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Short Form

- Return of Organization Exempt From Income Tax
Form   Under section 501 (c), 527, or 4947(a)(1) of the Internal Reyenue Code

Department of the Treasury
Internal Revenue Service

(except black lung benefit trust or private foundation)

OMB No 1545-1150

* Sponsoring organizations of donor advised funds and controlling organizations as defined in section 5l2(b)(l3) rnust file
Form 990 All other organizations with gross receipts less than $500,000 and total assets

less than $1,250,000 at the end of the year may use this form
* The organization may have lo use a copy of this return to satisfy state reporting requirements

Open to Public
Inspection

B Check

IIIIIIIIIIICEI

Name change 1359: Ofnn or

Initial return Em,-.,ee
Termination Specmc
Amended return :USING

A For the 2009 calendar ear, or tax year beginning , 2009, and ending

Application peridiri Ions 1WEST LEBANON NH 037 8 4 Number *

if applicable

Address change use IRS
Please

C Name of organization D Employer identification number
DAYSPRING PREGNANCY CARE CENTER 22-2811483

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

(603) 298-6123
City or town. state or country, and ZIP + 4

F Group Exemption

0 Section 50 7(c)(3) organizations and 4.947(a)(7) nonexempt charitable trusts G ACCOUVIUUQ m@U10d Cash EI Accrual
must attach a completed Schedule A (Form 9.90 or 9.90-EZ). Other (specify) *

J Tax-exemptstatus(checkonly one)- I 50l(c) ( 3) *(insert no) m4947(a)(l)or Q527 990-EZ"Or99O"PF)

H Check * lj if the organization is not
I Website: * http: //www. re nancycenterugpervalley . com/ required to attach Schedule B (Form 990,

K Check * III 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 return is not required, but if the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990instead of Form 990-EZ * $ 373, 183 .
IParii

1

I Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part l.)

2
3

4
5a

b
c

6
a

fT1CZl*f1(M2J

b

c
7a

b
c

8

9

Contributions, gifts, grants, and similar amounts received
Program service revenue including government fees and contracts
Membership dues and assessments

357 292 .1 121.

W

Investment income

5

N
A

Gross amount from sale of assets other than inventory Say5bLess cost or other basis and sales expenses
Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a)

Special events and activities (complete applicable parts of Schedule G) If any amount is from gaming, check here * U
Gross revenue (not including S 47 , 791 . of contributionsreported online I) 6a 15 867* , .Less direct ex enses other than fundraisin ex enses 6b 21 , 152 .P Q IJ
Net income or (loss) from special events and activities (Subtract line 6b from line 6a)

Gross sales of inventory, less returns and allowancesLess cost of goods sold
Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a)Other revenue (describe * g 7 g , )

5c

6c -5,285.
7a,

7c
8

Total revenue. Add lines l, 2, 3, 4, 5c, 6c, 7c, and 8    * 9 352,031.

ecauixiep nec ii a zulu

10
11

12
13
14
15
16
17

(D I*f1f.hZI*l1"UXI11

URS-OSC

Grants and similar amounts paid (attach schedule) 7 7* 7 1
Benefits paid to or for members 1"*
Salaries, other compensation, and employee benefits Q  1
Professional fees and other payments to independent contractors
Occupancy, rent, utilities, and maintenance
Printing, publications, postage, and shipping f   .si
Other expenses (describe * See Other Expenses Statement )

10
11

231, 198.12
13

71 623.14 ,
15
16 60,733.Total expenses. Add lines I0 through 16 * 17 363,554.

18

19

-H112
mammwb

20
21

Excess or (deficit) for the year (Subtract line 17 from line 9)

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 return)
Other changes in net assets or fund balances (attach explanation) See L-20 Stmt
Net assets or fund balances at end of year Combine lines I8 through 20

-11 523 .18 ,
41 O79.19 ,
9 687.20 ,* 21 .39, 243

Part II
I Balance She(-21S. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead cif Form 990-EZ(See the instructions for Part ll ) (A) Beginning of year (B) End of year22 Cash, savings, and investments 22 , 932 .

