Form 990

Under section 501{c), 527, or 4947(a)(1) of the Internal Reven

Return of Organization Exempt From Income Tax

ue Code

(except black lung benefit trust or private foundation)

OMB No. 1545-0047

2006

Department of the Treasury open to PUb[ic
Internat Revenue Searvice » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A Forthe 2006 calendar year, or tax year beginning , 2006, and ending ,
B Check if applicable: c D Employer Identification Number
[X]Acaress change | RS jabei | CENTRAL INDIANA CRISIS PREGNANCY CENTER, 35-1059740
|~ hange or | INC. E Telephone numher
ame cha pe.
T inita ret oo 8202 VINCENNES CIRCLE A 317-280-2635
|| inial return swecile | TNDIANAPOLIS, IN 46268 il
| | Final return tions. F ,.mhm'i’; 9 D Cash Accrual
| Amended return Cther (specify) ™
|__iApplication pending @ Section 501{c 3) organlzatlons aind 494 1) nonexempt H and| are not applicable to section 527 organizations.
charitable tmgs must atlach a Completeé g hedule A H (a) is this a group return for affiliates? . . . [:I Yes No

(Form 990 or 990-EZ).

G_Web site: ™ WWIW.CICPC.CQRG H (C) Are all affdiates included? . .

{If 'No," attach a list, See instructions.)

4 Organization type
(check onlyong) . ... ... ™ . 501¢c)

H (b) If "Yes," enter rumber of affliates ™

3« (nsertno) D 4947(2)(1) er H 527 [H (d) is this a separate return filed by an

ar

K Check here ™ D if the organization is not a 509(a)(3) supporting organization and its crganization covered by & group ruling? [—]Yes X] wo

gross receipts are normally net more than $25,00C. A return is not required, but if the |} Group Exemption Number . . .

| 4

organization chooses to file a return, be sure to file a complete return, M

Check »
L Gross receipts: Add lines 6b, 8o, 9b, and 10b to ine 12 ™ 2, 243, 534 . to attach Schedule

u if the organization is net required
B (Form 990, 990-EZ, or 590-PF).

[Part

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

1 Contributions, gifts, grants, and similar amounts received:
a Contributions to donor advised funds. . ... ........ . ... ...l 1a

b Direct public support {not included online 1&). .............. .. . ... .. ... 1h

1,559,225,

¢ Indirect public support {nhot included on line 1a) ........................... Tc

29,075.

d Government contributions {grants) (not included oniine Ta).. . ..... ... ... 1d

o B M

Dividends and interest from securities. . ... ... ... ..
Ba Grossrents. L

& TR S e $ 1,859,321, nowcasn $ 128,979 5
Program service revenue including government fees and contracts (from Part VIH line @3).......... ... ..
Membership dues and assessmEenIS . .. .
Interest on savings and temperary cash investments ... ... . L

1, 888,300.

26,514.

12,291.

620.

b Less: rent;l EeXPENSEeS. . ............ SERIRRREEEEE ) NDW\N &THUM% RE Fb
¢ Net rental income or (joss). Subtract line 6b from imer sz oot IC AN ILNTBNT.-‘. .

7 Other investment income (describe. .. ... > SEE STATEMENT 1)

235.

8a Gross amount from sales of assets other (A) Securities

(B) Other

tham invertory . . .. ... . .. 15,266.| Ba

mczm<m3

b Less: cost or other basis and sales expenses. ... ... 15,095.] 8b

¢ Gain or {loss) {attach schedule} . ..... STATEMENT .2 . 171.] 8¢

d Net gain or (loss). Combine line 8¢, columns (Ayand B). . .... ... .. ... ... ... .....

9 Special events and activities (attach schedule). }f any amount is from gaming, check here
a Gross revenue (not including $ 635, 371. of contributions

reported on bne ID). . . %a

140,308,

-1,232.

b Less: direct expenses cther than fundraising expenses ... ... ... ... .. 9b

279,547,

10a Gross sales of inveniory, less returns and allowances . .. ... .. . .... . 10a

¢ Net income or (loss) from special events. Subtract line 9b from line Sa. ........ ... ....STATEMENT 3

-139,239.

b Less:costofgoodssold .. ... ... . . { 10b

12 Total revenue, Add ines e, 2, 3, 4, 5, 6¢, 7, 8d, 9¢, 10c¢, and 11

¢ Gross profit or (loss) from sales of mvenlory {attach schedule). Subtract ling 10b fromlme10a ... .. ... ... ... ... ... ...,
11 Cther revenue {from Part VI, line 103). ... .

.'.IOc

1

12

1,847,488,

16 Payments to affiliates (attach schedule). ... ... ... .. . ..

nMminE MM

13 Program services (from line 44, column BY).................... e
14 Management and general {from line 44, column (CY). ... .. o
158 Fundraising (from line 44, column (DY) . ... o

17 Total expenses. Add iines 16 and 44, column (A . .. .

13

1,603,722.

14

513,010.

15

246,237,

16

17

2,362,969.

18 Excess or {(deficit) for the year. Subtract line 17 from line 12

—mz
th=mwtnl

21 Net assets or fund balances at end of year. Combine lines 18, 19, and 20 ... ... ...

12  Net assets or fund balances at beginning ot year {(from hne 73 column {A)) ..........................
20 Other changes in net assets or fund balances (attach explanaticn) ... .. .. SEE. STATEMENT 4.

