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ggu Return of Organization Exempt From Income Tax
form

Under section 501(c), 527, or 4847(a}{1} of the Internal Revenue Code {except black fung
benefit trust or private foundation}

GMB No. 1845-0047

- wrirnent of the Treasury

 Revenue Service P The organization may have to use a copy of this retum to satisfy state reporting requirements.
F-or the 2009 calendar year, or tax year beginning and ending
B Creckif | g, |© Name of organization D Employer identification number
eppicable’ 1 cers COMMUNT'TY PREGNANCY CENTER -~ AKA
R Jsess (e ISANTA CLARA CNTY CRISIS PREGNANCY CTRS
[l | " | Doing Business As 942820673
- paed See Nurmber and street {or P.0, box if mail is not defivered 1o streef address) | Roorysuite { E Telephone number
“jremin (23315 ALMADEN EXPRESSWAY 25 (408) 229-9836
JAmended{ fons. | Gity or town, state or country, and ZIP + 4 G Gross receipts § 616,198.
[ Jagptes- SAN JOSE, CA 95118 H{a) is this a group retum
P 1 e Name and address of principal officer: VALERIE HILL for affiliates? M ves [Xno
SAME AS C ABOVE Hib} Are al affiiates included? I Yes [ INo
1 Tax-exempt status: (,Z} 501{c} { 3 )4 {insert no.) B 4947{a3(1) or D 527 ] if *No," attach a list. {see instructions)
J Website: > "N/A" Hic) Group exemption nurnber
K Form of organization: [X] comoration |_] Trust [ Association || Other {1 Year of tormation. 19 8.2] M State of legal domicite; CA

| Summary

3

o | 1 Briefly describe the organization’s mission or most significant activities: PROVIDE FREE PREGNANCY TESTS &
g COUNSELING
% 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
21 3  Number of voting members of the governing body (Part Vi, line 1a) 3 9
2 4 Number of independent voting members of the governing body {(Part Vi, line 1b) | 4 9
9| 6 Total number of employess (Part V, line 28) ... ... 5 23
g 6 Total number of volunteers {estimate if necessary) . 6 15
;5 7a Total gross unrelated business revenue from Part vm cotumn (C}, line 12 7a 0.
b _Net unrelated business taxable inceme from Form 990-T, tine 34 7b 0.
Prior Year Current Year
8  Contributions and grants {Part VIil, line 1h) o . 585,830. 615,240,
S . y
& 9 Program service revenue (Part Vill, tine 2g) s oo
é 10 Investment income {Part VIIt, column (A}, fines 3,4, and 7d) ... R 3,628, 958.
11 Other revenue (Part Viif, cohsran (A), lines 5, 60, B¢, 9¢, 10c, and 116} . . ~22,762. -15,097.
12 Total revenue - add lines 8 through 11 (must equal Part Vi, column (&), line 12) ... . 566,696, 601,101.

13  Grants and similar amounts paid (Part 1X, column (A}, lines 1-3)
14 Benefits paid to or for members (Part IX, column (A}, fine 4) a5
15  Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5-10) . 355,861. 346,351.

bl
§ 16a Professional fundraising fees (Part IX, coluran (A} ine e} ... :
81 b Total fundraising expenses (Part X, column (D), fine 25)  » 76,300,
W 147 Other expenses (Part IX, column (&), lines 11a-11d, 11241 306,536. 306,798.
18 Total expenses. Add lines 1317 (must equal Part IX, column (A), line 26} ... 662,397. 653,149,
19 Revenue less expenses. Subtract fine 18 fromline 12 ... .. s -95,701. ~52,048.
E% | Beginning af Current Yeat End of Year
B2 20 Totalassets (Part X fine 18) e 862,357. 790,547.
<5l 21 Total liabilfties (Part X, ine 26) ... 671,236, 651,474.
23| 22 Net assets or fund balances. Subtract line 21 from fine 20 191,121, 139,073.

