
A Shgrt Fgfm OMB No 1545-1150
*ff  Return of Organization Exempt From Income TaxForm Under s(ectiont5gI1(cg(, i527, gr 49?lZ(gu)(1) ofthe Irltegnal gelrensie Code Qexcep ac ung ene s or nva e oun a ion

at of donor advised funds and controlling organizations as defined in section O en to  CP Sponsoring organiz ionsI F rrn 990 All other organizations with gross receipts less than $500,000 and total p512(b)(13) must ie o Snh T assets less than 1,250,000 at the end of the year may use this form "
Depanmem U B reasury P The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspect. onlntemal Revenue Service

A For the 2009 calendar year, or tax year beginning Jan, 1 , 2009, and ending Dec, 31 , 20 10
B Check if applicable

D Address change
D Name change
E Initial retum
D Terminated
U Amended retum
lj Applicati

Please

"S" ms Darke County Right to Life Society, Inc.
C Name of organization D Employer identification number

31 - 1 13303 Qlabel or
pnnt or
NPO

P.O. BOX 69

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

937-547-3113See
Specihc
Instruc­

on pending 11905 VEFSHHIBS, 01110 45380 - 0069 Number P
City or town, state or country, and ZIP + 4 F Group Exemption

0 Section 501(c)(3) organizations and 4947(a)( ) non x p
Pa completed Schedule A (Form 990 or 990-EZ). Other (specify)

1 e em t charitable tmsts must attach G Accounting Method Cash 1:1 Accrual

i-i check v iftne organization is notW b it P required to attach Schedule B (Fonn 990,I e s e:
J Tax-exempt status (check only one) - 501(c)( 3 ) 4 (insert no) I:l 4947(a)(1) or EI 527 990-EZ. or 990-PF).
K Check i e rg

" " fil et rn. be sure to file a complete return.
P 1:1 fth o anization 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 e a r u
L Add lines 5b, 6b, and 7b, to line 9 to determine gross receip s, i

Part I

11/lf 1 7 2111)"

Revenue

6

1-72 c

8
9

10
11

12
13
14
E
16
11

Expenses

5a

c

a Gross revenue(notincluding ­16596-69
b Less: direct expenses otherthan fundraising expenses . . . E5 .

Net income or (loss) from special events and activities (Subtractline 6b from line 6a). . . .
7a Gross sales of inventory, less returns and allowances . . . . . 7a 0

t f$500,000 or more, file Fonn 990 instead of Form 990-EZ P $ 27506.56
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)

Contributions, gifts, grants, and similar amounts received . . . . . . . . . . . . .
Program service revenue including govemment fees and contracts . .
Membership dues and assessments . . . . . . . . . . . . . . . . . . . .
lnvestmentincome . . . . . . . . . . . .
Gross amount from sale of assets otherthan inventory . . . .

-hh)

Less: 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 P El

$ 101 99 11 of contributions
reported on line 1)

1083 75

10199.11Ll-.-Q2 o
705.00

5.76

. .5a. . . . . . .0b E3 05c 0
15512.946c

b Lesszcostofgoodssold . . . . . . . . . . . . . . I 0
c Gross profit or(loss) from sales of inventory (Subtract llne 7bfrom line 7a) . . . . . . . 7c 08 0Other revenue (describeb V f Y )

Add lines1 2 3 4 5c 6c "i6ancE8(F*,fse:. , 9Total revenue. , , , , , . . . . ,. .
Grants and similar amounts paid (attach safest V:-.L/E
Benefits paid to or for members . . . ...F11 . . . . . . .
Salaries, other compensation, and employ eSbenet1tER. 1. 5.

SC . J
2,,Q.*J

Occupancy, -rent, utilmes, and in-aintenag:  55:*-. 1. .-. . 4,.,
Printing, publications, postage, and shipping.@GUEN  . . . . . . . . .

26422.8110 011 012 013 0
1 309013214

1 678.3215
16 8546.63Other expenses (describe P See attachment: line 16 9 T2Professional fees and other payments to i deiiendent contractgrg  gig/ . .)