18

-415,480.

19

2,490, 867.

20

4,000.

21

2,079,487.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

TEEADI09L O1122/07

Form 990 (2006)




Form 950 (2006) CENTRAL INDIANA CRISIS PREGNANCY CENTER, 35-1059740 Page 2

Statement of Functional EX/PBI’ISGS All organizations must complete column (A). Celumns (B), (C}, and (D) are
required for section 501(c){3) and ( ) organizations and section 4947({a){1} nonexempt charitable trusts it optional for others.

Do not inciude amounts reported on fine
&b, 8b, 9b, 10b or 16 of Part 1.

22 a Grants paid from donor advised
funds (attach sch)

(cash 5
non-cash  $ }

If this amount includes
foreign grants, check here. .. ™ D ..... 22a

22 b Other grants and ailocations (att sch)
(cash 5
non-cash  § }

{A) Total (B} Program (C} Management (D) Fundraising
Services and general

If this amount includes
foreign grants, check here. .. ™ D ..... 22b

23 Specific assistance to individuals
(attach schedule). . ... .. ............... 23

24 Benefits paid t¢ or for members
(attach schedule). ... ... ... e 24

25a Compensation of current officers,
directors, key employees, etc listed in

Part V-A (atfachschy .............. . | 25a 138,030, 93,860. 19,325. 24,845,

b Cormpensation of former officers,
directors, key empioyees, etc listed In
Part V.B (atlachschy .. ....... ........ 25h 0. 0. 0. 0.

¢ Compensation and other distributions, not
included above, to disqualified persons (as
defined under section 4958(f)(1)) and persons
described in section 4958(c)(3)(B)

(attach schedule). . ... ... . 25¢ 0. 0. 0. 0.
26 Salaries and wages of employees not
included on lines 25a, b, and ¢ ....... .. 26 781, 756. 542,437. 87,759, 151, 560.
27 Pension plan contributions not
included on lines 25a, b,and ¢ ......... 27 16,109. 11,276. 1,611, 3,222.
28 Emptoyee benefits not inciuded on
INES 253 - 27, o\ oo 28 157, 285. 110,099, 15,729. 31,457.
29 Payrolltaxes. ....................... 29 74,155, 51, 909. 7,416, 14,830.
30 Professional fundraising fees...........| 30
31 Accounting fees ... ... . -1 4,068. 163. 3,051. 854.
Legatfees. ... ... .. ... ... .. ... .. ... 32 5,654, 226. 4,241 . 1,187.
33 Supples.......... ... 33 58,475. 29,237. 14,619. 14,619,
Telephone .. ........ .. ... ... 34 44,125, 37,545, 6,180.
35 Postage and shipping. . ..., . ... 35 42,817. 25,262, 17,127. 428.
36 Cocupanty. . ..................... .. 36 244,158, 209, 876. 34,182.
37 Eguipment rental and maintenance. . .. .. 37 5,085. 5,085,
38 Printing and publications. .. ... ... ... .. 38
39 Travel. ... .. ... .. ... e 39 58,421. 14,815. 43, 606.
A0 Conferences, conventians, and meetings . . ... .. .. 40 5, 558. 5,558.
A1 interest . ... 41
42  Depreciation, depletion, etc {attach schedule} . . . . .. 42 50,534. 50,534.
43 Other expenses not covered above (itemize)
aSEE STATEMENT 5 43a 676,739. 471,432, 202,072, 3,235.
b_ 43b
€ 43c
d___ 43d
e 43e
£ 43f
- U 43g

44 Total functional expenses. Add Iines 22a
through 43g. {Organizations completing cclumns

(B) - (D), carry these totals to fines 13-15) .. ... .| 44 2,362, 969. 1,603,722 513,010. 246,237.
Joint Costs, Check. “'D if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising soficitation reported in (B) Program services? ... ... ... "D Yes No
If 'Yes, enter (i) the aggregate amount of these joint costs S . (i) the amount allocated to Program services
5 : {iii) the amount allocaled to Management and general s » and (v) the amount aliocated

to Fundraising S
BAA TEEAGIO2L 01/23/07 Form 990 (2008)




Form 990 (2006) CENTRAL INDIANA CRISIS PREGNANCY CENTER, 35-1059740 Page 3
[Part I .| Statement of Program Service Accomplishments

Form 950 is available for public inspection and, for scme pecple, serves as the primary or sole source of infermation about a particular
organization. How the public perceives an organization in such cases may be determined by the information presented on ils return. Therefore,
piease make sure the return 1s complete and accurate and fully describes, in Part [ll, the orgamization's programs and accomphshments,

