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Shgrt Fgfm ome No. 1545-1150
Return of Organization Exempt From income Tax

Fiym   Under section 501(c), 527, or 494-7(a)(1) of the Intemal Revenue Code Q(except black lung benefit trust or pnvate foundation)
izati of donor advised funds and controlling organizations as defined in section O t PP S

512%)i1$I?)nnr13gEl%nForrr? All other organizations with gmss receipts less than $500,000 and total pen 0 U IC
assets less than $1,250,000 at the end of the year may use this form InspectionDepamnem ith Treasu

R 0 .service W P The organtion may have to use a copy of this retum to sausgr state reporting requirements.Intemal evenue

A For the 2009 calendar year, or tax year beginning Janua , 2009, and ending December , 20 10
B check iiappiiemie- Please
EI Address clunge "S9 ms,aw or Etowah Pregnancy Testing Center, inc.

C Name of organization D Employer identification number
63-0865809

El Name change
Initial return

prim or
NPG­
See 612 South 4th Street

Number and street (or P O box, if mail is not delivered to street address) Room/suite E Telephone number

256-546-8677Cl
lj Terminated
El Amended retum
lj Application pending

Specific
instruc­UOM- Gadsden, AL 35901 Number PCity or town, state or coumry, and ZIP 4 4 F Group Exemption

0 Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitab e tru s mus a
a completed Schedule A (Fonn 9% or 990-EZ). other (specify) D

-I - I st t ttach G Accounting Method: Cash El Accrual
H Check P if the organization is not

I Website: 5 www.LoveThemBoth.org required to attach Schedule B (Form 990,
J Tax-exempt semis (check only one) - 5o1(c)( ) 4 nnsen no.) lj 4941(a)(1) or lj 521 990-Ez, or 990-PF).
K Check P El if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A

Form 990-EZ or Form 990 retum is not required, but if the organization chooses to file a retum, be sure to tile a complete retum
L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts: if $500,000 or more, file Form 990 instead of Form 990-EZ P $

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part l.)
Contributions, gifts, grants, and similar amounts received . . . . . . . . . . . . .
Program service revenue including govemment fees and contracts . .
Membership dues and assessments . . . . . . . . . . . . . . . . . . . .

oUglhWN-*

#W

Less. cost or other basis and sales expenses
Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) . . . .

6 Special events and activities (complete applicable parts of Schedule G). if any amount is from gaming, check here V lj

a Gross revenue (not including $ 61843 of contributions

reportedonline1). . . . . . . . . . . . . . . . . i6aI 35432b Less: direct expenses other than fundraising expenses . . . . m
c Net income or (loss) from special events and activities (Subtract line 6b from line 6a) . . . .

7a Gross sales of inventory, less retums and allowances . . . . . X 7a Ib Less: cost of goods sold . . . .  . . . .c Gross profit or (loss) from sales o inven oryg( ,u tnact.li r m line 7a) . . . . . . .
Other revenue (describeb refl-I dslre-i:2Yme"fS,$0d2.fl0WBf )

Revenue

618434.*--...i2 odo
23Investment income . . . . . . . . . . . . . . . . . . . . . .

Gross amount from sale of assets other than inventory . . . . 5a 0 5c 0
354326c

7c 08 194
97492

8 . ddr 1 2 3 * . . . b 9
9 Total revenue A ines , , l7gc,6 fmU tr10 Grants and similar amounts paid aUa ... . . .

11 Benefits paid to or for members l . OGDEN UT . . .12 Salaries, other compensation, anciem " , . . . . . . .
13 Professional fees and other payments to independent contractors . . .
14 Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . . .
15 Printing, publications, postage, and shipping . . . . . . . . . . . . . . . .

Expenses

10 011 0
278211213 0
2174014

1718
46368

15
1616 Other expenses (describe P advertlslng,cIient servlces,supplles,travel,insurance,etc )

17 Totalexpenses.AddIines10through16. . . . . . . . . . . . . . . .P 17 97647

18 Excess or (deficit) for the year (Subtract line 17 from line 9) . . . . . . . . . . . .
19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with

end-of-year figure reported on prior year*s retum) . . . . . . . . . . . . . . .

