyright Forms (Software Only) - 2010 TW Form 990 (2010)



Forrn990(2010) ' Carolina Pregnancy Center 58-1603430 Page 3
fart JVJ Checklist of Required Schedules

Yes No

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

complete Schedule A .............................................................................. 1 X

2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) ................... 2 X

3 Did the organization engage in direct or indirect political campaign activities on behalf of or In opposition to

candidates for public office? If "Yes," complete Schedule C, Part I ........................................... 3 X

4 Section 501(cX3) organizations. 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 II .................................... 4 X

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments,

or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part III ............ N/A 5

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the

right to provide advice on the distribution or Investment of amounts in such funds or accounts? If "Yes," complete

Schedule D, Part I ................................................................................ 6 X

7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part li ................... 7 X

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Part Ill ....................................................................... 8 X

9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part

X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"

complete Schedule D, Part IV ....................................................................... 9 X

10 Did the organization, directly or through a related organization, hold assets In term, permanent, or quasi-endowments?

If "Yes," complete Schedule D, Part V ................................................................. 10 X

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX,

or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule

D, Part VI ...................................................................................... 11a X

b Did the organization report an amount for investments -- other securities in Part X, line 12 that is 5% or more of its total

assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII ...................................... 11b X

c Did the organization report an amount for investments -- program related in Part X, line 13 that is 5% or more of its total

assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vill ..................................... 11c X

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

Part X, line 16? If "Yes," complete Schedule D, Part IX .................................................... lid X

e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X....... lie X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X..... 11f X

12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete

Schedule D, Parts XI, XII, and XIII ..................................................................... 12a X

b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if

the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XII, and XIII is optional ............. 12b X

13 Is the organization a school described in section 170(b)(1)(A)(ii)? It "Yes," complete Schedule E .................... 13 X

14a Did the organization maintain an office, employees, or agents outside of the United States? ..................

....

14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes," complete Schedule F, Parts I and IV....... 14b X

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization

or entity located outside the United States? If "Yes," complete Schedule F, Parts II and IV ......................... 15 X

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If "Yes," complete Schedule F, Parts III and IV ..................... 16 X

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I (see instructions) ....................... 17 X

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,

lines lc and 8a? If "Yes," complete Schedule G, Part ly ................................................... 18 X

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?

If "Yes," complete Schedule G, Part III ................................................................. 19 X

20a Did the organization operate one or more hospitals? If "Yes," complete Schedule H .............................. 20a X

b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers

that operate one or more hospitals must attach audited financial statements (see instructions) ..... . . . . . . .... . . N /A 20b

JVA 10 99034 TWF41340 Copyright Forms (Software Only) - 2010 TW Form 990 (2010)



Form 990'(2010) ' Carolina Pregnancy Center 58-1603430 Page 4
[Part IV Checklist of Required Schedules (continued)

Yes No

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the

United States on Part IX, column (A), line 1? If "Yes," complete Schedule 1, Parts I and II .......................... 21 X

22 Did the organization report more than $5,000 of grants and other assistance to Individuals in the United States on Part IX,

column (A), line 2? If "Yes," complete Schedule I, Parts I and III ............................................. 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's

current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,"

complete Schedule J ............................................................................. 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of

the last day of the year, that was Issued after December 31, 2002? If "Yes," answer lines 24b through 24d and complete

Schedule K If "No," go to line 25 ................................................................. 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.......... N/A 24b

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? ...................................................................... N/A 24c

d Did the organization act as an "on behalf of issuer for bonds outstanding at any time during the year? .......... N/A 24d

25a Section 501(c)(3) and 501(cX4) organizations. Did the organization engage In an excess benefit transaction with a

disqualified person during the year? If "Yes," complete Schedule L, Part I ...................................... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person In a prior year,

and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes,"

complete Schedule L, Part I ........................................................................ 25b X

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or

disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part II ...... 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes," complete

Schedule L, Part III ............................................................................... 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV................. 28a X

b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L,

Part IV ......................................................................................... 28b X

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an

officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV......................... 28c X

29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M............ 29 X

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If "Yes," complete Schedule M ................................................. 30 X

31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,

Part l ......................................................................................... 31 X

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete

Schedule N, Part II ............................................................................... 32 X

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part I ................................... 33 X

34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts II,

III, IV, and V, line1 ............................................................................... 34 X

35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? ........................... 35 X

a Did 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," complete Schedule R, Part V, line 2 ............. 11 Yes ® No

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable related

organization? If "Yes," complete Schedule R, Part V, line 2 ................................................. 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI ........... 37 X

38 Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 11 and 19?

Note. All Form 990 filers are required to complete Schedule 0 38 K

JVA 10 99034 TWF 41341 Copyright Forms (Software Only) - 2010 TW Form 990 (2010)



Form 990`(2010) ' Carolina Pregnancy Center 58-1603430 Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule 0 contains a response to any question in this Part V , n

Yes No
la

b

c

2a

b

3a

b

4a

b

5a

b

c

6a

b

7

a

b

c

d

is

f

9
h

8

9

a

b

10

a

b

11

a

b

12a

b

13

a

b

c

14a

b

JVA

Enter the number reported in Box 3 of Form 1096. Enter -0- it not applicable ......... la 0
Enter the number of Forms W-2G included in line Ia. Enter -0- if not applicable ...... lb 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? .................................. .. ............... .