Signature Block

Under penaities of perjury, | declara that t have examined this retum, and statements, and 1o the best of my knowletige and belief, itis true, comect,
and compiate. Peciaration of preparer {other than o!ﬁceﬂ i basee on 8t information of which prepamrm any knowiedgs,
Sign ’ ‘ [).5//'{0".20/0
Here L_~Signature of officer Date
VALERIE HILL, EXEC DIRECTOR
Type ot print name and title
Preparer's } Dats Check If Praparer's ideniiying namter
paj ! solf- {see instructions)
1 s signature // /? ‘// O | smployed W {:Xj
Vs o Lo, 77 BURNETT ACCOUNTING AND TAX SERVICE Ew >
"™ | sremoorde” I, 1238 SUSAN WAY
ress, an
ZP + 4 SUNNYVALE, CA 94087 Phone no. >(408)737 -9318
May the IRS discuss this return with the preparer shown above? {see instructions) ... _— [X] ves m No

ouz00t 020410 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separaie instructions. Form 990 (2009)



30604001 737717 62
COMMUNITY PREGNANCY CENTER -~ AKA
Form 99C (2009) SANTA CLARA CNTY CRISIS PREGNANCY CTRS 94-2820673  Ppage?2

rﬁan ill| Statement of Program Service Accomplishments

1 Briefly describe the organization's mission:

WE COMMIT TO EMPOWERING AND EQUIPPING WOMEN AND MEN

TO CHOOSE LIFE FOR THEIR UNBORN CHILDREN THROUGH THE

LOVE OF JESUS CHRIST IN ACCORDANCE WITH HIS WORD

REGARDING THE SANCTITY OF HUMAN LIFE.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 890 or 990-EZ7 J PRI
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... E.tes {X—} 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 o others, the tolal expenses, and revenue, if any, for gach program service reported.

[ dves [Xno

4a (Code: } (Expenses $ 394,081, including grants of § ) {Revenue $
STAFF OVERSEES A NETWORK OF VOLUNTEERS AT THREE PREGNANCY CARE CTRS

THAT PROVIDE FREE SVCS TO WOMEN & MEN WHO ARE FACING PREGNANCY

DECISIONS. SVCS INCLUDE FREE PREGNANCY TESTS & ULTRASOCUNDS LAY

COUNSELING ON PREGNANCY OPTIONS,

b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
POST-ABORTION COUNSEL & CARRY-TO-TERM SUPPORT, SUCH AS FREE FIRST &
SECOND TRIMESTER PRE-NATAL CARE, MATERNITY AND BABY CLOTHING &

EQUIPMENT, CHILDBIRTH CLASSES, REFERRALS FOR SERVICES SUCH AS MEDICAL
CARE, LEGAL ASSISTANCE & SOCIAYL, SERVICE (MEDI-~CAL)

4c  {Code: } {Expenses $ including grants of $ ) (Revenue $ 3
YOUTH EDUCATION SERVICES PROVIDES MANDATED HIV/AIDS EDUCATION TO
PRIVATE AND PUBLIC SCHOOLS, AND TRAINS TEAMS OF ADULT AND PEER ADVISORS
TO SPEAK IN SCHLS THROUGHOUT THE VALLEY ON THE TOPIC OF SEXUAL
DECISION-MAKING, SPEAKING TO TENS OF THOUSANDS OF STUDENTS IN THE LAST 7
YEARS.

A Other program services. (Describe in Schedule O))

(Expenses $ including grants of ) {Revenue $ )
4e _Total program service expenses P § 394,081.
Form 990 (2009)
932002
02-04-10
2
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30604001 737717 63
COMMUNITY PREGNANCY CENTER - AKA