PTotalexpenses.Addlines10through16. . . . . . . . . . . . . . . . 17 23315.27

18
19

Net Assets

20

22
23
24
25
26
27

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-yearfigure reported on prioryearls retum) . . . . . . . . . . . . . . .
Other changes in net assets orfund balances (attach explanation). . . . . . .

3107.5418

9797.3419

10104 88Net assets orfund balances atend of year Combine Iines18throuqh 20 . . . . . . I ." fF 990 I2.21

Balance Sheets. lf Total assets on line 25, column (B) are $1,250,000 or more, file i-orm 990 instead o orm ­II­
(See the instructions for Part ll.) (A) Begmnmg of year (B) End of year

9797.34 10104.86Cash, savings, and investments . . . . . . .
0 0Landand buildings. . . . . .
0 0Other assets (describe P )Total assets. . . . . . . . . . . . . . . 9797-34
0Total liabilities (describe P ) 101 04.86

0

Net assets or fund balances (line 27 of column (B) must agree with line 21) . . 9797.34 10104.86

For Privacy Act and Paperwork Reduction Act Notice, see t e sepa

27
h rate instructions. cat No 105421 Form 990-EZ (zoos)

Q



3/- //33 o3sf
I

F0nT1 990-EZ (2009) Page 2
Part Ill Statement of Program Service Accomplishments (See the instructions for Part Ill.) Expenses

(Required for
501 (c)(3) and
organizations
4947(a)(1
for others.)

What is the organization"s primary exempt purpose? Educativrlal & Service activities
Describe what was achieved in carrying out the organizatiorfs exempt purposes. In a clear and concise
manner, describe the services provided, the number of persons benefited, and other relevant information for
each program title.

) trust

section
501(c)(4)
and section
s, optional

23 -ffE?.9.li5*lU.*E)"..*1lf*.lF3-*I*.9.*ll*J.*E ................  .......................  .................................................... -­

--.-9ffl*E?.XiEl?I--.--.----.--.?.9? ..........  ..................  .......................  .............
(Grants$ 0) If this amount includes foreign grants, check here . . P El 28a 11437.77

29 -F.*E*.*f95"1Ei.9E*.?l.?F.*.i.*ti.*.iF.? ................................................................................................................ -­
-F.9HEE?.9P.?l.EL9$1E?l?Ei.EHE#i9.-?.E$?EI39.R52952935IZ.RE9.9Ei*J3?5..UEY*l?.EiEEEEEElEl?Et-liE*EEE*fEEIIi?$i-:.?25E---­

video programs - 3

(Grants$ 0) If this amount includes foreign grants, check here . . . P El 29a 7210.31

30 -&?5":i.*":S?.fI9E.E9.f?EUi?E.1IY*EE?I.*3iEY-9l2E*?iE192-EERlf.?l2E*)iEt9-?I39fHEE1i3HE9.-t9IfR?i.*JEfl*$IE?Et-E?I.?E?EiEEE: ........ -­

-leTitles-9.%?5it?fl--:-J.?J.- ..................  .......................  .......................  .................... -.
all items were donated

(Grants$ 0) lf this amount includes foreign grants, check here . . P E 30a 0

31 Otherprogramservices(attach schedule). . . . . . . . . . . . . . . . .
(Grants $ 0) If this amount includes foreign grants, check here . P El 31a 0

Total program service expenses (add lines 28athrough 31a). . . . . . . . . . . . . P 1 8648.0832 32
Part IV List of Officers, Directors Trustees, and Key Employees. List each one even if not compensated. (See the instructions for Part IV.)I

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

(el

other
ECCO

Expense
unt and

allowances

-Y-i-r-gil---9-T-af-I ------------------------------------------------------- -- resident 15 hrsNew Weston, oHlO P l 0 0 0

M G" d t
-E353-Jia-2-Uaii-6 ---------------------------------------------------- -- vice president 2 hrs 0 0 0

-*.liUEf*.*?l*?2I?*.* ....................................................... -.
Rossburg, Ohio