What is the organization's primary exempt purpose? » SEE STATEMENT & Program Service Expenses
Al organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of (Re( ‘;‘Lﬁg;ﬁi’zggéﬁfg(ﬁ;"d
clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 301(c)}(3) and (4) organ- 4847¢a)(1) trusts; but
izations and 4947(a)(1) nonexempf charitable trusts must also enter the amount of grants and aliocations to others.) opticnat for others )
a IN 2006, PREGNANCY TESTS, ULTRASOUNDS AND CONFIDENTIAL CHRISTIAN ____.
"COUNSELING _WERE PROVIDED FREE_OF CHARGE TO_APPROXIMATELY 13,500 WOMEN..
_THE GOSPEL MESSAGE OF JESUS CHRIST WAS RECEIVED BY SEVERAL HUNDRED _
OMEN .
(Grants and allocations_ $  f this amount includes foreign grants, check here ™ | | 1,603,722,
-
?G_ra-nt—s— ;nd ;I;cation_é— $— ) If this amount includes foreign grants, check here ™ [-T
€
-(-G-;a:wt; E:ng ;Igc;tgrg _ -S_ T _-) 'I? -EI-'];; gn?oznt includes foreign g;énts, check here ™
L
?G_ra;tg and allocations —S— ) If this amount includes foreign grants, check here ™ ﬂ
e Other program services. . ...
(Grants and allocations 3 ) [f this amount includes foreign grants, check here ™ ﬂ
f Total of Program Service Expenses (should equal line 44, column (B), Program services). . . ................. e 1,603,722.
BAA Forrn 990 (2006}

TEEADIQ3L 01/18/07




Form 980 (2006) CENTRAL INDIANA CRISIS PREGNANCY CENTER,

35-1059740 Page 4

[PartIV | Balance Sheets (See the instructions.)

Note: Where required, attached scheduies and amounts within the description

(R)

®)

column should be for end-of-year armounts only. Beginning of year End of year
45 Cash — non-interest-bearing. ......... ... . . . 232,495 | 45 272,669.
46 Savings and temporary cash investments ... ... 1,553,250.] 46 1,587,629,
47a Accounts receivable . . ... L ... | 47a 98,871. SR
b Less: allowance for douttiul accounts. ....... ... .. 47b 4,622, 47c 88,871.
4Ba Pledgesreceivable. . ....... .. ... ... . ... ...,
b Less: allowance for doubthul accounts. . ... ... ...
49 Grantsreceivable. . .. e
50 a Receivables from current and former officers, directors, tfrustees, and key
employees (attach schedule). . ... ... ... .. . . 50a
b Receivables from cther disqualified persons (as defined under section 4958(f)(1))
A and persons described in section 4238(c)(3)(B) (attach schedule). .......... ... .
2 51a Other nctes and ioans receivable
'IE: (attach schedule) .. ......... ... ... ... ... .. ..., 51a
s b Less: allowance for doubtful accounts, . ............ 51b 51c
52  Inventories for SAle OF USE. . .t e 8,135.
53 Prepaid expenses and deferred charges .. ... ... ... . 5,937. 28,916.
54a Investments — publicly-traded securities ................ * . Cost FMV
b Investments - ciher securities (attach sch). ........ ... .. > Cost FMV 32,2598.
55a Investments — land, buildings, & equipment: basis.. | 55a
b Less: accumulated deprec:lataon
(attach schedule) .. e ... | 55D
56 Investments — other (a‘ctach schedule) ...................................... 540, 603.] 56
57a Land, buiidings, and equipment: basis . ............ 57a 665, 755. i
b Less: accumulated depreciation
(attach schedule) .. ....... . ... STATEMENT.7... | 57h 489,803, 167,458 .1 57¢ 175,0952.
58 Other assets, including program-related investments
(descrive »  SEE STATEMENT 8 ____ ). . 24,205 .| 58 2,450.
59 Total assets (must equal line 74). Add jines 45 through 58 .. ... ... ... ... .. ... 2,560,912.]59 2,174,622,
60 Accounts payable and accrusd expenses. . ... .. . ... ... B 69,5943.] 68 94,132.
61 Grantspayable........... ... P 61
I‘. 62 Deferredrevenue. .. ... .. . ... e 62
s 63 Loans from officers, directors, trustees, and key et
Il_ employees (attach schedule). ................ .. ..., B A 63
{_ 64a Tax-exempt bond liabilities (attach scheduie) . ... ... . ... . .. ... 64a
é b Morlgages and other noles pavable (attach schedule) .. ... ... ... ... . ... . .. ... .. .. 64b
s | 85 Other liabilities (describe ».. SEE _S__'I}_K_T_E_MEI\T_T_Q ___________ ). 2.] 65 1,003,
66 Total liabilities. Add lines 60 through 65, .. ... .. o 69,945.| 66 95,135.
Organizations that follow SFAS 117, check here » . and complete lines &7 :
E through 69 and lines 73 and 74. 3
Al 67 Unrestricted. . ........... i 2,292,6583.| 67 2,041,530.
g 68 Temporarily restricted. . . . . e 198,274. 37,957.
1163 Permanentiyrestricted ... .. ...
g Organizations that do not follow SFAS 117, check here » D and complete lines
F 70 through 74. POREES
E 70 Capital stock, trust principal, or current funds. ... . ... Lo 70
a 71  Paid-in or capital surplus, or land, building, and equipment fund. . ... ...... ... .. 71
A | 72 Retained earnings, endowment, accumulated income, or other funds. ... .. .. 72
b 73 Total net assets or fund balances. Add lines 67 through 69 or lines 70 through S
g 72, (Column {A) must equal iine 19 and colurm (B) must equal line 21) .. ... .. ... 2,490,967.173 2,079,487.
74 Total liabilities and net assets/fund balances. Add lines 66and 73 ... ... ... .. 2,560,912.]174 2,174,622,
BAA Form 990 (2006)