23 Land and buildings
22 16,296.

0. 23 O.
24 28,805.24 Other assets (describe * See L-24 Stmt ) 23, 418 .25 Total assets 4 6 , 350 .

26
27 Net

25 45,101.Total liabilities (describe * See L-26 Stmt ) 5 , 27 1 . 26 5,858.
assets or fund balances (line 27 of column (B) must agree with line 21) 41 , 07 9 . 27 39,243.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2009)
TEEAOBIZ OI/30/I0

N10



1

*Form 990-EZ (2009) DAYSPRING PREGNANCY CARE CENTER 22-2811483 PaOe2
IPart III I Statement of Program Service Accomplishments (See the instructions.) Expenses

Whatistheorganizatiorts primaryexemptpurposei Provide services to pregnant women Elite uired for section0l(?c)(3) and (4)
Describe what was achieved in carrying out the organizations exempt urposes In a clear and concise manner, or anizations and section
describe the services provided, the number of persons benefited, or otf?er relevant information for each
program title 49gl7(a)(l) trusts, optionalfor ot ers )

28 Hee. P13@52ef1.Cy-t.@.SEa .age .lylifse .0.19&t.@.tEi.C9l 9.1223: ........ - 
.S9L1f1.df I - 9I0.tbi.f19. end. 921195 -f.r9e .$222052 .$221595
.fell Pfeflneflt. yefaep. ..................... - 
(Grants $ O . ) If this amount includes foreign grants, check here *lj zaa 255,148.

29

(Grants $ ) If this amount includes foreign grants, check here :ED 29a
30

(Grants $ ) If this amount includes foreign grants, check here FU ana
31 Other program services (attach schedule)

(Grants $ ) If this amount includes foreign grants, check here
32 Total rogram service expenses (add lines 28a through 31a)

*EI 31a* 32 255,148.
I Part IV F List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensaied (See the instrs)

(b) Title and average hours (c) Compensation (If (d) Contributions to (e) Expense account
(a) Name and address per week devoted not paid, enter -0-.) employee benefit plans and and other allowancesto position deferred compensation

39533? .B39 EH.U. - - 
.31 .C.09fS5. 39119. BQ-AP
WEATHERSFIELD VT05l56

TRUSTEE
1 . 0 O 0. O.

.PE "1lE.R. Q0.0P13LCl*1 - - 

.52 .R.UPEB.0BQ .R952 
LEBANON NH 03766

CHAIRMAN
3 . 00 O. O.

LE I GH CLAYTON
PO BOX 420
ELKINS NHO3233

SEC
2 . OO 0. 0.

ANNE BURGE
1 MAIN STREET
W . LEBANON NH 03784

EXEC DIR
40 . 00 48, O26. O.

LYNN WENGER
3 2 ORCHARD PARK
SUNAPEE NH 03782

TRUSTEE
1 . O0 O. O.

JEAN WEATHERSON
7 4 WOODLAND ROAD
SUNAPEE NH 03782

TRUSTEE
1 . 0 O O. 0.

.KLV1lH.3B DLE. l2C.CBIT1L.I S
PO BOX 458
NEWPORT NH 03773

TRUSTEE
1 . OO 0. 0.