Treasurer .5Hrs 0 0 0

-*.l2?.f.*-9?.*IE9.* ......................................................... -. 1 h .Nonh star, ohio secretary r 0 0 0

-*.l.iT..l:?2PEI9.---­
Greenville, ohio

-----------" ------------------ --L----" ------------ -- PHC -co-director 12 hrs 0 0 0

-Q?I2U:F.9E1?FE-­
Greenville, ohio

---------------------------------------------------- -- PHC - co-director 12 Hrs 0 0 0

Form 990-EZ (zoos)
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Form 990-ez (2009) page 3
Other Information (Note the statement requirements in the instructions for Part V.)

Yes No
33 Dtd the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed

descriptionofeach activity . . . . . . . . . . . . . . . . . . . . . . . . . .
Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy ofthechanges...............................
If 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? . . . . . . . . . . . . . . . . .
If "Yes," has it filed atax return on Form 990-T for this year? . . . . . . . . . . . . . . . .
Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes," complete applicable parts of Schedule N . . . . . . . . . . . . .
Enter amount of political expenditures, direct or indirect, as described in the instructions. P l37a I
Did the organization file Form 1120-POL for this year? . . . . . . . . . . . . . . . . . .
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 retum? . .
If "Yes," complete Schedule L, Part Il and enter the total amount involved . . . . 38b

Section 501(c)(7) organizations. Enter: ainitiation fees and capital contributions included online 9 . . . . . . 0
Gross receipts, included on line 9, for public use of club facilities . . . . . . . % 0
Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:section 4911 P 0 3 section 4912 P 0 3 section 4955 P 0
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? If "Yes," complete Schedule L, Partl . . . . . . . . .
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,and4958.......................P
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40creimbursed by the organization . . . . . . . . . . . . . . . . . P 0 *
All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter -M W- *WI
transaction? If "Yes," complete Form 8886-T. . . . . . . . . . . . . . . . . . . . . . 40e ,/
List the states with which a copy of this return is filed. P
The organization"s books are in care of P -llqfgv--:I-gp-9-$-QQQ1-95-S-I--Uum---m-mumnmuun Telephone no. P-m"j12@2lj:1"(gQ-nm
Located at P -1559-Q9-1--131jgggtrggg,-9519 --------------------------------------------------------- H ZIP + 4 P ---------- -9-F395? --------- -­

b 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 Noaccount)?................................,/If "Yes," enter the name of the foreign country: P ­
See the instructions for exceptions and filing requirements for Fortn TD F 90-22.1, Report of Foreign Bank E 1and Financial Accounts. - - -m 1- i J - W-*gl

- n cA*At any hme during the calendar year, did the organization maintain an office outside of the U.S.? . . . . J
If "Yes," enter the name of the foreign country. P

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 -Check here . . . . . . P El
and enter the amount of tax-exempt interest received or accrued during the tax year . . . . . P 43 I

33 J34 J
35

8

sta*-Qasb J
36 J

0--- -- i3-/b J,aiB-i

b
36

37a
b

38a

2?

Mm x

b
39

a
b

40a

t

L.­

b

40b
c S0
d

e

41
42a

Form990-EZ..............................
45 ls any related organizationacontroiled entity ofthe organization within tne meaning of section 512(b)(13)?If  l

N0
44 Did the organization maintain any donor advised funds? lf "Yes," Form 990 must be completed instead of W mlJ

"Yes," Form 990 must be completed instead of Form 990-EZ. . . . . . . . . . . . . . . . 45 I U ,/
Form 990-EZ (2009)
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IForm 990-Ez (2009) Page 4

Part VI Section 501 (c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49band comple e the tables for lines 50 and 1.

45 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes No
candidates for public office? If "Yes," complete Schedule C, Part I . . . . . . . . . . . . . . 46 ,/

47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part Il . .
48 ls the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E .
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . 49a

b If "Yes," was the related organization a section 527 organization? . . . . . . . . . . . . . . 49b
50 Complete this table for the organization"s five highest compensated employees (other than officers, directors, trustees and key

employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None."