Form 290 (2009) SANTA CLARA CNTY CRISIS PREGNANCY CTRS 94-2820673 Page 3
1tV 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)?
"y If "Yes," complete Schedule A 1 X
2 s the organization required to comp&ete Schedule B chedu!c of Cantnbutors? S— 2 X
3 Did the organization engage in direct or indirect political campaign activities on behcﬁf of orin opposmon to randtdates fof
public office? If "Yes,” complate Schedule C, Part] . ... e 3 X
4 Section 501{c}3) organizations. Did the organization engage in lobbying activities? If "Yes, " complete Schedule C, Part il . 4 X
5 Section 501{cH4), 501{c}{5}, and 501{c}(6) organizations. is the organization subject to the section 8033(e) notice and
reporting reguirement and proxy tax? If "Yes," complete Schedute C, Part il . ... )
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? # "Yes," complete Scheoule [3, Partl | 6 X
7 Did the organization receive or hold & conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Partif R T 7 X
8 Did the organization maintain collections of works of an, historical treasures, or other similar assets? Jf "Yes, " complete
Schedule D, Part il . . . L8 X
g Did the organization report an amount in Part X lme 21 Serve as a custodtan for amounta noi !lsted in Par‘( X or prowde
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?
H“¥os S comploteBehediin DiPaITN sy ey s s o S S NSO RS ST 10 X
11 s the organization’s answer to any of the folowing questions *Yes*? Jf so, complete Schedule D, Parts VI, VIl VIll, IX, or X
S APPICADIE . b
® Did the organization report an amount for land, buildings, and equipment in Part X, line 102 If “Yes, * complete Schedule D,
Part VI.
® 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 167 If “Yes," complete Schedute D, Part Vil.
® 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 167 If "Yes, * complete Schedule D, Part VIIL.
® Did the organization report an amount for other assets in Part X, line 16 that is 5% or more of its total assets reported in
Pan X, fine 167 ff "Yes, " complete Schedule D, Part IX.
& Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X.
e Did the organization’s separate or consolidated financial statements for the tax year include a footnots that addresses
the organization's lability for uncertain tax posttions under FIN 487 If "Yes,” complete Schedule D, Part X,
12 Did the organization obtain separate, independent audited financial staterments for the tax year? If "Yes," complete
Schedule D, Parts X5, X, and Xl
128 Was the organization included in consolidated, independent audited financial statements for the tax year? Yes
I "Yes, " completing Scheduie D, Parts XI, X, and Xlij is optional ... ... hZA
13 s the organization a school described in section 170{0I(1HANIN? If "Yes," complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. 1142 X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundra\smg, busme,s,
and program service activities outside the United States? If "Yes, " complete Schedule F, Part} .. [ 14D X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance o any orgamzanon
or entity located cutsids the United States? If "Yes," complete Schedule F, Part Il . T T - X
16  Did the organization report on Part IX, cofurnn (A), line 3, more than $5,000 of aggregate grants or assis tance to individuals
located outside the United States? If "Yes," complete Schedule F, Fart il 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fu ndrazsmg services on F’art IX
column (A}, ines 8 and 1187 I "Yas," complete Schedule G, Part] . e L7 X
18 Did the organization report more than $15,000 total of fundraising event gross incorme and contributions on Part VIl fines
1c and 8a? If "Yes,” complete Schedule G, Part il . S — 181 X
19 Did the organization report mora than $15,000 of gross income from gaming act:vmes on Part vm hne 9a'7 lf "‘r’es
complete Schedule G, Partl .. ... ... 19 X
20 __Did the organization operate one or more hosgita!s? ii "Yesz camg!ete Scheduﬁe H 20 X
Form 990 (2009)
932003
02-04-10
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30604001 737717 64
COMMUNITY PREGNANCY CENTER - AKA