TEEADIDAL  01/18/07




Form 990 (2006) CENTRAL INDIANA CRISIS PREGNANCY CENTER, 35-1059740 Page 5

Part IV-A | Reconciliation of Revenue per Audited Financial Statements with Revenue per Return (See the

instructions.)
a Total revenue, gains, and other support per audited financial statements ... 2,216,468.
b Amounts included on line a but not on Part |, ine 12:
1Net unrealized gains on investments. . ....... .. S b1
2Donated services and use of facilities. .. ... ... ... e b2
3Recoveries of prior year grants ... .. .. PRI b3
4Cther (specify): _ e e e ]
SEE STM 10 _ _ o e b4 268,979,
Add lines BT roUGh B, ... e e 268,979,
€ SUBIACt 1INE B oM M8 B. . oo e e 1,947,489.
d Amounts included on Part |, line 12, but not on line a:
1investment expenses not included on Part [, fineBb. ... ... ..o dil
20ther (specily): _ ]
______________________________________ d2
Add Nes €1 and B2 . . . e
e  Total revenue (Part |, line 12). Addlineseandd ... ... SO L S USSR PY > 1,947,489.
[Part IV-B |Reconciliation of Expenses per Audited Financial Statements with Expenses per Return
a Total expensss and losses per audited financial statements. .. ... 2,631,048.
b Amounts included on iine a but not on Part 1, line 17:
1Donated services and use of facilities. ... .. ... o b1
2Prior year adiustments reported on Part ], 1ine 20 ... b2
Blosses reportedonPart |, ine 20 .. ..o .o o b3
ACther (specifyl: _ e ]
SEE STMT 11 oo b4 268,979,
Add lines Bl Hrougn B, . e 268,979,
€ SUDECt HME B IO BN B. o oo e e e e e 2,362,5969.
d Amcunts included on Part |, line 17, but not on line a:
1lnvestment expenses not included on Partf, line6b. ............. ... d1
2Ctner (specify) _ _ o e ]
______________________________________ d2
Add lines dl and €2 . e
e Total expenses (Parti, line 17). Add linescandd. ... ... ... e > 2,362,969.
Part V-A | Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time during the year even if they were nct compensated.) (See the instructions. }
(B) Title and average hours | (€) Compensation (D) Contributions to (E) Expense
(A Name and acress perwosccovoied | (irotpal | empioyes bereft, | aceainl snd oner
compensation plans
SEE STATEMENT 12 138,030, 0. 0.
BAA TEEADIOSL 01/18/07

Form 990 (2006}




Form 990 (2006) CENTRAL INDIANA CRISES PREGNANCY CENTER, 35-1059740

Page b

[Part V-A] Current Officers, Directors, Trustees, and Key Employees (continued)

Yes | No

75a Enter the total number of officers, directors, anc trustees permilted to vate on organization business as hoard meetings. .

b Are any officers, directors, trustees, or key emplayees listed in Form 990, Part V-A, or highest compensated emplayees
listed in Schadule A, Part 1, or highest compensated professional and other independent contractors listed in Schedule
A, Part II-A or 1I-B, related to each other through family or business relationships? If "Yes," atiach a statement that
identifies the individuals and explains the relationship(s). . ........ ......... ... e

¢ Do any officers, directors, trustees, or key employees listed in form 990, Part V-A, or highest compensated employees
listed 'n Schedule A, Part |, or highest compensated professicnal and other independent contractors listed in Schecule
A, Part II-A or II-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related
to the organization? See the instructions for the definition of 'refated organization’. ... ... . o ool

if Yes,' attach a statement that includes the information described in the instructions.

75b]

75¢

75d

Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other

Benefits (i any former officer, director, trustee, or key employee received compensation or other benefits (described below)
during the year, list that perscn below and enter the amount of compensation or other benefits in the appropriate column. See

the instructions.}

{C) Compensation (D) Contributions to (E) Expense
{B) Loans and (if not paid, employee benefit account and other
(A) Name and address Advances enter -0-) plans and deferred aliowances
compensation plans
NONE _ _ ]
-] Other Information (See the instructions.) Yes | No

76 Did the organization make a change in its activities or methods of conducting activities?
If 'Yes,' attach a detailed statement of each change. .............. ...

If"Yes," attach a conformed copy of the changes.
78a Did the organization have unralated business gross income of $1,000 or more during the year covered by this return? .. .
b if 'Yes,' has it filed a tax return on Form 930-T for this year? ... ... ..

79 Was there a liquidation, dissolution, termination, or substantial contraction during the
year? |f "Yes,' attach a statement

78a

78b

80a Is the organization related (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt organization?

b if 'Yes,' enter the name of the crganization »

8“;...