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return 2a 8
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ...........
Note. If the sum of lines 1 a and 2a is greater than 250, you may be required to e-file . (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? ...................

If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule 0 ....................
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?..... .

If "Yes," enter the name of the foreign country: 10.

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ................

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ..........

If "Yes" to line 5a or 5b, did the organization file Form 8886-T? ...................................... N/A

Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization

solicit any contributions that were not tax deductible? ...................................................

If "Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible? ................................................................. NIA
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? .............................................................

If "Yes," did the organization notify the donor of the value of the goods or services provided? ............... N/A

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 82827 ................................................ ... ................
If "Yes," indicate the number of Forms 8282 filed during the year ................... 17d

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?....... .

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...........

If the organization received a contribution of qualified intellectual property , did the organization file Form 8899 as required ? ......... , , ,

If the organization received a contribution of cars , boats , airplanes, or other vehicles , did the organization fife a Form 1098-C?.... , ..... .

Sponsoring organizations maintaining donor advised funds and section 509(aX3) supporting organizations.

Did the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess

business holdings at any time during the year? ........................................................

Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 4966? ....................................

Did the organization make a distribution to a donor, donor advisor, or related person? ..........................
Section 501(c)(7) organizations . Enter:

Initiation fees and capital contributions included on Part VIII, line 12 ........... . . . . . . 10a

Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities 10b

Section 501(c)(12) organizations . Enter:

Gross income from members or shareholders ................................. 11a

Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received from them.) .................................. 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? .........

If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... 1 12b

Section 501(c)(29) qualified nonprofit health Insurance Issuers.

Is the organization licensed to issue qualified health plans in more than one state? .............................
Note. See the instructions for additional information the organization must report on Schedule 0.
Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans ............. . .......... 13b

Enter the amount of reserves on hand .............................. . ...... . 13c

Did the organization receive any payments for indoor tanning services during the tax year? .................... . . .

If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule 0 ............

10 99056 TWF 41342 Copyright Forma (Software Only) - 2010 TW
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2b X

3a X

3b X

4a X

5a X

5b X

5c

6a X

6b

7a X

7b

7c X

7e X
7f X
7g X
7h X

8 X

9a X
9b X

12a X

13a X

14a

Form
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Form 99o 201 0) ' Carolina Pregnancy Center 58-1603430 Page 6
Pi Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response to

line 8a , 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See Instructions.

Check if Schedule 0 contains a response to any question in this Part VI ,

Section A. Governing Body and Management
Yes No

1a Enter the number of voting members of the governing body at the end of the tax year ...... la 6
b Enter the number of voting members included in line 1a, above, who are independent ..... lb 6

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee? ............................................................ 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person? ................... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? .... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ........... 5 X
6 Does the organization have members or stockholders? .................................................. 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the

governing body? ............................................................................... 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?.......... 7b X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year

by the following:

a The governing body? ............................................................................ 8a X

b Each committee with authority to act on behalf of the governing body? ...................................... 8b X
g Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailing address? If "Yes," provide the names and addresses in Schedule 0 ....................... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes No

10a Does the organization have local chapters, branches, or affiliates? .......................................... 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,

affiliates, and branches to ensure their operations are consistent with those of the organization? ................... lob X
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?.... 11a X
b Describe in Schedule 0 the process, it any, used by the organization to review this Form 990.

12a Does the organization have a written conflict of interest policy? If "No," go to line 13 ............................ 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give

rise to conflicts? ................................................................................ 12b X
c Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"

describe in Schedule 0 how this is done ............................................................. 12c X
13 Does the organization have a written whistleblower policy? ........................................ . ...... 13 X
14 Does the organization have a written document retention and destruction policy? .............................. 14 X
15 Did the process for determining compensation of the following persons include a review and approval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official ..................................... 15a X
b Other officers or key employees of the organization ..................................................... 15b X

If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year? ................................................................ 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate

its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard

the organization's exempt status with respect to such arrangements? . . . . . . . . .. . ........ . . . . . . ........ . N/A 16b

Section C. Disclosure
17 Ust the states with which a copy of this Form 990 is required to be filed . NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501 (c)(3)s only)
available for public inspection . Indicate how you make these available . Check all that apply.

Own website 11 Another's website
®

Upon request

19 Describe in Schedule 0 whether (and if so , how), the organization makes its governing documents , conflict of interest

policy, and financial statements available to the public.