Form 99C (2000) SANTA CLARA CNTY CRISIS PREGNANCY CTRS 94~2820673  paged
[P | Checklist of Required Schedules (continued)
Yes | No
™1 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
s United States on Part IX, column (A}, line 12 /f "Yes,” compiste Schedule J, Parts L and if . Ll X
22 Did the organization report more than $5,000 of grants and other assistance to mdmdu.als in the Unlted States on Part i)(
column (A}, line 27 If "Yes,” complete Scheaule L, Parts 1and TH e, 22 X
23 Did the organization answer "Yes” to Part VI, 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? #f "Yes," complete
Schedule J . . ] X
24a Did the orgamzauon have a tax~exempi bond issue wnh an outstanqu prmmpal amount of more than $100, 000 as oi the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K. If "No", go to line 25 R——— 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a 2emporary penod exceptnon’? noseBonnns 24b
¢ Did the organization maintain an escrow accoun? other than a refunding escrow at any time during the year to defea.;e
any tax-exempt BONGST | e 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time dunng the year” 24d
25a Section 501{c}{3) and 501{c){4) organizations. Did the organization engage in an excess benefit transaction wnh a
disqualified person during the year? If “Yes," complete Schedule L, Part! ... ..., 25a X
b s 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-E2? If "Yes, * complete
SCHEOUIE Ly PAT] o oo e 25b X
26 Was aloan 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, Partil . ... ... . .28 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 refated to such an individual? If “Yes, " complete
Schedule L, Part i
28 Was the organization aparty to a busmess transaction thh one of the folk:«wmg parttes, (see Scheduie L Pan IV
instructions for applicable filing thresholds, conditions, and exceptions): i
a A current or forrer officer, director, trustee, or key employee? Jf “Yes," complete Schedule L, PartlV. ... 282 X
b A family member of a current of former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part 1V . 28b X
¢ An entity of which a current or former officer, director, trustes, or key employee of the organization {or a family member) 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? Jf "Yes," complete Schedute M ... ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other sirilar assets, or qualified conservation
contributions? If "Yes," complete SCRSTUIE M . e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If “Yes," complete Scheduie N, Part! ... e, 31 X
32 Didthe organization sell, exchange, dispose of, or t(ansfer more fhan 25% of us net assets7 /f "Yes, comp!ete
Schedule N, Part if . — 32 X
Did the organization own 100% of an enmy dtsregarded as separa/te from the orgamzemon under Reguiatmns
sections 301.7701-2 and 301.7701-37 Jf "Yes," complete Schedwle R, Part! . . ... ., 193 X
Was the organization related to any tax-exempt or taxable entity?
i "Yes,” complete Schedule B, Parts B, HL W, and V06 T oo oo e et e 34 X
35 s any related organization a controlled entity within the meaning of section 512(b)13)7
If "Yes," complete Scheaule R, Part V, N8 2 | e 35 X
36 Section 501{c}{3} organizations. Did the organization make any transfers to an exempt non-charitable refated organization?
If "Yes,” complete Scheduie R, Part V, line 2 . e 38 X
37 Did the organization conduct more than 5% of ;ts achvitres through an entity that is not a related orgamzahon
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 O and provide explanations in Schedule O for Part Vi, lines 11 and 19?
Note. All Form 290 filers are required to complete Schedule O, as | X
Form 990 (2000}
932004
02-04-10
4
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30604001 737717 65
COMMUNITY PREGNANCY CENTER - AKA
Form 990 (2009) SANTA CLARA CNTY CRISIS PREGNANCY CTRS 942820673  Pageh
Statements Regarding Other IRS Filings and Tax Compliance

Yes | Mo
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
— U.8. Information Returns, Enter -0- if not applicable . . R T R 1a
b Enter the number of Forms W-2G included in line 1a. Enter -G tf nm appllcable L —— ib

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable paming
{gambiling) winnings to prize winners? ... .. S A TR S TN ’

2a Enter the number of employees reported on Form W -3, Transmxtial of Wage and Tax Statements.
fitedt for the calendar year ending with or within the year covered by this return | s 2a

b [f at jeast one is reported on line 2a, did the organization file alf required federal employmen‘r tax retums” e
Note. If the sum of lines 1a and 2a is greatey than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrafated business gross income of $1,000 or more during the year covered by this retum? | . |.8%a X
b If ‘Yes," has it filed a Form 990-T for this year? If ‘No," provide an explanation in Schedule O B B . 130

4a At any time during the calendar year, did the organization have an interest in, or a signature or other amhomy over, a
financial account in a foreign country {stich as a bank account, securities account, or other financial account)?
if "Yes," enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank and
Financial Accounts.
5a 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 Sb, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? ... . 1.5
6a Does the organization have annual gross :ecanpts that are normaily greater than $1 00 OOO and d:d the organ:zatlon salwctt
any contributions that were not tax deductible? e
b If *Yes,” did the organization include with every soilclta’(ton an express statement that such contnbuﬂom oy gifts
Wore ot e BedUERIBIBR oo o ey ey 2 Y S S TR NS
7 Organizations that may receive deductible contributi under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and pantly for goods and services
POVIAET B0 ThB DAYOIT it it e e e
b I "Yes,” did the organization notify the donor of the value of the goods or services provided” . v
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

k-2

o

o

8a X

7a X
7b

to file Form 82827 - S OSSOSO OO TSP PU PSR
d If "Yes,” indicate the number of Forms 8282 fued dunng the VORI wocenamanmssimnnnsiess i ‘ 7d {
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefit contract?