BAA

TEEADI06L 01/18/07

Form 990 (2C06)




Form 990 (2006) CENTRAL INDIANA CRISIS PREGNANCY CENTER, 35-1055%740 Page 7

| Part VI | Other Information (continued) Yes | No
82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at
substantially less than fair rental value?. ... ... ..« o e I

bif 'Yes,' you may indicate the value of these items here. Do not include this amount as
revenue in Part| or as an expense in Part if. (See instructions in Partilly ... ... .. I &Zbl

83a Did the organization comply with the public inspecticn requirements for returns and exemption applications?. .........
b Did the organization comply with the disclosure requirements relating to guid pro guo contributions? . ... ..., o
84a Did the crganization solicit any contributions or gifts that were not tax deductible?. ... ... oo

If ‘Yes' was answered to either 85a or 85b, do not complete 85¢ through 85h below uniess the organization received a
waiver for proxy tax owed for the prior year,

€ Dues, assessments, and similar amounts from members ... ... .. B5c N/A

d Section 162(e) lobbying and political expenditlres. .. ... ... 85d N/A

e Aggregate nondeductible amount of section 6033(e){1)(A) dues notices . ........ ... ..., 8e N/A

f Taxable amount of iobbying and political expenditures (line 85d less 85e) ....... . ......... 85f N/A

@ Does the organization elect to pay the section 6033(g) tax on the amounton line 8512 . .. .....................

b If section 6033(e)(1)(A) dues nclices were sent, does tha organization agree to add the amount on line B5f to its reasonahle estimate of

86 501(c)(7) organizations. Enter: a Initiation fees and capital contributions inciuded on
BIE 12, 86a N/A

b Gross receipts, included on line 12, for public use of ciub facilities. ... ... ............ 86b N/A

B7 501(c)(12) erganizations. Enter: a Gross income from members or shareholders. . ... .. .. 87a N/A

b Gross income from other sources. (Do not net amounts due or paid to ether sources
against amounts due or received fromthem.). ... ... o 87b N/A

88 a At any time during the year, did the organization own a 50% or greater interest In a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-37
I Yes,' complete Part 1X. . e

b At any time during the year, did the arganization, directly or indirectly, own a controlled entity within the meaning of
section 512(b)(1357 If 'Yes, complete Part X1 ... e

89a 507{c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4971 » 0. ;sectiond4@12» 0. : section 4955»

b 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes,' attach a statement
explaining Bach ranSaCHON. . . ..

¢ Enter: Amount of tax imposed on the orgganization managers or disqualified persons during the
year under sections 4912, 4855, and 4928, ... ... .. ... .. FR

d Enter: Amount of tax on line 85¢, above, reimbursed by the organization. . .. ............ »-

e All organizations. At any tme during the tax year, was the organizaton a party 1o a prohibited tax shelter transaction?. . ..

t All organizations Did the organization acquire a direct or indirect interest in any applicable insurance contract? .. ...

g For supporting organizations and sponsoring organzations rnaintairing donor advised funds. Did the suppaorting
organization, or a fund mantained by a sponscring organization, have excess business holdings at any time during

NG I e

90a List the states with which a copy of this return is filed *» IN

b Number of employees employed in the pay period that includes March 12, 2006
(See INStrUCtoNS Y . I 90b| 30
91a The books are in care of » MARK PAPPAS Telephone number > 317-280-2635

b At any tme during the calendar year, did the organization have an interest In or a signature or other authority over a

financial account in a foreign colntry (such as a bank account, secunties account, or other financial account)?. ... ...

If 'Yes,' enter the name of the foreign country ™

See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank and

Financial Accounts.

BAA

TEEADIQ7L DINBI7

Farm 990 {2006)




Form 980 (2006) CENTRAL INDIANA CRISIS PREGNANCY CENTER, 35-1059740 Page 8
:Panrt'V1 | Other Information (continued) Yes | No
€ At any time during the calendar year, did the organization maintain an office outside of the United States?. . ... .. ..... | N X
If "Yes,' enter the name of the foreign country ™ _ o e ——————
92  Section 4947¢a)(1) nonexempt charitable trusts filing Form 990 in tieu of Form 7047 — Checkhers ... ... N/A .. ™ D_
and enter the amount of tax-exempt interesi received or accrued during the taxyear . ... .. ... ... ... ... > 92 I N/A

[Part Vil [ Analysis of Income-Producin

Activities (See the instructions.)

Note: Enfer grass amounts uniess

Urrelated businegss income

Excluded by section 512, 513, or 514

otherwise indicated Busin(:s\s} code An‘(WE?JFI'( Excluging code Angg?mt Rful:?ﬂdor? rmecxoergﬁept

93 Program service revenue:
a FEE INCOME 1,603.
b NPCG FEES 8,525,
¢ OTHER INCOME 10,177.
d TRAINING VIDEQ INCOME 1,008.
e VOLUNTEER TRAINING FE 5,201.
f Medicare/Medicaid payments. ... ... ..
g Fees & contracts from government agencies., . . .

84 Membership dues and assessments ..

95 |nterest on savings & temporary cash invmnts . 14 72,291,

96 Dividends & interest from securities. . .

97 Net rental income or (loss) from real estate:

a debt-financed preperty . ... ...

b not debt-financed property. ... ..
98 Net rental income or {loss) from pers prop. . . . .
99 Other investmentincome ... ...

100 Gain or (loss) from sales of assets

other than inventory. ... ... .........
1071  Net income or {loss) from special events. . . . ..
102
103

Gross profit or {loss) from sales of inventory . . . .

Other revenue: a

14 620,

235.

-1,232.