20 State the name , physical address, and telephone number of the person who possesses the books and records of the
organization : lio. See attachment #3

JVA 10 99056 TWF 41343 Copyright Forms (Software Only) - 2010 TW Form 990 (2010)



Form 990 (2010) Carolina Pregnancy Center 58-1603430 Page 7
P-ad Vit Compensation of Officers, Directors , Trustees, Key Employees, Highest Compensated Employees,

ana Independent Contractors

Check if Schedule 0 contains a response to any question in this Part VII .........................................

Section A. Officers, Directors, Trustees , Key Employees, and Highest Compensated Employees

la Complete this table for all persons required to be listed . Report compensation for the calendar year ending with or within the organization's tax year.

• List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- In columns (D), (E), and (F) if no compensation was paid.

• List all of the organization's current key employees, if any. See instructions for definition of "key employee."

• List the organization's five current highest compensated employees (other than an officer, director , trustee , or key employee) who received

reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related

organizations.

• List all of the organization 's former officers , key employees, and highest compensated employees who received more than $100,000 of

reportable compensation from the organization and any related organizations.

• List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,

more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest

compensated employees; and former such persons.
J-1

Check this box it neither the organization nor any related organizations compensated any current officer , director, or trustee.

(A) (B) (C) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated

hours per T D I T 0 K E H C E F compensation compensation amount of
week N R I

D U R
N R
S U

F
F

E M
Y P

10 M
G M P

O
R from from related other

(describe S E T S I L H PL M the organizations compensation
hours for V T C

E T
I T
T E

C
E

O
Y

EEO
S NY

E
R organization (W-2/1099-MISC) from the

related

rganiza-

D E o

u p R
U E

i
T

R E
E

T S E
AE (W-2/1099-MISC) organization

lions in L R 0 E and related

Schedule A D organizations

0) L

Blake Honeycutt
Executive Director 0.00 X X 5,439

Christina Garner

Nurse 5.00 X 4,051 0

Christina Heubel
Bookkeeper 5.00 ,569 0 0

Kathleen Kucera

Office manager 0.00 X 2,934 0

Ashley Lamprecht

Events Coordinator 0.00 X 1,102 0

Lenore Legere

Client Services

Director 0.00 X 0,510 0 0

Susie Rollins

Center Director 0.00 X X 9,643 0

Rebecca Warren

Abstinence Director 0.00 X 7,567 0

Brandon Tate

Chairman of the Board .00 X X 0 0

Keith D Kidwell

Treasurer .00 X X 0

Elizabeth Street

Director .00 X 0

Blair Vick

Director .00 X 0 0 0

Ginger Thomas

Director .00 X

Mardy Grubb

Director .00 X 0
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IForm 99oj2010) ' Carolina Pregnancy Center 58-1603430 Page 8e a x cei
rdrE Vu section A. Urflcers, Directors, Trustees , Key Employees , and Highest Compensated Employees(continued)

(A)' (B) (C) (D) (E) (F)

Name and Ube Average Position (check all that apply) Reportable Reportable Estimated
hours per I T D 1 T 0 K E H C E F compensation compensation amount of
week N R

ID U R
N R
S U

F
F

E M
Y P

1 0 M
G M P

0
R from from related other

(describe I S E T S I L H P L M the organizations compensation
hours for V T C I T C 0 EEO E

related
1 E T

E O
T E

E
E Y S N Y R organization (W-2/1099-MISC) from the

rganiza-

D

A O R

U
T

R E
E

T S E
A E (W-2/1099-MISC) organization

lions in L R 0 E and related
Schedule N

D organizations
0) L

1b Sub-total ................................................. ► 90815 0

C Total from continuation sheets to Part Vii, Section A ............... ►
d Total (add lines 1b and 1c) . ► 1 90815

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation

from the organization ►
Yes No

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

on line Ia? If "Yes," complete Schedule J for such individual .............................................. 3 X

4 For any individual listed on line I a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such individual ...... 4 X

5 Did any person listed on line is receive or accrue compensation from any unrelated organization or individual for

services rendered to the organization? If "Yes," complete Schedule J for such person , , , ,,, , , , ,, , , , , , ,,, , , , , , ,, 5 X

Section B. Independent Contractors

I Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

(A) (B) (C)

Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 in compensation from the organization p. 1,
JVA 10 99078 TWF 41345 Copyright Forms (Software Only) - 2010 TW Form 990 (2010)



Form 990 2010) . Carolina Pregnancy Center 58-1603430 Page 9
P111111 VIN I Statement of Revenue

Total revenue Related or Unrelated Revenue
exempt
function business excluded from tax

under sections
revenue revenue 512, 513, or 514

G o la Federated campaigns ........ la....

0 F E b Membership dues .......... 1b
T

.....

RT c Fundraising events .............. 1c 146,043

R G S d Related organizations ............. 1d

B A M e Government grants (contributions) ... 1e
U
T S A

R

I All other contributions , gifts, grants, &
similar amounts not included above . , If 128 525O A A

,

N N M
S D

g Noncash contributions included in lines la-1f: $

s h Total . Add lines 1a-if ............................... ► 274,568

P Business Code

R
OS

2a

GE b

R R c

AVEMI V d
CE e

E U I All other program service revenue

E g Total . Add lines 2a-2f,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, ►
3 Investment income (including dividends , interest, and

other similar amounts) ............................... ► 787 787
4 Income from investment of tax-exempt bond proceeds ...... ►
5 Royalties .......... , ►..............................