1 Did the organization, during the year, pay premiums, drreclly or mdwectly ona personal beneﬂt comract?
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? .
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? . ..
8 Sponsoring organizati intaining donor advised funds and section 509{a){3) supporting organizations. Did the
supporting organization, or & donor advised fund maintained by a sponsoring organization, have excess business holdings
at any time during the year?
9 Sponsoring organization: i ¥ing donor funds.
a Did the organization make any taxable distributions under section 49667 | U
b Did the organization make a distribution to a donor, donor advisor, or rela1ed person’? ,,,,,,,,,,,,,,,,,,,,, .
10 Section 501{c){7) erganizations. Enter:

a Initiation fees and capital contributions included on Part Vit line 12 ... ... ... 10a
b Gross receipts, included on Form 890, Part VI, line 12, for public use of club faclites .. ... [10b
11 Section 501{c}(12} organizations. Enter:
a Gross income from mambers or shareholders .. JRUSURIO I ) £
b Gross income from other sources (Do not net amounts due or paxd to other sources agamst
amounts due or recelved from them.} . s 11k
12a Section 4947{a}{1) non-exempt chaﬂtabla tvusts is zhe orgamza!lon frhng Forrn 990 in hau of Form 10417
b "Yes,' enter the amount of tax-exermpt interest received or acerued during the year ... | 12b Y :
Form 990 (2009)
oo

5
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30604001 737717 66
COMMUNITY PREGNANCY CENTER - AKA

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Scheodule O. See instructions.

Form 990 (2009) SANTA CLARA CNTY CRISIS PREGNBNCY CTRS 94-2820673  Page6
‘Bart V1| Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a "No" response

~ection A. Governing Body and Management

Yes

No

1a Enter the number of voting members of the governingbody ... . T
b Enter the nurber of voting members that are independent . . 1
2 Did any officer, director, trustee, or key employee have a family relatlonshnp ora busmess reiatlonsh:p with any other

]

officer, director, trustee, or key employee? X
3 Did the organization delegate control over management dunea oustomanly performed by or under 1he darect supervision

of officers, directors or trustees, or key employees to a managsment company or other person? = 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was »‘ded" . 4 X
5 Did the organization becorne aware during the year of a material diversion of the organization’s assets? 5 X
6 Dees the organization have members or stockholders? ... & X
7a Does the organization have members, stockholders, or other persons who may e!ect one or more members of the

GOVEIMING DOTYT oo oo oot et 7a X

b Are any decisions of the governing body subject 1o approval by members, stockholders, or other persons? b X

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

by the folfowing:

a The governing body? ... T

b Each committee with authority tc ac’t an behalf of the governing bociy"

8 s there any officer, director, trustee, or key employee listed in Part VIf, Section A, who cannot be reached at the
organization’s malling address? If "Yes, " provide the names and addressesin Schedule O i 9

Section B. Policies (This Section B requests information ahout policies not required by the Internal Revenue Code.)

<
@
@

10a Does the organization have local chapters, branches, or affiliates? . | e {102

b {f "Yes,” does the organization have written policies and prccedures governing the ac:twmes of suuh chﬁptars, afﬁlxaies,
and branches to ensure their operations are consistent with those of the organization? . . 130b

Wik

11 Has the organization provided a copy of this Form 980 to all members of its governing body before ﬂhng the form"

1A Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Does the organization have a written conflict of interest policy? /f “No,"go teline 13 ... ...

b Are officers, directors or trustees, and key employess required to disclose annually interests that could give rise

TOICOOMCEDY. nnmmmmrrmemmrrnm o s v B o S AT RN B O S S O 12b

¢ Does the organization regularly and consistently monmrand enforce compliance with the policy? #f "Yes,” describe
in Schedule O how thisis done ... .. e 126

13 Does the organization have a written whysﬂeblower pohcy"

14 Does the organization have a written document retention and destructlon pol:cy" .
15  Did the process for determining compensation of the following persons include a review and approval by ;ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Exacutive Director, or top management official _____.._.........._.................oc...... {152

b Other officers or key employees of the OFganization . e

If *Yes" to fine 15a or 18b, describe the process in Schedule O. {See instructions.}
16a Did the organization invest in, contribute assets to, or patticipate in a joint venture or similar arrangement with a

taxable entity GUIANG ERE YBAT i e e e 16a

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 1o SUc amanaQemBIIST o R 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed WCA

18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990G-T (501(c}(3)s only) avaitable for
public inspaction. Indicate how you make these available. Check all that apply.
,,_J Own websita Lj Another's website - Upon request
19  Describe in Schedule O whether (and if s0, how), the organization makes its governing documents, conflict of interest policy, and financial
statements avaitable to the public.