-13%, 239.

o O 0 o

104 Subtotal (2dd columns (B), (D), and (E)) . .. .. o
105 Total (add line 104, columns (B), (D), and (E). ... ... ... P o

235.

72,911.

-113,857.

Note: [ine 105 plus line Te, Part i, shouid equal the amount on tine 12, Part |,

-40,811.

[Part VIli] Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No.

v of the organization’'s exempt purposes {other than by providing funds for such pUrpOSes).

Explain hew each activity for which income is reported in column (E) of Part VIl contributed importantly to the accomplishment

RAISE FUNDS WITH BANQUET AND SPEAKER

[Part IX | Information Regarding Taxable Subsidiaries and Distegarded Entities (See the instructions.)

(A)

Name, address, and EIN of corporation,
partnership, or disregarded entity

(B)

Percentage of
ownership interest

©

Nature of activities

(&)

Total
income

(£

End-of-year
assets

N/A

P

o\@

N

o

[Part X | Information Regarding Transfers Associated with Personal Benefit Contracts

{See the instructions.)

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

Note: /f ‘Yes' to (b), file Form 8870 and Form 4720 (see instruchons).

Yes
Yes

X!No
No

BAA

TEEAOI08L 04/04/07

Form 990 (2006)




Form 990 (2006) CENTRAL INDIANA CRISIS PREGNANCY CENTER, 35-1059740 Page 9
i Information Regarding Transfers To and From Controlled Entities. Complete only if the
organization is a controlling organization as defined in section 512(b)(13).
Yes | No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of the Code? If
Yes,' complete the schedule below for each controlled entity, ... .. . ... . X
(A) f o ©
Name, address, of each Employer Identification Description of 2
controlled entity Number transfer Amount of transfer
a | .
b [ LTI -
o
Totals
Yes | No
107 Did the reporting organization receive any transfers from a conirolled entlty as defined in section 512()(13) of the Code? If
Yes,' complete the schedule below for each contralled entity. .. ... e X
(A) ® © 5
Name, address, of each Employer identification Description of )
controlled entity Number transfer Amount of transter
o
b
c
Yes | No
108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest, rents, royalties, and
annuities described in question 107 above?. . .. X
Under penalties é:f pery ing accompanying schedules and statements, and to the best of my knowledge and befief, it 1s
true, correct, an

. | declare that [ have exa g this retyrn, inclydi
sfe. 5aratlon of prepare r than officér} lsqnased on all inférmation of which preparer has 'any knowledge.

|/ 2‘?/05’

Please

Date /

Hicer

S Signah.weo
Heye 2 PN Boowe 2 Pr@s:dw;t JcED

Type or pnnt name and titie.

Pajd P o J ﬁ Date Check * Erepanﬁris StSNtor P\‘EN (See
reparer eneral Instructon
Pre- signature Wb~ 1/25/08 Srioyed > | |P00115798

parer's |Foms name o DONOVAN &“’THOMAS PC

Use ’Q.Jd)“d F.0./BOX 585 en > 35-1356555
Only |35 DANVILLE, IN 46122 erone ne. » (317) 745-6411
BAA Form 990 (2006)

TEEAQIIOL 01418407




SCHEDULE A

Organization Exempt Under OMB No. 15450047

(Form 950 or 990-E7) cont Private Se;ctlon 301(c 30)
(Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), or 4947(a)(1) Nonexempt Charitable Trust 20 06
Departmant of the T Supplementary Information — (See separate instructions.)
intermal Reverue Service | » MUSTY be completed by the above organizations and attached to their Form 990 or $80-EZ

Name of the arganizatien  CENTRAL, INDIANA CRISIS PREGNANCY CENTER,
INC.

Employer |[dentification number

35-1055740

::|] Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See instructions. List each one. If there are none, enter 'None.")

(a) Name and address of each (b) Title and average (c) Compensation | {4} Contributions (e) Expense
employee paid mere hours per week to employee 1318"3“ account and other
than $50,000 devoted to position plans ard Seferred allowances

compensation

Total number of other employees paid
over $50,000 >

T ¥ o ——— p—T T

A Compensatlon of the Flve Highest Paid Independent Contractors for Professional Services

(See instructions. List each one (whether individuals or firms). if there are none, enter 'None.")

(&) Name and address of each independent contractor patd more than $50,000

(b) Type of service (c} Compensation

Total number of others receiving over
$50 OOO for professional services

(List each contractor who performed services other than
firms. If there are none, enter 'None.' See instructions.)

— B:] Compensation of the Five Highest Paid Independent Contractors for Other Sennces

professional services, whether individuals or

(a) Name and address of each independent contractor paid mare than $50,000

(b) Type of service (c) Compensation

Total number of other contractors recewlng
over $50,000 for other services .