BAA TEEAoai2 oi/30/io Form 990-EZ (2009)



Form 990-EZ (2009) DAYSPRING PREGNANCY CARE CENTER 22-2811483 Page 3
IPart V I Other Information (Note the statement requirements in the instrs for Part V.)- Yes No

33 Did the organization engage in any activity not previously reported to the IRS? lf "Yes," attach a detailed description ofeach activity 33 X
34 Were any changes made to the organizing or governing documents? lf "Yes," attach a conformed copy of the changes 34 X

35 lf the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), butnot reported on Form 990-T,
attach a statement explaining why the organization did not report the income on Form 990-T

a 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? 35a X
b lf "Yes," has it filed a tax return on Form 990-T for this year? 35b

36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during theyear? If "Yes," complete applicable parts of Schedule N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions *I 37aI 0 .
b Did the organization file Form 1120-POL for this year? 37b X

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 prior year and still outstanding at the end of the period covered by this return? 38a X

b lf "Yes," complete Schedule L, Part ll and enter the totalamount involved 38b
39 Section 50l(c)(7) organizations Enter Qa Initiation fees and capital contributions included on line 9

b Gross receipts, included on line 9, for public use of club facilities 39b
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under

section 4911 * 0 . , section 4912 * O . , section 4955 * 0 .
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit

transaction during the year or 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 Forms 990 or 990-EZ? lf"Yes," complete Schedule L, Part I 40b X

c Section 501(c)(3) and 501 (c)(4) organizations Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958 * O .

d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursedby the organization * 0 .
e All organizations At any time during the tax gear, was the organization a party to a prohibited taxshelter transaction? lf "Yes," complete Form 886-T 40e X

41 List the states with which a copy of this return is filed * New Hampshire

42a The organization"s
books are in care of * ANNE- gl-I-PQGE L -EXEC- QLR-E-CZQR - - - - - - - - - - - - - - --- Telephone no * -(QQ3-) - 29-8: 51-23- 
Located at * -1-DEA-IN -S-TBEE-T - - - - - - - - - - - - - -- -W-E-S2 -LEIQQNQI-I - - - -- N11 - ZIP + 4 * -0318-4 - - - - - - -- 

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a No
financial account in a foreign country (such as a bank account, securities account, or other financial account)?  X
lf "Yes," enter the name of the foreign country *

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report ofa Foreign Bank and Financial Accounts

c At any time during the calendar year, did the organization maintain an office outside of the U S ? 42c X
If "Yes," enter the name of the foreign country *

43 Section 4947(a)(l) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here * I3
and enter the amount of tax-exempt interest received or accrued during the tax year *I 43 I

No
44 Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed insteadof Form 990-EZ X
45 ls any related organization a controlled entity of the organization within the meaning of section 512(b)(l3)? lf "Yes,"Form 990 must be completed instead of Form 990-EZ 45 XBAA rEEAosi2 oi/so/io Form 990-EZ (2009)



*Form 990-EZ (2009) DAYSPRING PREGNANCY CARE CENTER 22-2811483 Page4
IPart Vl I Section 501 (c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts onIy.All section

501 (.c)(3) organizations and section 4947(a)(l) nonexempt charitable trusts must answer questions
- 46-49b and complete the tables for lines 50 and 51.

46 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

47 Did the organization engage in lobbying activities? lf "Yes," complete Schedule C, Part ll
48 ls the organization a school as described in section l70(b)(l)(A)(ii)7 If "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?

No

BEEF
to
uillll*

X X DC D4

49b

50 Complete this table for the organizations five hiighest compensated employees (other than officers, directors, trustees and keyemployees) who each received more than $l00, O0 of compensation from the organization If there is none, enter "None "
(b) Title and average (c) Compensation (d) Contributions to employee (e) Expenseh k b fit la d nt nd(a) Name and address ol each employee paid ours per wee ene p ns an accou amore than $100,000 devoted to position deferred compensation other allowances

31933 .................... - 

f Total number of other employees paid over $100,000 *

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

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

.N91lE ...................................... - 

d Total number of other independent contractors each receiving over $100,000

5,9" , Rua, /wwf/i/,ac
Under penalties of periury, I declare that l have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete Declaration of preparer (other than oflicer) is based on all information of which preparer has any knowledge