(i) Real (ii) Personal

6a Gross Rents .........

b Less : rental expenses

c Rental income or (loss)

d Net rental income or (loss) . ►...........................

(i) Securities (ii) Other
7a Gross amount from sales

of assets other than
inventory ...........

b Less : cost or other basis

and sales expenses ...
0 c Gain or (loss) ........

T
H

d Net gain or (loss) .................... . ►..............
E 8a Gross income from fundraising

R events (not including $

of contributions reported on line 1c).

R
E

See Part IV , line 18 .................. a 151,324

V b Less : direct expenses ................ b 51,771

E c Net income or (loss) from fundraising events .. ............ ► 99,553
N 9a Gross income from gaming activities. See

UE Part IV, line 19 a

b Less : direct expenses ................ b

c Net income or (loss) from gaming activities ... ............ ►
10a Gross sales of inventory, less

returns and allowances ................ a 826

b Less : cost of goods sold .............. b

c Net income or (loss) from sales of inventory ............... ► 826

Miscellaneous Revenue Business Code

Ila Parking Fees 1,400 1,400
b North Carolina Tax Ref 556 556
c

d All other revenue ,,,,,,,,,,,,,•,,,,,,,

e Total . Add lines h a- lid ............................ pp. 1,956
12 Total revenue. See instructions ,,,,,,,,,,,,,,,,,,•,,,, ► 377,690 1,400 1,343
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Form 990 (2010) ' Carolina Pregnancy Center 58-160343 0 Page 10
Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not Include amounts reported on lines 6b,

7b, 8b, 9b and 10b of Part VIII .

(A)
Total expenses

(B)
Program service

expenses

(C)
Management and
general expenses

(D)
Fundraising
expenses

1 Grants and other assistance to governments and

organizations in the U . S. See Part IV, line 21 .........

2 Grants and other assistance to individuals in

the U . S. See Part IV , line 22 ......................

3 Grants and other assistance to governments,

organizations , and individuals outside the

U.S. See Part IV, lines 15 and 16 ..................

4 Benefits paid to or for members ...................

5 Compensation of current officers, directors,

trustees , and key employees ..................... 95,592 59,795 19,158 16,639

6 Compensation not included above , to disqualified

persons (as defined under section 4958 (f)(1)) and

persons described in section 4958(c)(3)(B) ..........

7 Other salaries and wages ........................ 95,223 46,869 19,411 28,943

8 Pension plan contributions (include section 401(k)

and section 403(b ) employer contributions) ..........

9 Other employee benefits ........................ 5,952 3,326 1,203 1,423

10 Payroll taxes .................................. 16,469 9,203 3,328 3,938

11 Fees for services (non-employees):

a Management .................................

b Legal .......................................

c Accounting ...................................

d Lobbying ....................................

e Professional fundraising services . See Part IV, line 17

f Investment management fees .....................

g Other .......................................

12 Advertising and promotion ....................... 12,916 8,266 3,229 1,421

13 Office expenses ............................... 7,434 4.758 1,859 817

14 Information technology ......................... .

15 Royalties ....................................

16 Occupancy .................................. 43,200 27,648 10,800 4,752

17 Travel ...................................... 2.486 1,591 622 273

18 Payments of travel or entertainment expenses

for any federal , state , or local public officials .........

19 Conferences , conventions, and meetings ............

20 Interest ...................................... 62 62

21 Payments to affiliates ...........................

22 Depreciation , depletion , and amortization ............ 3,390

23 Insurance .................................... 4,316 2,762 1,079 475

24 Other expenses. Itemize expenses not covered above.

(List miscellaneous expenses in line 24f. If line 24f

amount exceeds 10% of line 25 , column (A) amount,

list line 24f expenses on Schedule 0.)

a Utilities 9,984 6,390 2,496 1,098

b Equipment Rent 7,619 4,876 1,905 838

c Printing and Reproduction 6,100 3,904 1,525 671

d Telephone 5,915 3,786 1,479 650

e Postage 5,474 3,503 1,369 602

f All other expenses .........................#4, , 20,585 15,297 4,045 1,243

25 Total functional expenses. Add lines I through 24f 342,717 201,974 73,570 63,783

26 Joint costs. Check here t if following SOP 98-2

(ASC 958-720). Complete this line only if the organization

reported in column (B) joint costs from a combined

educational campaign and fundraising solicitation , . , . ,
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rPiWU Balance Sheet

(A) (B)
Beginning of year End of year

1 Cash -- non-interest bearing ...................................... 36,204 1 51,030
2 Savings and temporary cash Investments ............................. 55,926 2 47,111
3 Pledges and grants receivable, net .................................. 57,693 3 89,289