) State the name, physical address, and telephone number of the person who possesses the books and records of the organization: »
MEGAN SANCHEZ - 408-229-9836

3315 ALMADEN EXPRESSWAY #25, SAN JOSE, CA 95118

Form 990 (2009)

932008
02-04-1G
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30604001 737717 67
COMMUNITY PREGNANCY CENTER -~ AKA
Form 990 {2009) SANTA CLARA CNTY CRISIS PREGNANCY CTRS 942820673  Page?

‘Part V| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
~ection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

+ Complete this table for all persons required to be fisted. Report cormpensation for the calendar year ending with or within the organization’s tax
“Year. Use Schedule J-2 if additional space is needed.

® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.
Enter -0~ in columns (D), (B}, and (F) if no compensation was paid.

® List alf of the organization’s current key employees. Ses instructions for definition of "key employee.”

® List the organization’s five cutrent highest compensated employess {other than an officer, director, trustee, or kay employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1058-MISC) of more than $100,000 from the organization and any related organizations.

® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation frorm the organization and any refated organizations.

@ {ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
mare 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 ermployees; highest compensated employees;
and former such persons.

[:] Check this hox if the organization did not compensate any currem officer, director, of trustee.

(LY ®) {C) [is)d (E} ]
Narre and Title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per 5 from from related other
week § - the organizations compensation
g ] £ arganization (W-2/1099-MISC) from the
] § 8 E (W-2/1099-MISC) organization
ERE § ﬁg and rte!a!ed
H % g e % organizations
RUDY JANZEN
CHATIRMAN 3.00}X X 0. 0. 0.
ANDREA JANZEN
DIRECTOR 2.00X X 0. 0. 05
ARRY BONALDI
JIRECTOR 1.001X X 0. 0. O,
WILL GOULDING
DIRECTOR 1.00(X X 0. 0. 0.
VALERIE HILL
EXEC DIRECTOR/CEOQ 40.00 X X O 0. 0.
JOHN REED
TREASURER 2.001X X 0. 0. 0.
DONNA RHODES
VICE CHAIR 1.00(X X Ol 0. 0.
BARRY RODENGERG
SECRETARY 1.00X X 0. 0. Q.
PERRY BROWN
DIRECTOR 1.004X X 0. 0. 0.
932007 02-04-10 Form 990 (2009)
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\[._{ﬂ Section A, Officers, Directors, Trust Key Employees, and Highest Compensated Employees (continued)
1] {8) () D) &) F)
Name and title Average Paosition Reportable Reportable Estimated
- hours {check all that apply} compensation compensation amoun of
per 5 from from retated other
week g 8 the ) organizations compensation
5 & organization (W-2/1099-MISC) from the
g; K g % (W-2/1099-MISC) organization
E % E %g and fela}ed
fé £ g 3 :?% ,% organizations
1b_Total . > 0. 0. 0.
2 Total number of mdw:duals (lnctudmg but not i)rmted to those hsted above) who recelved more than $100,000 in reportable
compensation from the organization »
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If “Yes," complete Schedule J for such individual ... ... PR
4 For any Individual fisted on fine 1a, is the sum of reportable compensation and other campensatton from the orgamzauon
and refated organizations greater than $150,0007? i "Yes," complete Schedule \J for such individual .. L .
5  Did any person fisted on line 1a receive or accrue compensation from any unrelated organization for services rendered tc
the organizetion? i "Yes," complete Schedue J for such person ...