I // //2/zo/Q
Signature of officer

, 7516-r ff 6Ioa.d/lc/M) 0/tai/f-fiA.,i.,
Here Date

Type or print name and titlePreparer"s 5 Date
signaturePaid

Pre
Ch k f Preparer"s ldentilying Numberselfc l (See instructions
employed * lj

Firm"s name (or
yours it self
employed), *
address, and
ZlP + 4

parer"s
Use
Only

EIN *
Phone no *

May the IRS discuss this return with the preparer shown above? See instructions *lj Yes EI No
BAA

TEE/xosiz oi/30/10

Form 990-EZ (2009)



OMB No 1545 0047

(?,ErfE,Q,?olf,9Q,EZ) Public Charity Status and Public Support
I Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1)1 nonexempt charitable trust. open to PublicDepartment of the Treasury , "iriiemai Revenue Service * Attach to Form 990 or Form 990-EZ. * See separate instructions. Inspectlon

Name of the organization Employer identification number
DAYSPRING PREGNANCY CARE CENTER 22-2811483

IPart I IReason for Public Charity Status (All organizations must complete this part.) See instructions
The orfnization is not a private foundation because it is (For lines 1 through 11, check only one box )

1

2

bu)

5

6
7

8

9

10

11

E

f

9

h

if

A church, convention of churches or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii) Enter the hospitals
name, city, and state - m - - - - - - - - - - - - * - - - - - - * - - - - - - - - - - - - - - - - - - - - - - - - - - - -- 
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 ll )
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)(A)(vi). (Complete Part II )
A community trust described in section 170(b)(1)(A)(vi). (Complete Part ll )
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 - subiect 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 Ill.)
An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(l) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h
a lj Type I b l:IType II c lj Type Ill - Functionally integrated d lj Type Ill- Other
By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons other

t-)I*E)a9n fogndation managers and other than one or more publicly supported organizations described in section 509(a)(l) or section(a)( )

If the organization received a written determination from the IRS that is a Type I, Type II or Type Ill supporting organization, ljcheck this box

Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons7 No
(i) a person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii)below, the governing body of the supported organization? 11 - (i)
(ii) a family member of a person described in (i) above? 11 - (ii) K
(iii) a 35% controlled entity of a person described in (i) or (ii) above? 11 g (iii)
Provide the following information about the supported organizations

(i) Name of Supported (ii) EIN (iii) Type of organization (iv) ls the (v) Did you notify (vi) Is the
Organization (described on lines 1 9 organization in col the organization in organization in colabove or IRC section (i) listed in your col (i) of (i) organized in the

(see instructions)) (governing your support? U S 7ocument7

(vii) Amount of Support

Yes No Yes No Yes No

Total

BAA For Privacy Act and Papenivork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule A (Form 990 or 990-EZ) 2009

TEEA040I 02/05/ I 0



" Schedule A (Form 990 or 990-EZ) 2009 DAYSPRING PREGNANCY CARE CENTER 22-2811483 Page 2
I Part ii lsupperi seheeiuie fer organizations beeeribeei in seeiiene 17o(b)(1)(A)(iv) and 17o(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part I )

Section A. Public Support
Calendar year (or fiscal year
beginning in) *

1 Gifts, grants, contributions andb hf dD
Te1Tne1L?ieQuSS2u2eiCSlX2ieSO 437,878. 322,151. 358,817. 350,451. 357,292. 1,826,599.

2 Tax revenues levied for the
organization"s benefit and
either paid to it or expendedon its behalf O. 0. 0. 0. 0. 0.

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
facilities generally furnished to
the public without charge

4 Total. Add lines 1-through 3
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)

(a) 2005 (b) 2006 (C) 2007 (d) 2008 (e) 2009 (f) Total

0. 0. 0. 0. O. 0.
437,878. 322,151. 358,817. 350,461. 357,292. 1,826,599.

416,280.
6 Public support. Subtract line 5

from line 4

Section B. Total Support
Calendar year (or fiscal year
beginning in) *

1,410,319.

(e) 2009

357, 292 .