$2.

xxx

(b) Title and average (c) Compensation (d) Contnbutions to (e) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and

than $100,000 devoted to position deferred CUHIPGHSHUOU other allowances

""ffl.IIffIl1lII1If..f....1ffI..f..fffiff.

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

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

fffifIfIIIIIfIfI1flflllflffflfgl.ffffffIffIIiifffiffffffif

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

Under penalties of penury, I declare that I have examined this retum, 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 officer) is based on all information of which preparer has any knowledge.

fffrl , I/wif A 4%/Dfw/Q lnaifao-10/oSignature of fficer

A 4/,L/EA.5"7 fdff-r",/*45(e**ffType or pnnt n and title

preparefs , Date Ci-ieekif Preparersidentilying number(Seeinstruc1ions)P " ­ald I signature Zfrllfployed , E
Preparer s Cm., Mm ,hr...............,­
USG only yours if self-employed), bI address, and ZIP + 4
May the IRS discuss this return with the preparer shown above? See instructions . . . . . .

I-. ­
li:iN P
l i-hone no F*

P EI Yes EI No
Form 990-EZ (2009)
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- -K -, * .- - -. (see.inst.ructions)) -- - - - -support?­

ci-iEoui.E A . . . 0 ­
Eorm 990 orggoiz) Public Charity Status and Public Support OMBN 15450047

Complete if the organization is a section 501(c)(3) organization or a section  9
4947(a)(1) nonexempt charitable trust. open to PublicDepartment of the Treasury - - ,Internal Revenue Service p Attach to Form 990 or Fom1 990-EZ. p See separate instructions. InspectionName of the organization Employer identification number

Darke County Right to Life Society,Inc.

1

2

-L0)

5

6
7

8

10
11

em

f

9

h

31 E 1133o34
Reason for Public Charity Status (All organizations must complete this part.) See instructions.

El

El
EI

El
9 lIZl

El
El

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box)
El 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 a 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
hospital*s name, city, and state: ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, ,­
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 lts support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part ll.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part ll.)
An organization that normally receives: (1) more than 331/3 % 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 331/3 % 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 to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a El Typel b lj Type ll c El Type Ill-Functionally integrated d El Type lll-Other
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).

lf the organization received a written determination from the IRS that it is a Type I, Type ll, or Type Ill supportingorganlzation,checkthisbox ............. ............... El
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)

and (iii) below, the governing body of the supported organization? . . . . . . . . . .
(ii) A family member of a person described in (i) above? . . . . . .
(iii) A 35% controlled entity of a person described in (i) or (ii) above? . .
Provide the following information about the supported organization(s).

-ii..-A-LLQ Qac:
-(
(D
VI

Z
O

(i) Name of supported (ii) EIN (iii) Type of organization (iv) ls the organization (v) Did you notify
organization (described on lines 1-9 in col (i) listed in your the organization in

(vii) Amount of
support

(vi) Is the
organization in col
(i) organized in the
- e U 5-?­
Yes No

above or IRC section goveming document? col (i) of your

Yes No Yes No

Total

For Privacy Act and Papenivork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ.
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Schedule A (Fom1 990 or 990-EZ) 2009 Page 2
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.)

Section A. Public Support

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . .

Tax revenues levied for the organizationls
benefit and either paid to or expended onits behalf . . . . . . . . .
The value of services or facilities
furnished by a governmental unit to the
organization without charge . . .
Total. Add lines 1 through 3 . . .
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) . . . .
Public support. Subtract line 5 from line 4.

Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

me 3%
Section B. Total Support

Calendar year (or tiscal year beginning in) p

Amounts from line4. . . . . .
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similarsources..........
Net income from unrelated business
activities, whether or not the business is
regularly carried on . . . . . .
Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV) . . . . . .