Section B. independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE

(A} (8} {C)
Name and business address Description of services Compensation

2 Total number of independent contractors {including but not lirnited to those fisted above) who received more than
$100,000 in compensation from the organization #

Form 990 (2009)
932008 02-04-10
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A} (B) ©) )
Total revenue Related or Unrglated oK Sﬁ;iguf?om
exerpt function business tax under
- revenue revenue sections 512,
513, or 514
.‘g% 1 a Federated campaigns
gg b Membership dues .
GE|  © Fundraisingevents ... .
%,_‘«_‘s d Related organizations ... .
g"g e Government grants (con‘tnbtmons} 1e
-;gg 1 Al other contributions, gifts, grants, and
2% simifar amounts not included above . {1 506,586.
g'g 8 Noncash contributions included in lines 1a-11. § e
on h Total. Addlinestadf ..o W
Business Code,
2 2a
gg "
] 5 ¢
§sl «
& Al other program service revenue ...
g_Total. Add lines 2a-2f .. sz D
3 Investment income (mciudmg dividends, interest, and
other similar amounts) e W 958. 958.
4  Income from investment of tax exempt bond proceeds P
B Royales .. s »
(i} Real
6a GrossRents ...
b Less:rental expenses |
¢ Rentalincome or ffoss) ...
d Netrentalincome or 088} ... ... | l
7 a Gross amount from sales of | (i) Securities {ii} Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ (Gaip or floss) ..
d Net gain or (foss} ...
g 8 a Gross income from fundraising events {not
& including$ 108,654 . of
d':% contributions reported on fine 1¢). See
5 Part IV, line 18 .. a
g b Less: direct expenses b
¢ Net income or foss) from fundraising events
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
¢ Net income or floss} from gaming actlvmes
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold | b
¢ _Net income or {loss) from sales oi mvenmrv ..............
oo Miscellaneous Revenue Business Code
11 a
b
[
d Aflotherrevenue ...
e Total Addlines 11a11d ... W
12 Total revenue. See instructions. .. > 601,101.% 958. 0. -15,097.
i . Form 990 (2009)
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"Part IX| Statement of Functional Expenses
Section 501{c}(3) and 501{c}(4) organizations must complete alf columns.

All other organizati must plete column {A) but are not requirﬁd to complete columns {B), {C), and (D).
o not include amounts reported on lines 6b, A 8 6 D)
b, 8b, Ob, and 10b of Part Vill, Total expenses Progial atyice Wermoner and Fundrasing

1 Grants and other assistance to governments and
organizations in the U.S. See Part ¥, line 21 .
2 Grants and other assistance to individuals in
the US. See Part iV, line 22 . ...
3 Grants and other assistance to govemnments,
arganizations, and individuals outside the U.S.
See Part IV, fines t5and 16 ...
Benefits paid to or formembers ...
Compensation of current officers, directors,
trustees, and key employees 42,000. 23,200. 12,400, 6,400,
6  Compensation not included above, 1o disqualified
persons {as defined under section 4958(f)(1)) and
persons described in section 4958{c}{3)(B)

>

<o

7  Othersalaries andwages . .. ... 258,550. 136,748. 80,278. 41,524.

8 Pension plan contributions (include section 401 (k)
and section 403(b) employsr contributions} ..

] O1hefempfoyeebenaﬂts vvvvvvvvvvvvvvvvvvvvvvvv 20,571- 101948- 6, 343- 3,280-
10 Payrolitaxes .. e 25,230.1. 13f870- 7,448, 3,912,
11 Fees for services [non-employeesy:

@ Management ... ...

b legal .

¢ Accounting ... 765. 765.

d Lobbying ...

e Professional fundraising services. Ses Part IV, ling 17

t Investment managementfees

G OMer ... 45,569, 28,763, 16,806.
12 Advertising and promotion 17,464. 613. 3,361, 13:490-
13 Office 6XPenses. ... 14,461. 7,481. 6,980,
14 Information technology ... 12 /873, 11 7 380. 1 Fa 493.
15 Rovyalties ... ...
16 Occupancy ... 73,290. 58,799. 11,300. 3,191.
17 Travel 12,918. 2,060. 10,858.
18  Payments of travel or entertainment expenses

for any federal, state, or focal public officials

16 Conferences, conventions, and meetings .. 5,175. 5,175,
20" lnterest .ocsvmuemsrmme s 39,788. 39,788.
21 Paymentstoaffiiates ... .. :
22 Depraciation, depletion, and amortization | 19,839. 16,863. 1,984, 992.
23 insurance .. 15,319. 4,930. 10,389,

24  Other expenses. itemize expenses not covered
above. (Expenses grouped togethar and labeled
miscetianaous may not exceed 5% of total
expenses shown on ing 25 below.) ... ..

a PRINTING 13,214. 6,269. 3,434. 3,511,
b SUPPLIES 12,312. 8,462, 3,850.
¢ PHYSICAL SUPPORT 9,447. 9,447.
d EQUIPMENT LEASE 7,774. 6,109. 1,665,
e VOLUNTEER COSTS 6,590, 2,411. 4,179.
f Al other expenses ;
5 _Tolal functional expenses, Add lines 1 through 24t 653,149, 394,081, 182,768. 76,300.