(f)Total

1,826,599.
(a) 2005 (b) 2006 (C) 2007

322,151. 358,817.
(d) 2008

350, 461 .7 Amounts from line 4 437, 878 .
8 Gross income from interest,

dividends, payments received
on securities loans, rents,
royalties and income formsimilar sources 1,791. 3,493. 1,687. 350. 19.

9 Net income from unrelated
business activities, whether or
not the business is regularlycarried on 0. 0. 0. 0. 0. 0.

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

7,340.

11 Total supgort. Add lines 7through 1
12 Gross receipts from related activities, etc (see instructions)

1,833, 939.I 12 0 .
13 First five years. If the Form 990 is for the organization"s first, second, third, fourth, or fifth tax year as a section 50l(c)(3)organization, check this box and stop here * ll

Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f) 14 7 6 . 90 %, ,  15 l . "815 Public support percentage from 2008 Schedule A Part ll line 14 75 7 6 /
16a 33-1/3 support test - 2009. If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this boxand stop here. The organization qualifies as a publicly supported organization *

b 33-1/3 support test - 2008. lf the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this boxand stop here. The organization qualifies as a publicly supported organization * lj
17a 10%-facts-and-circumstances test - 2009 If the organization did not check a box on line 13, 16a, or l6b, 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 organizatron meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization * lj

b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, l6b, 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* , , " P

18 Private foundation. If the organization did not check a box on line, 13, 16a, l6b, 17a, or 17b, check this box and see instructions * EBAA Schedule A (Form 990 or 990-EZ) 2009
TEEA0402 10/08/09



Schedule A (Form 990 or 990-EZ) 2009 DAYSPRING PREGNANCY CARE CENTER 22-2811483 Page 3
IPart III ISupport Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part I )

Section A. Public Support
Calendar year (or fiscal yr beginning in)* (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contributions and

membership fees received SDOnot include "unusual grants "
2 Gross receipts from

admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organizations tax-exempt
purpose

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

4 Tax revenues levied for the
organization"s benefit and
either paid to or expended on
its behalf

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

6 Total. Add lines 1 through 5
7a Amounts included on lines 1,

2, 3 received from disqualified
persons

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the
year

c Add lines 7a and 7b

8 Public support (Subtract line
7c from line 6)

Section B. Total Support
Calendar year (or fiscal yr beginning in) * (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (0 Total

9 Amounts from line 6
10a Gross income from interest,

dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975

c Add lines 10a and 1Ob
11 Net income from unrelated business

activities not included inline lOb,
whether or not the business is
regularly carried on

12 Other income Do not include
gain or loss from the sale oft I t E I
ggpl ax/e)isse s ( xp ain in

13 Total support. (ada ins 9, ioe, ii, and iz)

14 First five years. If the Form 990 is for the organizations first, second, third, fourth, or fifth tax year as a section 501(c)(3)organization, check this box and stop here *
Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) * 15 %16 Public support percentage from 2008 Schedule A, Part Ill, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) * 17 %18 Investment income percentage from 2008 Schedule A, Part III, line I7 18 %
19a 33-1/3 support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 is not

more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization *

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization *
b 33-1/3 support tests - 2008. If the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line I8 H20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b check this box and see instructions *

BAA TEEAo4o3 02/i5/io Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009 DAYSPRING PREGNANCY CARE CENTER 22-2811483 Page 4
IPart IV ISuppIementaI Information. Complete this part to provide the explanations required by Part II, line 103

Part II, line 17a or 17bg and Part Ill, line 12. Provide any other additional information. See instructions.