S955

Net assets orfund balances at end of year. Combine lines18through 20 . . . . . .

15518 ll
1715019

Other changes in net assets or fund balances (attach explanation) . . . . . . . . 20 0
P 21 16955

Part Balance Sheets If Total assets on line 25, column (B) are $1 250 000 or more, ile Form 990 instea

etAs

2 8

d of Form 990-EZ.ll . , ,
(See the instructions for Part ll.) (A) Beginning of year (B) End of year

Cash, savings, and investments . . . . . . . 28582 22 3036622 , 51344 23 48777Land and buildings. . . . .Other assets (describe P )2324 024 0

79926 25 79143Totaiassets.................... .Total liabilities (describe P )2525 5155126 62148

Net assets or fund balances (line 27 of column (B) must agree with line 21) . . 22369 27 1699527
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 10842i F0nn 990-EZ (zoos) Qi
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Form 990-EZ (2009) Page 2
Part lll Statement of Program Service Accomplishments (See the instructions for Part lll.)

What is the organization"s primary exempt purpose? ffIll1lSf0fin9f0 Women In Crisis Pfegnaflcles
Describe what was achieved in carrying out the organization*s exempt purposes. In a clear and concise
manner, describe the services provided, the number of persons benefited, and other relevant infomiation for
each program title.

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

23 -EEQXEQSF529.EE?9UE2?XS*)E.*fl*Y.E9EE?:PSFLE9EEEE*IE9rllE%E?FHEEi*JE.YlE*.%25:TiS*?Tl*X3E19.R?RX.9l2E*JIE9.i*)E--..
supplles,parenting classes,referraIs for prenatal care-adoption services-housing, etc. 1202 client visits In 2009

(Grants $ ) If this amount includes foreign grants, check here . . P Ei 283 41401
29 Education of the public on abstlnence,abortlon,prenataI growth, and altematlves to abortion

-PE$*fi%E2929i999-PE2Bl? ...................................................................................................
(Grants $ ) If this amount includes foreign grants, check here . . . P EI 293 22713

39 -B922EH9Ifl?I3.?HRE2l"fEEl@-R?E*1592253929 ..................................................................................... -­

(Grants $ ) If this amount includes foreign grants, check here . . . P lj 30a 221
31 Otherprogramservices(attach schedule) . . . . . . . . . . . . . . . . . . .

(Grants$ 1) If this amount includes foreign grants, check here . . . . P El 31a 0
32 Total program serviceexpenses (add lines 28athrough 31a). . . . . . . . . . . . . P 6433532
Part IV List of Officers, Directors, Tmstees, and Key Employees. List each one even if not compensated. (See the instructions for Part IV.)

(b) "File and average (c) Compensation (d) Contnbutions to(a) Name and address hours per week (if not paid, employee benefit plans &
devoted to positron enter -0-.) deferred compensation

(e) Expense
account and

other allowances

Mr John T Bentley
320 Lenford Avenue, Glencoe, AL 35903 Board President-12 hours 0 0 0
Rev Gary Cardwell
asa wainui si, Gadsden, Ai. 35901 Board V President" 1 ho" 0 0 0
............................................ -. Dir t r 35 h40s Errien Rd, Gadsden, AL 35904 ec 0 ours 15/hr 0 0
Mrs. Nancy Harrison­ - - 11a1s Trey st, Gadsden, AL 35901 A$s"sta"t hours 10/nr 0 0

Fen-n 990-EZ (2009)
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Form seo-Ez (zoos) page 3
Part V* Other information (Note the statement requirements in the instructions for Part V.)

33

34

35

b
36

37a
b

38a

b
39

a
b

40a

b

C

d

e

41
428

b

c

43

44

45

Yes No
Did the organization engage in any activity not previously reported to the IRS? lf "Yes," attach a detailed
description of each activity . . . . . . . . . . . . . . . . . . . . . . . . . . . 33 */
Were any changes made to the organizing or goveming documents? lf "Yes," attach a conformed copy ofthechanges................................ *I
lf the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.