4 Accounts receivable , net .......................................... 4

5 Receivables from current and former officers, directors, trustees, key

employees, and highest compensated employees. Complete Part II of

Schedule L ....................................................
5

6 Receivables from other disqualified persons (as defined under section 4958( fX1)), persons

A described in section 4958(cX3XB), and contributing employers and sponsoring organizations

5 of section 501 (cX9 ) voluntary employees ' beneficiary organizations (see instructions), ...... 6

S 7 Notes and loans receivable, net .................................... 7

ET 8 Inventories for sale or use ............. . e
S 9 Prepaid expenses and deferred charges .............................. 9

10a Land, buildings, and equipment: cost or other

basis. Complete Part VI of Schedule D........ 10a 79,466

b Less: accumulated depreciation ............. 10b 61,826 19,537 10c 17,640

11 Investments -- publicly traded securities ............................. 11

12 Investments -- other securities. See Part IV, line 11 ..................... 12

13 Investments -- program-related. See Part IV, line 11 .................... 13

14 Intangible assets ................................................ 14

15 Other assets. See Part IV, line 11 ................................... 15

16 Total assets. Add lines 1 through 15 (must equal line 34) ,,,,, , , , , , , , , , , , 169,360 16 205, 070

17 Accounts payable and accrued expenses ............................. 17 4 , 69 8

18 Grants payable ................................................. 18

L 19 Deferred revenue ............................................... 19

1A 20 Tax-exempt bond liabilities ......... ..... 20

g 21 Escrow or custodial account liability. Complete Part IV of Schedule D........ 21

22 Payables to current and former officers, directors, trustees, key

II emp loyees, highest compensated emp loyees, and disqualified

T persons. Complete Part II of Schedule L .............................. 22

23 Secured mortgages and notes payable to unrelated third parties ........... 23

S 24 Unsecured notes and loans payable to unrelated third parties.............. 24

25 Other liabilities. Complete Part X of Schedule D......................... 3 , 963 25

26 Total liabilities . Add lines 17 through 25 ...................... . . . . . . . 3 , 963 26 4, 698

Organizations that follow SFAS 117, check here ► and

F complete lines 27 through 29, and lines 33 and 34.

U 27 Unrestricted net assets ........................................... 165,397 27 200,372

T N

D

28 Temporarily restricted net assets .................................... 28

A 29 Permanently restricted net assets ................................... 29

S A Organizations that do not follow WAS 117, check here iii. a

E L and complete lines 30 through 34.

T N 30 Capital stock or trust principal, or current funds ........................ 30

S C 31 Paid-in or capital surplus, or land, building, or equipment fund ...... 31
0 ER 32 Retained earnings, endowment, accumulated income, or other funds . , ..... 32S

33 Total net assets or fund balances ................................... 165,397 33 200,372
34 Total liabilities and net assets/fund balances ........................ . .. 169,360 34 205, 070
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Form 990 2010) Page 12

Iflifift Reconciliation of Net Assets

Check if Schedule 0 contains a response to any question in this Part XI , n

I Total revenue (must equal Part VIII, column (A), line 12) ...................................... 1 377,690

2 Total expenses (must equal Part IX, column (A), line 25) ...................................... 2 342, 717

3 Revenue less expenses. Subtract line 2 from line 1 .......................................... 3 34 , 973

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ............. 4 165 , 397

5 Other changes in net assets or fund balances (explain in Schedule 0) ........................... 5

6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,

column (B)) 6 200,372

2+i1 Financial Statements and Reporting

Check it Schedule 0 contains a response to any question In this Part XII . . .. . . . . . . . . . . . . . . ......................... .

Yes No

1 Accounting method used to prepare the Form 990: ®Cash Accrual [] Other

If the organization changed its method of accounting from a prior year or checked "Other," explain

in Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? .................. 2a X

b Were the organization's financial statements audited by an independent accountant? ............................ 2b X

c If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the

audit, review, or compilation of its financial statements and selection of an independent accountant?............ N/A 2c

If the organization changed either its oversight process or selection process during the tax year, explain in

Schedule O.

d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on

a separate basis, consolidated basis, or both:

11 Separate basis 11 Consolidated basis [] Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-133? .......................................................... 3a X

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule 0 and describe any steps taken to undergo such audits . , , , , , , N/A 3b
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support
Complete If the organization is a section 501(cX3) organization or a section

4947(ax1) nonexempt charitable trust.

Attach to Form 990 or Form 990-EZ ► See separate Instructions.

OMB No . 1545-0047

2010
Open to drab[

Name of the organization Employer Identification number
Carolina Precinancv Center 158-1603430

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(bX1XAXI).

2 A school described in section 170(b)(IXAX1I). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described In section 170(b)(1XA)(III)•

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(IXAXIII). 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 II.)

6 W A federal, state, or local government or governmental unit described in section 170(b)(1)(AXv).

7 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)(1XA)(v1). (Complete Part II.)

8 A community trust described in section 170(b)(1XA)(vi). (Complete Part II.)

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 III.)