BAA TEEAo4o4 oz/05/io Schedule A (Form 990 or 990-EZ) 2009



OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding(F0"" 990 of 990-EZ) Fundraising or Gaming Activities
* Complete if the organization answered"Yes" to Form 990, Part IV, Iines17,18,

De mme t uh T or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public,,,,2,,,a, Rgvgnueesefffgy * Attach to Form990 or Form 990-EZ. * See separate instructions. Inspection
Name of the organization Employer identification number
DAYSPRING PREGNANCY CARE CENTER 22-2811483

*IFundraismg Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17Part l Form 990EZ 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

Mail solicitations Solicitation of non-government grants
Internet and email solicitations Solicitation of government grants
Phone solicitations Special fundraising events
In-person solicitations

2a Did the organization have 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 services7 U Yes lj 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

(v) Amount paid to I
(i) Name of individual (ii) Aciivity (iii) Did fiiridraiser (iv) Gross receipts (Or retained by) (vi) /-trridurit paid to
or entity (fundraiser) have custody or control from activity fundraiser listed in (or retained by)of contributions? col (i) organization

Yes No

T0tal *
3 Lislt all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registrationor icensing

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2009
TEE/i370i 02/05/io



1 5 Other direct expenses

"Schedule G (Form 990 or 990-EZ) 2009 DAYSPRING PREGNANCY CARE CENTER 22-2811483 Page 2
IPGI1 ll I Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or

reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.
" (a) Event #1 (b) Event #2 (c) Other Events (d) Total Events

BANQUET GOLF TOURNAMENT NONE (Add cg), (2:)")hr0U9h(event type) (event type) (total number)

fT1CZm(m2

1 Gross receipts 51,322. 11,161. 62,483.
2 Less" Charitable contributions 4 1 , 572 . 5 , 661 . 47 , 233 .
3 Gross income (line 1 minus line 2) 9,750. 5,500. 15,250.
4 Cash prizes

5 Noncash prizes

LDMLDZMTXM -IOITII-U

6 Rent/facility costs 400 . 5 , 344 . 5, 744 .7 Food and beverages 8,355. 8,355.8 Entertainment 3, 000 . 3, 000 .
9 Other direct expenses 3 , 43 6 . 3 , 436 .

* 20,535.
-5,285.

10 Direct expense summary Add lines 4- through 9 in column (d)
11 Net income summary Combine lines 3, column (d) and line 10 *

lpafl "ll 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.

(a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gamingbingo/progressive (Add col (a) throughbingo col (c))

l*l1CZI1"1(l"1"l17

1 Gross revenue

-lnml-U
(DZMTXM

2 Cash prizes

3 Non-cash prizes

UH11

4 Rent/facility costs

Yes Yes Yes6 Volunteer labor N0

010

lfllfl
Z
O

da

Clljl
Z
O

d9

7 Direct expense summary Add lines 2 through 5 in column (d) *

8 Net gaming income summary Combine lines 1, column (d) and line 7 *
YES NO

9 Enter the stale(s) in which the organization operates gaming activities
a ls the organization licensed to operate gaming activities in each of these states? 9a
b If "No," explain

10a Were any of the organization"s gaming licenses revoked, suspended or terminated during the tax year? 10a
b If "Yes," explain

11 Does the organization operate gaming activities with nonmembers7 11
12 ls the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed toadminister charitable gaming? 12
BAA TEE/:B702 02/os/io Schedule G (Form 990 or 990-EZ) 2009



Schedule G (Form 990 or 990-EZ) 2009 DAYSPRING PREGNANCY CARE CENTER 22-2811483 Page 3
YES NO

13 Indicate the percentage of gaming activity operated ina The organizations facility 138 %b An outside facility 13b %
14 Enter the name and address of the person who prepares the organizations gaming/special events books and records.

Name. *

Address : - -, - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- 

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? 15a
b If "Yes," enter the amount of gaming revenue received by the organization $ 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 * S

Description of services provided * - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- 

U Director/officer EI Employee EI Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain thestate gaming license? 17a
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 * $
BAA TEE/A3703 02/05/io Schedule G (Form 990 or 990-EZ) 2009
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mm  Depreciation and Amortization
- (Including Information on Listed Property)Department olrthe Treasury . I

Internal Revenue Service (99) * See separate instructions. * Attach to your tax return.