BAA For Paperwork Reduction Act Notlce, see the Instructions for Form 930 and Form 990 EZ. Schedule A (Form 990 or 89C-EZ) 2006

TEEAQADIL 03119407




Schedule A (Form 990 or 990-EZ) 2006 CENTRAL INDIANA CRISIS PREGNANCY CENTER, 35-1059740 Page 2

Part 11l | Statements About Activities (See instructions.) Yes | No
1 During the year, has the organization attempted to influence national, state, or local iegislation, including any attempt
to influence public opinion on a legislative matter or referendum? If 'Yes,' enter the total expenses paid
or incurred in connection with the tobbying activities. . .. -3 N/A
(Must equal amounts on line 38, Part VI-A, or linefof Part VI-B.Y. ... ... ... ... .. ... ... .. .. ... e

Organizations that made an election under section 501(h} by filing Form 5768 must complete Part VI-A, Other
organizations checking 'Yes' must complete Part VI-B AND attach a statement giving a detailed description of the
lobbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or with any
taxable crganization with which any such person is affiliated as an officer, directer, trustee, majority owner, or principal
beneficiary? (If the answer to any question Is 'Yes,' attach a detailed statement explaining the transactions.)

a Sale, exchange, or leasing of ProDerty 7. . e 2a X
b Lending of money or other extension of credit? . . . . . 2b X
¢ Furnishing of goads, services, or facilifies?, . . . e 2c X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)7. ... ... ... ... ... ... .. 2d X
e Transfer of any part of its INCome Or @ssets? . . . 2e X
3a Did the organization make grants for scholarships, fellowships, student loans, etc? (If "Yes,” attach an

explanation of how the arganizaticn determines that recipients gualify to receive payments.) . ... ... ... oo ... 3a X

b Did the organization have a section 403(p) annuity plan for its employges? ... ... 3b X

¢ Did the organization receive or hold an easement for conservation purposes, including easements
to preserve open space, the environment, historic land areas or historic structures? If

'Yes," attach a detailed statement. . . 3¢ X

d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services?. ... ... ... . 3d X
4a Did the organization maintain any donor advised funds? if "Yes,' complete lines 4b through 4g. If 'Ne,’ complete lines

A and 4g. . . S PP 4a X
b Did the organization make any taxable distributions under section 49667 . ... ... ... .. 4bi NfA
c

Did the crganization make a distribution to a donor, donor advisor, errelated person?. ... ... ... 4c N}A
d Enter the total number of donor advised funds owned atthe end of the tax year. ... .. ... ... ... ... .. > N/A
e Enter the aggregate value of assets held in al! donor advised funds owned at the end of the tax year. ... ... .. > N/A

f Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised
funds included on iine 4d) where donars have the right tc provide advice on the distribution or investment of
amounts in such funds or accounts. .. .. . R B 0

g Enter the aggregate value of assets held in all funds or accounts ncluded on line 4f at the end of the tax year ... » 0.

BAA TEEADAQZL  04/D4/07 Schedule A (Form 980 or Form 990-EZ) 2006




Schedule A (Form 990 or 980-E7) 2006 CENTRAL INDIANA CRISIS PREGNANCY CE 35-1059740 Page 3

| Reason for Non-Private Foundation Status (See instructions.)

| certify that the crganization is not a private foundation because it1s: (Please check only ONE applicable box.)
5 D A church, convention of churches, or association of churches, Section 170(b)(1){(A)(0).

1] D A school. Section 170B)(1)(AMI). (Alse complete Part V.)

~l

D A hospital or a cooperative hospital service organization. Section 170(B)(1)(A)(ii).

8 D A federal, state, or local government or governmental unit. Section 170(b) {1} (A){(v).

w

D A medical research organization operated in conjunction with a hospital. Section 178(b){(1)(A}(iii}. Enter the hospital's name, city,
and state > R

10 D An organization operated for the benefit of a college or university cwned or operated by a governmental unit. Section 170(b}(THA)(iv).
{Also complete the Support Schedule in Part IV-A.)

Ma An organization that normally receives a substantial part of its support from a governmental unit or from the general public.
Section 170(b}{1}(A}(Vi). (Also complete the Support Schedule in Part 1V-A.)

b D A community trust. Section 170(b) 1){AY(v). (Also complete the Support Schedule in Part IV-A )

12 D 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 charitable, etc, functions — subject to certain exceptions, and (2) no more than 33-1/3% of i{s support
from gross investment income and urrelated business taxable income (less section 511 tax) from businesses acquired by the
organization after June 30, 1975. See section 509(a)(2). (Alsc complete the Support Schedule i Part IV-A)

13
An organization that is not controlled by any disgualified persons (other than foundation managers) and otherwise meets the
requirements of section 509(a)(3}. Check the box that describes the type of supporting crganization: »
mType I ﬂType 1 f—lType Hi-Functionaliy integrated HType [H-Other
Provide the following information about the supported organizations. (See instructions.)
(a) o () (d) (e)
Name(s) of supported Employer identification Type of Is the supported Amount of
organization(s) number (EIN) organization {described | organization listed in support
in lines 5 through 12 the supporting
above or |RC section) organization's
governing
documents?
Yes No
L T S e S - 0

14 I-—L An organization organized and operated to test for public safety. Section 509(2)(4). {See instructions )
BAA Schedule A (Form 990 or 990-E2) 2006
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F Y

Schedule A (Form 990 or 990-E7) 2006 CENTRAL INDIANA CRISIS PREGNANCY CENT 35-1059740 Page 4
Part IV-A |Support Schedule (Complste only if you checked a box on line 10, 11, or 12.} Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year %a) (b) (c) d) (e)
beginningin} ..... ... .. ... ... »- 2005 2004 2003 2002 Total
18 Gifts, grants, and contributions

received. (Co not include

unusual grants. See line 28 . . 1,926,362, 2,182,633. 2,181,797. 1,326,953. 7,627,745,
16 Membership fees received. ... . 0.