10 An organization organized and operated exclusively to test for public safety. See section 509(aX4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11 h.

a []Type I b []Type II c [] Type III-Functionally integrated d []Type III-Other

e a By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified

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

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

f If the organization received a written determination from the IRS that it is a Type 1, Type II or Type III supporting

organization, check this box ................................................................................... a

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 (ii) Yes No

and (Ili) below, the governing body of the supported organization? ................................... 11g(I) X

(II) A family member of a person described in (I) above? .............................................. 11g(II) X

(iii) A 35% controlled entity of a person described in (i) or (ii) above? ..................................... 119(111) X

h Provide the following information about the supported organization(s).

() Name of supported (II) EIN (III) Type of organization (IV ) Is the organization (v) Didrounotirrthe
(VI) Isthe

(1)organization in col.
(vll) Amount of

organization ( described on lines 1-9 in col. (1) listed in your organization in col. (I) support

above or IRC section governing document? of your support?
organized in the

S ?U
(see Instructions))

..

Yes No Yes No Yes No

Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010
Form 990 or 990-EZ

JVA 10 990A12 TWF 40289 Copyright Forms (Software Only) - 2010 TW



Schedule .A (Form 990 or 99o-EZ) 2010 Carolina Pregnancy Center 58-1603430 Page 2
Par[ I1 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 I or if the organization failed to qualify under

Part Ill. If the organization fails to qualify under the tests listed below, please complete Part III.)
Section A. Public Support
Calendar year (or fiscal year beginning In) ► (a) 2006 (b) 2007 (C) 2008 (d) 2009 (e) 2010 (f) Total

1 Gifts, grants , contributions, and
membership fees received. (Do not
include any "unusual grants .") ......... 320,951 334,265 366,456 361,695 1,383,367

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

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

4 Total. Add lines 1 through 3........... 320,951 334,265 366,456 361,695 ,383,367

5 The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f) ..........

6 Public support Subtract line 5 from line 4. ,383,367

section U. Total support
Calendar year (or fiscal year beginning In) ► (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

7 Amounts from line 4 ................ 320,951 334,265 366,456 361,695 ,383,367

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources .......................... 807 998 1,033 1,189 787 4,814

9 Net income from unrelated business
activities, whether or not the business is
regularly carried on ................. 971 971

10 Other Income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) ................. 2,206 2,206

11 Total support. Add lines 7 through 10 1,391,358

12 Gross receipts from related activities, etc. (see instructions) ..................................... 12

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here ► n

Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) .................. 14 9 9 . 4 3 %
15 Public support percentage from 2009 Schedule A, Part II, line 14 ................................. 15 %

16a 33 1/3 % support test -- 2010. If the organization did not check the box on line 13, and line 14 is 33 1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization ................................... ......... ►

b 33 1/3 % support test -- 2009. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1 /3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization ............................... ......... ►

17a 10%-facts-and-circumstances test -- 2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 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 organization ............. ►

b 10%-facts-and-circumstances test -- 2009. 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 organization ............. ►
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 ..... ►
JVA 10 990A12 TWF 40290 Copyright Forms (Software Only) - 2010 TW Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 or 990-E2) 201 0 Carolina Pregnancy Center 58-1603 430 Page 4

'FPO-?( IV Supplemental Information . Complete this part to provide the explanation required by Part II, line 10 ; Part II, line 17a or 17b;
and Part III, line 12 . Also complete this part for any additional information . (See instructions).

Line 12 sales tax refunds
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SCHEDULE G

(Form 990 or 990-EZ)

Department of the Treasury

Internal Revenue Service

Supplemental Information Regarding
Fundraising or Gaming Activities

Complete If the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or If

the organization entered more than $15,000 on Form 990-EZ, line 6a.

ip, Attach to Form 990 or Form 990-EZ . See separate Instructions.

OMB No . 1545-0047

2010

Ito 1

Name of the organization Employer Identification number
Carolina Pregnancy Center 15 8-1603430

p
rt

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 Mail solicitations
is

Solicitation of non-government grants

b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?........... a Yes ® No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5 ,000 by the organization.

(I) Name and address of individual

or entity (fundraiser)

(1I) Activity (III) Did fundraiser

have custody

or control of

contributions?

(lv) Gross receipts

from activity

(v) Amount paid to

(or retained by) fund-

raiser listed in col. (1)

(vi) Amount paid to

(or retained by)

organization

Yes No

Total

3 List all states in which the oraanizatlon is reaistered or licensed to sol icit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule G (Form 990 or 990-EZ) 2010
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ScheduleG(For, 990or 990-EZ)201oCarolina Pregnancy Center 58-1603430 Page 2

[part 11 Fundralsing' Events. Complete if the organization answered "Yes" to Form 990, Part IV , line 18, or reported more
than $15 ,000 of fundralsing event contributions and gross income on Form 990-EZ, lines 1 and 6b . List events with

gross receipts greater than $5,000.

R
E
V
E 1 Gross receipts ..................

N 2 Less : Charitable
U
E contributions ...................