OMB No 1545-0172

2009
Attachment
Sequence No

Name(s) shown on return

DAYS PRING PREGNANCY CARE CENTER
Identifying number

2 2 -2 8 1 1 4 8 3
Business or activity to which this lorm relates

Form 990 / Form 990EZ
IPBI1 I I Election To Expense Certain Property Under Section 179

Note: lf you have any listed property, complete Part V before you complete Part l

UIDUJIX)-*

separately, see instructions

Maximum amount See the instructions for a higher limit for certain businesses
Total cost of section 179 property placed in service (see instructions)
Threshold cost of section 179 property before reduction in limitation (see instructions)
Reduction in limitation Subtract line 3 from line 2 If zero or less, enter -0
Dollar limitation for tax year. Subtract line 4 from line 1 lf zero or less, enter -0- If married filing

fhullx)-*

$250,000.

$800,000.

5

6 (3) Description of property (19) Cost (business use only) (C) Elected cost

7 Listed property Enter the amount from line 29
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 2008 Form 4562
11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see instrs) 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11

7
8
9

10

12

13 Carryover of disallowed deduction to 2010 Add lines 9 and 10, less line 12 *I 13 I
Note: Do not use Part ll or Part lll below for listed property lnstead, use Part V

IParl ll I Sp8Cia1 D6preC1a1Z10I1 A1l0W8l1Ce and other D6pI*eC1afi0I*"l (Do not include listed property ) (See instructions)

14 Special depreciation allowance for qualified property (other than listed property) placed in service during the
14tax year (see instructions)

15 Property subject to section 168(f)(1) election 1516 Other depreciation (including ACRS) 16 6, 821 .
IPart Ill I IVIACRS DepreCiatiOn (Do not include listed property.) (See instructions)

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2009 17 0.
18 If you are electing to group any assets placed in service during the tax year into one or more general ljPasset accounts, check here

Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
(3) (b) Month and (C) Basis for depreciation

Classtfication ol property year placed (DUSIUSSS/"1VES1m@0l USB
tn service only - see instructions)

(d)
Recovery period

(Q Depreciation(8) (0 )Conventton Method deduction

19a 3-year property
b 5-year property 795. 5.0 yrs HY S/L 280.
c 7-year property

d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27.5 yrs

E

S/L
property 27.5 yrs

E

S/L
i Nonresidential real 39 yrs MM S/L

property MM S/L
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System

20a Class life S/Lb 12-year 12 yrs S/Lc 40-year 40 yrs MM S/L
IPart IV-I Summary (See instructions)

21 Listed property Enter amount from line 28
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 7 , 1 0 1 .
3 For assets shown above and placed in service during the current year enter

the portion of the basis attributable to section 263A costs

21 0.2 , I23

BAA For Paperwork Reduction Act Notice, see separate instructions. FDiZ08i2 07/07/09 Form 4562 (2009)



v

n

" Form 4562 (2009) DAYSPRING PREGNANCY CARE CENTER 22-2811483 Page 2
IPBH V I LlSf6d PrOP9I*lIy (lnclude automobiles, certain other vehicles, cellular telephones, certain computers, and property used forentertainmen , recreation, or amusement)

- Note: For any vehicle for which you are using the standard mileage rate or deducting /ease expense, complete only 24a, 24b,
columns (a) through (C) of Section A, all of Section B, and Section C if applicable

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles)
24a Do you have evidence to support the business/ investment use claimed? YGS N0 l24b lf "V95," IS The Hvldeflce Wflllefll lj YES N0tai (bi Bustlggssi (di (ei to (gi thi E (iiT f I 1 D t I d C i Basis lor depreciation R M ih d/ D 1 lected

"5..?..8L1pt?lSt)( "S .2 255222 -fivesggem ah3fi,2L.S (business/interment 322223 e.,.ii..3i.0n 32333332" Seaton weU use only) cost
percentage

25 Special depreciation allowance for qualified listed property placed in service during the tax year andused more than 50% in a qualified business use (see instructions) 25
26 Property used more than 50% in a qualified business use
PHONE SYSTEM 07/01/99 100.00 2,133. 2,133. 7.00 20ODB-HY 0.
PHONE/CABLES O7/O1/02 100.00 256. 256. 7.00 20ODB-HY 0.