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

Total support. Add lines 7 through 10 . - H
12 Gross receipts from related activities, etc. (see instructions) . , . . . . . . . . . ll.-*-.E
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)@ Uorganization, check this box and stop here
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (1)) . . , N14, %%15 Public support percentage from 2008 Schedule A, Part ll, line 14 . . . . . . . . . .
16a 331/3 % support test-2009. If the organization did not check the box on line 13, and line 14 is 33*/3% or more, check this box

and stop here. The organization qualifies asapublicly supported organization . . . . . . . . . . . . . .P El
b 33*/3 % support test-2008. If the organization did not check a box on line 13 or 16a, and line 15 is 33*/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . .P El
17a- 10%-facts-and-circumstances test-2009.-If the-organization did not"check*a box"on line"13, 16a", or 16b, and-line 12. is 10% or T- " ­

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 El

10%-facts-and-circumstances test-2008. 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 . . . . .P El
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions P lj

Schedule A (Form 999 cr 999-EZ) 2039



EH., - 3)-//33039

scneduie A (Form 990 or 990-Ez) 2009 Page 3
(Complete only if you checked the box on line 9 of Part I.)

- m Support Schedule for Organizations Described in Section 509(a)(2)

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

1

2

3

4

5

6

7a

b

c
8

Gifts, grants, contributions, and
membership fees received. (Do not include
any "unusual grants.") . . . . .
Gross receipts from admissions, merchandise
sold or sen/ices performed, or facilities
fumished in any activity that is related to the
organizations tax-exempt purpose . . .

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

Tax revenues levied for the organization"s
benefit and either paid to or expended onits behalf . . . . . . . . .
The value of services or facilities
furnished by a governmental unit to the
organization without charge . . .
Total. Add lines 1 through 5 . . .
Amounts included on lines 1, 2, and 3
received from disqualified persons .

Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year . . .
Add lines 7a and 7b . . . . .
Public support (Subtract line 7c fromline6.)

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

8735.36 9202.85 8826.18 7346.06 10904.11 45014.56

0 0 0 0 0 0

0 0 0 0 0 0

0 0 0 0 0 0

0 0 0 0 0

O

8735.36 9202.85 8826.18 7346.06 10904.11 4501 4.

U1
C)

0 0 0 0 0 00

0 0 0 0 0 0
0 0 0 0 0 0

4501 4.56

Section B. Total Support
Cal

9
10a

b

c
11

12

13

14

endar year (or fiscal year beginning in) p

Amountsfromline6 . . . . . .
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similarsources..........
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . .
Add lines 10aand10b . . . . .
Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularlycarriedon.........
Other income Do not include gain or­
loss from *the salfof capital assets
(Explain in Part IV.) . . . . . .
Total support. (Add lines 9, 10c, 11,and12)..........

(a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
8735.36 9202.85 8826.18 7346.06 10904.11 45014.56

44.49 58.27 45.23 23.74 5.76 177.49

0 0 0 0 0 0
44.49 58.27 45.23 23.74 5.76 1 77.49

0 0 0 0 0 0

1 1 501.20 1 2217.34 1 3804.87 14228.03 1 2429.94 64181.38

20281 .05 21478.46 22676.28 21597.83 23339.81 1 09373.43

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 . . . . . . . . . . . . . . . . . . P El
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (

N3N.,

41.16 0/I 15 I .
16 Public support percentage from 2008 Schedule A, Part lll, line 15 . . . . . . .  16  38.36 0/.,
Section D. Computation of Investment Income Percentage
17
18
19a

b

20

Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (1)) . 17 00-16 0/*DInvestment income percentage from 2008 Schedule A, Part III, line 17 . . . . . . . . 00-19 0/
33*/3 % support tests-2009. If the organization did not check the box on line 14, and line 15 is more than 33*/a %, and line
17 is not more than 33*/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P
33*/a % support tests-2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33*/:I %, and
line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P El
Private foundation. If the orqanization did not check a box on line 14, 19a, or 19b, check this box and see instructions P El

Schedule A (Form 990 or 990-EZ) 2009



scheduie A (Form 990 or 990-Ez) 2009 Page 4
5/IV 3/f//Z3./JJ*g

* Supplemental Information. Complete this part to provide the explanations required by Part Il, line 105
Part Il, line 17a or 17bg and Part Ill, line 12. Provide any other additional information. See instructions.