3 Gross income (line 1

minus line 2) ....................

4 Cash pnzes ....................

D
1 5 Noncash prizes .. .R

E
C 6 Rent/facility costs ...............
T

E 7 Food and beverages .............
X
P
E 8 Entertainment ...................
N
S
E 9 Other direct expenses.............
S

(a) Event # 1 (b) Event #2

Banquet Walk for Lif

(c) Other events (d) Total events
2 (add col. (a) through

(total number) col. (c))

167,002 43,610 53,207 263,819

55,649 55,649

111,353 43,610 53,207 208,170

22,690 22,690

6,542 2,972 9.514

10 Direct expense summary. Add lines 4 through 9 in column (d) ..................................... ► ( 32,204)
11 Net income summary. Combine line 3, column (d), and line 10 ......... . . . . . ...... . .... . . . . . . . . ... 175, 966

Winn (I( 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.

R (b) Pull tabs /instant (d) Total gaming (addE
V

(a) Bingo
bingo /progressive bingo

(c) Other gaming
Col. (a) thru col. (c))

E
N
u
E 1 Gross revenue .................

D
I
R 2 Cash prizes ....................
E
C
T

E
3 Noncash prizes .................

X
P
E 4 Rent/facility costs ...............
N
S
E
s 5 Other direct expenses , , . , , . , .... .

HYes
%

HYes °/ Yes %
6 Volunteer labor ................. No No No

7 Direct expense summary. Add lines 2 through 5 in column (d) ..................................... 0-

8 Net gaming income summary. Combine line 1, column d, and line 7 ................................ b,

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

a Is the organization licensed to operate gaming activities in each of these states? ................................ Yes No
b If "No," explain:

10a Were any of the organization 's gaming licenses revoked , suspended or terminated during the tax year? .............. Yes No
b If "Yes," explain:
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Schedule G (Form 990 or 990-EZ) 2010 Page 3

11 Does the organization operate gaming activities with nonmembers? ....................................... a Yes [] No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer chartable gaming? .................................................... .. . Yes a No

13 Indicate the percentage of gaming activity operated in:

a The organization's facility ............................................................... 13a %

b An outside facility ..................................................................... 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books

and records:

Name .

Address .

15a Does the organization have a contract with a third party from whom the organization receives gaming

revenue? ..................................................................................... []Yes a No

b If "Yes," enter the amount of gaming revenue received by the $ and the amount

of gaming revenue retained by the third party . $

c If "Yes," enter name and address of the third party:

Name ►

Address .

16 Gaming manager information:

Name ►

Gaming manager compensation pp. $

Description of services provided ►

11 Director/officer 11 Employee [] Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? .................................................................... []Yes 11 No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent

in the organization's own exempt activities during the tax year. $

[Part IV Supplemental Information. Complete this part to provide the explanations required by Part[, line 2b, columns (iii) and (v), and Part 111,

lines 9 , 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).
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SCHEDULE O * Supplemental Information to Form 990 or 990-EZ OMB No. 1545

(Form 990 or 990-EZ) Complete to provide Information for responses to specific questions on 2010
Form 990 or 990-EZ or to provide any additional Information. Open o X71Department of the Treasury

I nternal Revenue Service ► Attach to Form 990 or 990-EZ. lot Qt1

Name of the organization Employer Identification number
Carolina Preqnancy Center 158- 1603430
Line 11, 990 provided at regular board meeting for review and approval.

Line 15b, Salary is determined by the board of directors using Carenet
salary standards for a Pregnancy Center of our size and location.

Line 19, All document are available at the Centers Offices upon request.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule 0 (Form 990 or 990-EZ) (2010)
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990 PRINCIPAL OFFICER NAME AND ADDRESS

Attachment 1:Torm 990 Page 1, Line F
Open to Public

Inspection For calendar year 2010 , or tax period beginning and ending

Name of Organization Employer Identification Number

Carolina Pregnancy Center 8-1603430
990, Page 1, Une F

Principal officer name. ............................................ Blake Honeycutt

or

Business Name:

Street Address ................................................. 1012 Charles Blvd

U.S. Address:

Zip code 27858 city Greenville state NC

or

Foreign Address

city ............................

Province or State ...................

Country ...................................................................................................

Postal code

JVA Copyright Forms (Software Only) - 2010 TW LOS05F 10_EO12



990 PART III - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attachment 2: Form 99 0 Page 2, Part III
Open to Public

Inspection For calendar year 2010 , or tax period beginning and ending

Name of Organization Employer Identification Number
Carolina Pregnancy Center 8-1603430
Part 111 - Statement of Program Service Accomplishments

Code: Expenses: 2 1,974 including Grants of: Revenue:

Exempt Purpose Achievements

Counseling for individuals in crisis or unplanned pregnancy, including
limited medical services, parenting education. Teaching of abstinence
education in public and private schools.