27 Property used 50% or less in a qualified business use I

28 Add amounts in column (h), lines 25 through 27 Enter here and on line 21, page 1 I 28 0 .
29 Add amounts in column (i), line 26 Enter here and on line 7, page l l 29

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles(8) (b) (C) (d) (0) (f)

Vehicle l Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 630 Total business/investment miles driven
during the year (do not include
commuting miles)
Total commuting miles driven during the year31

32 Total other personal (noncommuting)
miles driven

33 Total miles driven during the year Add
lines 30 through 32

Yes No Yes No Yes No Yes No Yes No Yes No
34 Was the vehicle available for personal use

during oft-duty hours?

Was the vehicle used primarily by a more
than 5% owner or related person?

35

36 Is another vehicle available for
personal use?

Section C - Questions tor Employers Who Provide Vehicles tor Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than
5% owners or related persons (see instructions)

Yes No
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting,

by your employees7

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or l% or more owners

39 Do you treat all use of vehicles by employees as personal use?

40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the information received?
Do you meet the requirements concerning qualified automobile demonstration use7 (See instructions )
Note: /f your answer to 37, 38, 39, 40, or 41 is "Yes, " do not complete Sect/on B for the covered vehicles

I Part VI I Amortization(2) (b) (C) (d) (e) (0
Description ol costs Date amortization Amortizable Code Amortization Amortizatronbegins amount section period or for this year

percentage

41

42 Amortization of costs that begins during your 2009 tax year (see instructions)

43 Amortization of costs that began before your 2009 tax year 43
44 Total. Add amounts in column (f) See the instructions for where to report 44Foizoeiz 07/07/09 Form 4562 (2009)



Form 990-EZ Other Assets and Liabilities 2009
Part II

Name as Shown on Return Employer Identification No
22-2811483DAYSPRING PREGNANCY CARE CENTER

Line 24 - Other Assets:
Beginning

of Year
End of

Year

FURNITURE & EQUIPMENT 126,162 86, 539
LEASEHOLD IMRROVEMENTS 18, 831 18, 831
ACCUMULATED DEPRECIATION -122,102 -77,804
SECURITY DEPOSIT 527 1,239

Totals to Form 990-EZ, Part ll, line 24 23, 418 28, 805

Line 26 - Total Liabilities:
Beginning

of Year
End of

Year

PAYROLL TAXES PAYABLE 4,265 4,592
VT WITHHOLDING PAYABLE 1,006. 1,266

Totals to Form 990-EZ, Part II, line 26

TEEW180l SCR 02/ll/IO

5,271 5,858



DAYSPRING PREGNANCY CARE CENTER 22-2811483

Form 990-EZ, Part I, Lune 16
Other Expenses Statement

Other expenses (describe)ADVERTISING 8,109.Depreciation 7, 101 .CLIENT RESOURCES 3,508.COMPUTER EXPENSES 4,862.DUES 1,543.SMALL EQUIPMENT 212.
OTHER FUNDRAISING EXPENSES 2,593.INSURANCE 7,319.MILEAGE/TRAVEL 2,893.OFFICE SUPPLIES 8,185.PUBLIC RELATIONS 12,372.TRAINING 2,036.Total 60,733.
Form 990-EZ, Page 1, Part I, Lune 20
Other Changes in Net Assets or Fund Balances

Description Amount
CORRECTION TO ACCUMULATED DEPRECIATION FOR PRIOR YEAR 8,980
CORRECTION TO SECURITY DEPOSIT BALANCE FOR PRIOR YEAR 707Total 9, 687