-P.@rls0-9.90.03y.Bi9m.1.0-Lit0.&9sisty..Ins .................................................................................................... -­

.1.19.39.39 .... -­

---?.Q9.5--­

-T.ilLYl?.@PX.P.Q*.*.lE% .... -9. ...... -­

-5WE?R9.*?.*$?.9: ........ --1Z919.Q-­

-.5EI.B.El ...... -­ 1159.91

-?EPEE-l?.f.iX? .......... -.2145:5.1.­

-EQFXFJEUS ............. --1Z?:?2­

Flose Sale 1 273.77

-Q95 9.99. .$9.19. .......... --5.Q59.-3? .......... -­

-P.-.9:-.*."EE9.*E ................ --9 ............. -­

totals

Ei?-.*?f.fM ............... 1.517.-.45 .......... -­

1 1 501.20

2006

205.91

353.76

1 577.67

2206.28

292.65

1 742.00

4700.25

-.-me-.0.2. ....... -- 1001-00......
J.2?J.?.?*.4 ......... -- 13804-31

2007

239.89

2008

118.58

2009

32.00

262.80 189.60 273.00

3760.00 3507.00 2936.34

2197.20

97.68

1 632.00

4578.30

171 0.00

192.72

1605.00

541 0.75

1456.78

37.60

1 4228.03

.... -F9955-.99.-------------------------­...............

...... -2991199.-----------------------­

...... --1Q9.Q-.35.-------.-.-.------.---­

..............

..... --1Z4.29:9f4.---------.---------.--­

Schedule A (Form 990 or 990-EZ) 2009



I

1

2009

Line 1

301
302
304
322

Line 3 303
Line 4 305
Line 6a

321
323
324
325
326
327
328
329
330
332

Line 6b
463

Line 14
421
422
432
433
434

Line 15
431
465

Line 16
435
441
442
443
444
445
460
461
462
464

Contributions:
Organizations
Individuals
Memorials
Sweepstakes

Membership

Interest

Tilly/Baby Bottles
March for life
chicken dinners
Paper drive
Recycling
Roses
Fair
Garage sale
Signature ad
Fish fry

FOSCS

rent
utilities
insurance
telephone
computer/copier

postage
newsletter

Other
State ofiice
National RTLC
Crisis pregnancy
Women & Children
Elliot Inst.
Sweepstakes
March for Life
Signature Ad
Fair

EIN: 31 1133034

990 E.Z. Fom1s

3586.11
4882.00

813.00
918.00

705.00

5.76

32.00
3050.00
2936.34
1686.00

0.00
2571.00
306.00

5007.00
0.00

1008.35

1083.75

8017.50
1026.51
300.00
1545.48
2200.83

379.01
1299.31

415.76
900.00
120.00

1574.87
120.00
120.00
645.00

3491.00
720.00
440.00

total

10199.1 1

705.00

5.76

16596.69

1083.75

13090.32

1678.32

8546.63



l

I

2009

EIN. 31 1133034
990 E.Z. Form lines 28, 29, 30

Line 28 Crisis Pregnancy

421 Rent
432 Insurance
433 Telephone
443 Crisis preg

Line 29 Education

441
442
444
445
461
462
464
466

State Office
National Right to Life
Women & Children
Elliot Institute .
D.C. March
Signature Ad
Fair
Newsletter

Line 30 Baby/Maternity

8017.50
300.00

1545.40
1574.87

11437.77

900.00
120.00
120.00
120.00

3491.00
720.00
440.00

1299.31

7210.31

donated

totals 18648.08
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F Ul?NITURE

O

.-1

O

O

O

O

O

O

O

O

O

O

ASSISTANCE 2009
lan. Feb. Mar. Apr May JUNE JULY AUG. Sept. Oct. Nov Dec Yearto"