JVA Copyright Forms (Software Only) - 2010 TW L0505F 10 E022



990 BOOKS ARE IN CARE OF

Attachment 3: 'Form 990 Page 6, Part VI, Section C, Line 20
Open to Public

Inspection For calendar year 2010 or tax period beginning , and ending

Name of Organization Employer Identification Number
Carolina Pregnancy Center 158-1603430
Part VI - Une 20

Individual Name ...............................................

or

Business Name:

Carolina Pregnancy Center

Street Address ................................................. 1012 Charles Blvd

U.S. Address:

Zip code 2 7 8 5 8 city Greenville state NC

or

Foreign Address

City ...........................

Province or State ...................

Country .................................................................................................

Postal code ...........................................................................

Phone Number ........................................................................ (252)757-0003

Fax Number ...........................................................................

JVA Copyright Forms (Software Only) - 2010 TW 10505F 10 EO7CO1



990 PAGE 10 , OTHER EXPENSES
Attachment 4: Form 990 Page 10, Line 24 - Other Expenses
Open to Public

Inspection For calendar year 2010 or tax period beginning , and ending

Name of Organization Employer Identification Number

Carolina Pregnancy Center 8-1603430

Other Expenses
(
A

)
Total

(B) Program (C) Management
(D) Fundraising

Services and General

Worlmens Comp 3,680 2,056 744 880

Parenting Classes and Couns 3,378 3,378

Education 2,590 2,590

Clinic Expenses and Tests 2,515 2,515

Dues and Subscriptions 2,400 1,536 600 264

Gifts 1,772 1,538 234

Maint and Repairs 1, 105 1,105

Absintence Program 1, 101 1,101

Waste Removal 643 643

Permits and Linceses 604 387 151 66

Misc 306 196 77 33

Pest Control 290 290

Cleaning 120 120

Bank Charges 81 81

Total : 20,585 15,297 4,045 1.243
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Form 4562 I Depreciation and Amortization
I (Including Information on Listed Property)
Department of the Treasury
Internal Revenue Service (99) ► See separate Instructions. ► Attach to your tax return.

Name(s) shown on return Business or activity to which this form relates

Carolina Preanancv Center OR FORM 990

Part I J Election To Expense Certain Property Under Section 179
Note : It you have any listed property, complete Part V before you complete Part I.

I Maximum amount (see instructions) .........................................................

2 Total cost of section 179 property placed in service (see Instructions) ...............................

3 Threshold cost of section 179 property before reduction In limitation (see instructions) ...................

4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- ...........................

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

see instructions

6 (a) Description of property (b) Cost (busn. use only) (c) Elected cost

7 Listed property. Enter the amount from line 29 ............................ I 7

8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 ....................

9 Tentative deduction. Enter the smaller of line 5 or line 8 . . . . . . . . . . . . . . . . .. . ..................... .

10 Carryover of disallowed deduction from line 13 of your 2009 Form 4562 ............................ .

11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see Instructions)

12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 . . . . ............ .

13 Carryover of disallowed deduction to 2011. Add lines 9 and 10, less line 12... ► 13

Note: Do not use Part II or Part III below for listed property . Instead, use Part V.

Part It Special Depreciation Allowance and Other Depreciation (Do not include listed prop

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

during the tax year (see instructions) ........................................................

15 Property subject to section 168(f)(1) election . . . . . . ........................................... .

16 Other depreciation (including ACRS) ,

Part Ill MACRS Depreciation (Do not include listed property.) (See instructions.)

Section A

OMB No. 1545-0172

2010
Attachment
Sequence No. 67

Identifying number

i8-1603430

2

3

4

5 500,000

8

9

10

11 500,000
12

rty.) (See Instructions.)

14

17 MACRS deductions for assets placed in service in tax years beginning before 2010 .................... 17 3, 177

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 ..... , .. , ... , .. , ►
section 8 -- Assets riacea in service uunng zu1v lax rear using irre uenerai uepreciauon 5ysiem

(a) Classification of property
(b) Month and
year placed in

service

(c) Basis for depr.
(business /investment use
onl y -- see instructions

(d) Recovery
periodp

(e)
Convention

(f) Method (g) Depreciation
deduction

19a 3-year property

b 5-year property

c 7-year property 1,492 07 HY 2 00 DB 213
d 10-year property

e 15-year property

f 20-year property

g 25-year property 25 yrs. S/L

h Residential rental 27.5 yrs. MM SIL

property 27.5 yrs. MM S/L

I Nonresidential real 39 yrs. MM S/L

property MM S/L

Section C -- Assets Placed In Service During 2010 Tax Year Using the Alternative Depreciation System

20a Class life S/L

b 12-year 12Yrs. S/L

c 40-ear 40 yrs. MM S/L

Pa rt.iv Summary (See instructions. )

21 Listed property. Enter amount from line 28 .................................................... 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 appropriate lines of your return. Partnerships and S corporations -- see instructions .......... 22 3 , 3 9 0

23 For assets shown above and placed in service during the current year,

enter the portio n of the basis attributable to section 263A costs
...........

23

For Paperwork Reduction Act Notice , see separate Instructions. Form 4562 (2010)
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