. Jointcosts. Check here > [__J it following
SOP 98-2. Complate this fine only # the organization
reported in cotumn (8) joint costs from a combined
educational campaign and fundraising solicitation

932010 02-04-10 Form 990 (2009)
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"1 Balance Sheet

(A) (8)
Beginning of year £nd of year
1 Cash - non-interest-bearing B S SR USSP ~1. 1
- 2 Sav;ngsand%emporaryoaoh|nvestmmts e, 145,909. 2 94,286,
3 Pledges and grants receivable, net L 3
4 Accounts receivable, net i 13,220.] a 20.
5 Receivables from current and former offlcers dtrertors trustees, key

employees, and highest compensated employees. Complete Part I
of Schedule L.

8  Receivables from other dlsquahﬂed persons (as defmed under oGCtIOl’I
4958(7)(1)) and persons described in section 4958(c)(3)(B). Complete
Part if of Schedute L. .

7  Notes and loans receivable, net

inventories for sale or use | .

9  Prepaid expenses and deferred charges -

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

basis. Complete Part V] of Schedule D 10a 857,408, R R D R Fan S
b Less: accumulated depraciation 174,876. 677,090.! 10¢c +532.

Assels
»
© (@i,

14,314,

11 Investments - publicly traded securities ., 13
12 Investments - other securities. See Part IV, line 11 12
13 investments - program-related. See Part IV, line 11 13
14 imangible assets . 14
15  Other assets, See Pant IV, hneﬂ ) 11,825.] 15 11,140.
16 Total assets. Add lines 1 through 15 {roust egua line 34) . 862,357.1 18 790,547.

17 Accounts payable and accrued expenses ... ... PP 7:778.) 17 3,115,
18 QGrants payable | .
19 Deferred revenue | .
20 Taxexempt bond kabﬁmes RS
21 Escrow or custodiat account lability. Complete Part v cf Scheciule D AU

i3
:g 22 Payables to current and former officers, directors, trustees, key employees,
:g highest compensated employses, and disqualified persons. Complete Part §i
= of Schedule L
23 Secured mortgages and notﬁs payable to unrelated third parties 647,450.] 23 628,543,
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities. Complete Part X of Schedufe D ... 16,008.] 25 19,816.

26 Total liabilities. Add lines 17 through 25 : 671,236. 26 651,474.
Organizations that follow SFAS 117, check here P LX] and complete
lines 27 through 29, and fines 33 and 34,

27 Unnasticioainel.@s08ES s o s o s s s xS s

28 Temporarily restricled net assets

29 Permanently restricted net assets
Organizations that do not follow SFAS 117 check here P LJ and
complete lines 30 through 34.

30  Capital stock or trust principal, or current funds

3t Paidin or capital surplus, of land, building, or equipment fund

32  Retained earnings, endowment, accumulated income, orotherfunds |

Net Assets or Fund Balances

33 Totalnetassets orfund balances ... 191,121.) 33 139,073,
138 Totalliabilities and net L 862,357, a4 790,547.
Form 990 (2009)
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4 X1 Financial Statements and Reporting

Yes ; No

1 Accounting method used to prepare the Form 990: T casn X acorval (] Otner T
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O,

2a Woere the organization’s financial statements compiled or reviewed by an independent accountamt?
Were the organization’s financial statements audited by an independent accountant?
¢ f "Yes" toline 2a or 2b, does the organization have a commitiee that assumes responsibiiity for ovemighz of the audtt
review, or compilation of its financial statements and selection of an independent accountard? | . .
if the organization changed either its oversight process or selection process during the tax year, explam in Schedule O
it *Yes" to line 2a or b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:

X Separate basis E] Consolidated basis {:j Both consolidated and separate basis

-2

o

3a As aresult 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-1337 3a X
b i "Yes,® did the organization undsrgo the requwed audn or audats" If the organization did not undergo {he requued audn
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits. ..o . 3b
Form 990 (2009)
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