Date I
1"-* 1Crib bed

Mattress

O

-a

O

O

O

O

O

O

OO
r
OO

OO

3

UJ

Changing table
Car seat

O-*O

...rv-1

IXJIXJO

OUUO

OIXJ-I

O-*O

-*OO

OUJO

OO-*

OO

-cu

OO

-a
U1Nl

i

Walker
Bath tub

O

Q4

O

O

O

O

-A

OO

OO

-I

U1

Swing
Playpen

O-*O

OO-I

-*OO

-*OO

OOO

OOO

O-*O

OOO

OOO

OO

-I.-i

OO-I

TULULU

Diaper Pail
Stroller

O

O

LU

O

-A

O

O

O

-.i

O

OO

-ow

Gate
Exercise mat
Bassinet

OOO

OOO

OOO

O-*O

OOO

OOO

OO-*

OOO

-*OO

OOOO

OOOO

OOO

-1..-1-i

Bouncer seat
Potty chair

OOO

OOO

OOO

OOO

OOO

OOO

OOO

ZIOIG

OO-I

-o
-fo

OO

UJ-4

High chair
Mobile

O

O

O

O

O

O

O

O

O

Oi

OO

OO

IX,-nl

Booster Seat
IToddler bed

OO

OO

O1:

O-A

OO

OO

OO

OO

OO

OO

-I

O

-.1

CLOTHING

O

11Maternity
infant

OUUO

OWNI-*

O1-lr-lv

UJUJ-I

INJIXJINJ

IUUJO

uJ.l:.­

-L:-NN

xl-Ir-O

U1UJC)

-i
O-hiv

O1-IB

43
54Boy"s

Girls

-4

O1

IX)

O1

.-4

IX)

IX)

U1

U1

00

IX)

1 41
Quilt

fy)-a

FNJO

U1fxJ

lx)-1

-BO

OO

-fo

INJO

Ao

OO

U1O

-lo

. 4
1 29Blanket

Diapers

LU

LU

LU

UJ

-i

IX)

UJ

O1

INJLM

INJUT

-D-Lu

* 36
13

O

O

-4

O

O

O

O

LU

5
Shoes

O

O

O

O

O

O

O

O

lx)

IN)

O

.-4

1

Bedding

O

O

O

-A

O

O

O

O

O

O

O

O

2
Bumper pads
Coats

OTHER

OIN)

OLA.)

OLU

O

O

LA)

IN)

OIXJ

O

O

O

LU

O

O

-1O

O

-4O1

" 2 4Baby Wipes
Baby food

ot:

-bO

-4:.

L/JIU

OO

OO

OO

l-UO

UUO

LL)-4

INJTXJ

14-i

1 11. 20Baby care items

O

IX)

UJ

O

-A

O

U1

IX)

KN

O

18Baby bottles
Formula

TVOVS

OON

OOU1

O-*UU

OOO

OO-*

OO-*

OOO

D-.A-i

OON

OO-lk

O-*lv

-*O-Ib

25
3
1Potty training DVD

OFFICE
Families Assisted

LUU1

14
1

11

1

9 105 2 5
4

11 9 165 8 3 10
3

17

7 1

14
2

131
44Asst. phone calls

O1

14 7 19 12 14 11 12 17 8 12 13 145Info phone calls
ITotal phone calls

LO

15 8 24 14 18 11 15 189
Hours volunteered

.-i
O

22.5 53.5 97.75 67.25 34 355
19

27*
221

39 75

231

528.25

-.I
-A

8 13 3 192:1Office visits by clients 11 I 191 211 121 1411 Ii 1 i i i
16 20 20

44.75 39.75 48.5
I 91 181 22.i i 1 I I I l

EDUCA TIONAL
32

XIui

rv
XI

O

O

IN)

O

O

-1
U1

IX)
IX)

23

O

215ITracts
16

O

O

O

O

O

O

-lb

O

O

O

Y 20
3

Info cards
Video Use
Presentations

O

O

-1

O-IC)

OOO

OOO

O-*O

OO-I

OOO

OO-I

ONO

2

OOO

Y 7Y 2Fetal model use

O

O

214

O

O

O

O

O

O

O

Y 214PencHs