Did the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements? . . . . . . . . . . . . . . . . . 353 */
lf "Yes," has it filed a tax retum on Form 990-T for this year? . . . . . . . . . . . . . . . . 35b
Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets Jduring the year? If "Yes," complete applicable parts of Schedule N . . . . . . . . . . . . . 35
Enter amount of political expenditures, direct or indirect, as described in the instructions. P I 37a I I Y I I
Did the organization tile Form 1120-POL for this year? . . . . . . . . . . . . . . . . . . 37b v/

.lg-.

Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this return? . .
lf "Yes," complete Schedule L, Part ll and enter the total amount involved . . . . 38b

Section 501 (c)(7) organizations. Enter: &Initiation fees and capital contributions included on line 9 . . . . . . . . . .
Gross receipts, included on line 9, for public use of club facilities . . . . . . . @ I
Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 P 3 section 4912 P g section 4955 D
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit .
transaction during the year or is it 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 J
Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part I . . . . . . . . . 405
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on I
organization managers or disqualified persons during the year under sections 4912,4955,and4958.......................b
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c
reimbursed by the organization . . . . . . . . . . . . . . . . . P
All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete Fonn 8886-T. . . . . . . . . . . . . . . . . . . . . .
List the states with which a copy of this return is filed. P Alabama
The 0f9afli2afi0""S b00kS are in Cafe Of * -?.*).%E9.*3.?.*.."1*.*3?.PE-.93592291 ...................... -- T@l@Dh0"9 00- * ..... -Z?E:?g4E."9.@?1 .... .­
L00-*Md at * -91?.?.9.9EP.fEb.EEE?2E-.9295922-.Ah ................................................. -- ZIP + 4 * ........................... -­
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

35901

N0account)?................................. ,/If "Yes," enter the name of the foreign country: P ,
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bankand Financial Accounts. ,
At any time during the calendar year, did the organization maintain an office outside of the U.S.? . . . . v/
If "Yes," enter the name of the foreign country: P
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Fomi 1041 -Check here . . . . . . P El
and enter the amount of tax-exempt interest received or accrued during the tax year . . . . . P I 43 I

N0
Bl J

ls any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If
"Yes," Fomi 990 must be completed instead of Form 990-EZ . . . . . . . . . . . . . . . . 45 J

asa /4

4oe*/

0
(Dli

Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead ofForm990-EZ
Form 990-EZ (2009)



Form 990-EZ (2009) Page 4

Section 501 (c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
, 501 (c)(3) or anizations and section 4947 a)(1) nonexempt charitable trusts must answer questions 46-49b

and compleqe the tables for lines 50 and(51.

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? lf "Yes," complete Schedule C, Part l . . . . . . . . . . . . . .
Did the organization engage in lobbying activities? lf "Yes," complete Schedule C, Part ll . . .
ls the organization a school as described in section 170(b)(1)(A)(ii)? lf "Yes," complete Schedule E .

49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . .
b lf "Yes," was the related organization a section 527 organization? . . . . . . . . . . . . . .

46

47
48

50

Yes No
46
47
48

49a
49b

XXXXX

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 is none, enter "None."

(b) Title and average (c) Compensation (d) Contributions to
(a) Name and address of each employee paid more mu,-S per week employee benefit plane 5than $100,000 devoted to position deferred compensation

(e) Expense
account and

other allowances
DOHC

f Total number of other employees paid over $100,000 . . . P 0

51 Complete this table for the organizations five highest compensated independent contractors who each rece
$100,000 of compensation from the organization. If there is none, enter "None."

ived more than

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation

d Total number of other independent contractors each receiving over $100,000 . . P - Q ­

Under penalties of periury, I declare that l have examined this retum, Including accompanying schedules and statements, and to the best
and belief, it is e, correct, and complete. Declaratio f preparer (other than officer) is based on all infon-nation of which preparer has a

of my knowledge
ny knowledge.

SignHere * L5z@.Li.,e2rm4r Sig of officer ate
r Joh T Bentley, Board PresidentType or pnnt name and titie

Paid Slgnature employed P EIPmparers , page Qi-heck if Preparers identifying number (See instructions)se ­
Pre arer*s .p f-"irm s name (or EIN ,
USG only yours if self-employed),address,aridZIP+4 Phoneno. P
May thelFiS discuss this retum with the preparer shown above? See instructions . . . . . . . P lj Yes El No

Form 990-EZ (zoos)