17 Gross receipts from admissions,
merchandise sold or services performed,
or fuenishing of facilities in any activity
that is related 1o the organization's
charitable, etc, pureose. . ... ... ... 69,989, 11,952. 5,845, 15,530. 103,316,

18 Gross income from interest, dividends,
amounts received from payments on
securities loans (section 512{a) ),
rents, royalties, and unrelated business
taxable income (less section 511 taxes)
from businesses acquired by the organ-

ization after June 30 1975, . ... 45,451. 25,033, 5,188. 10, 540. 87,112,
19  Net income from unrelated business
activities not included in line 18. ... . 0.

20 Tax revenues levied for the
organization’'s benefit and
either paid to it or expended
onitsbehali .. ... .. ... . .. . 0.

21 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. . ... .. 0.

22 Other income. Attach a
schedule. Do not inciude
gain or {loss) from sale of

capital assets . ... ... ... ..... 0.
23 Total of lines 15 through 22. .. 2,041,802. 2,230,518. 2,192,830. 1,353,023, 7,818,173.
24 Line23minusline 17 ....... .. 1,971,813, 2,218,566, 2,186, 985. 1,337,493. 7,714, 857.
25 Enter 1% ofline23. ... ... .. .. 20,418. 22,305. 21,928. 13, 530. o
26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (&), line 24 .............. > 26a

b Prepare a list for your records to show the name of and amount contributed by eack persen {other than a governmental unit or publicly
supported arganization) whose total gifts for 2002 through 2005 exceeded the amount shown in line Z6a. Do not file this list with your
return. Enfer the total of all these excess amounts. . ... ... .. ... ... ... e *| 26b

¢ Total support for section 509(a)(1} test: Enter fine 24, COUMN (8. .. ... .ot e e | 26¢c 7,714,857,

d Add: Amounts from column (e} for tines: 18 g7,112. 19 : = i
22 26b 26d 87,112.

e Public support {line 26¢ minus line 28dtotal) . ... .. .. .. > 26e 7,627,745,

f Public support percentage (line 26e (numerator) divided by line 26c (denominator)y. .. ... ... ... ... ... . .. *| 26¢ 98.87 %

27 Organizations described online 12:  N/A
a For amounts included in lines 15, 16, and 17 that were received from a 'disgualified person,' prepare a list for your records to show the
name of, and total amounts received in each year from, each 'disqualified persen.’ Do not file this list with your return. Enter the sum of
such amounts for each year:

(2005) 2004 (2003) (2002)

bFor any amount included in line 17 that was received from each person (other than 'disqualified persons’}, prepare a list for your records
to show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 tor the year or (2}
$5,000. {include in the list organizations described in lines 5 through 11b, as well as incividuals.) Do not file this list with your retum.
After computing the difference between the amount received and the larger amount described in (1) or {2), enter the sum of these
differences (the excess armounts} for each year:

003y _ o __ (2004 _ _ _ _ _ _______ (2003) _ _ _ _ o ___ {2002y o ____
¢ Add: Amounts from column (e) for lines: 15 16
17 20 21 27c
d Add: Line 27a fotal .. ... and line Z7o total ... ..., ... 27d
e Public support (line 27¢ total minus line 27dotal}. . ...... ... .. i B *| 27e
f Total support for section 509(a)(2) test; Enter amount fram line 23, column (). .. “‘l 27fJ DAL R e
g Public suppott percentage (line 27e {numerator) divided by line 27f {denominator)) . .. ............... . .. .. > 279 %
h Investment income percentage (line 18, column (e) {numerator) divided by line 27f (denominator)). ... . .. ._ = 27h %

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2002 through 2005, prepare a
list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the
nature of the grant. Do not file this list with your retum. Do not inciude these grants in line 15.

BAA TEEAQ4D3L  01/19/07 Schedule A (Form 920 or 990-EZ) 2006




ScheduWe A (Form 990 or 950-£7) 2006 CENTRAL INDIANA CRISIS PREGNANCY CE 35-1059740 Page 5

-] Private School Questionnatre (See instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part IV)

N/A

23 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of ils governing body?

30 Does the organization include a statement of its racially nondiscriminatery policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs,
and SChCIArSNI DS ?

31 Has the organization publicized its racially nendiscriminatory policy through newspager or broadcast media during
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way that
makes the policy known to all parts of the general community it serves? ... ... .

If "Yes,' please describe; if 'No,' please explain. (if you need mere space, attach a separate statement.}

Yes | No

b Records documenting that schoiarshsps and other financial assistance are awarded on a racially
MONAISCrIMIN O Y DA S . L .

¢ Copies of all catalegues, brochures, announcements, and other written communications to the public dealmg
with student admissions, pregrams, and schotarshrps? ...............................................

e Educational poliCies? . ..

f Use of facilities? .. .. ... ... ...

33f

g Athletic programs?. ... ... ... ..o

33¢g

h Cther extracurricular activities? .. ...

If you answered 'Yes' to any of the above, please explain. {if you need more space, attach a separate statement.}

If you answered 'Yes' to either 34a or b, please explain using an attached statement.

35 Does the organization certify that it has complied with the applicable requirements of
sections 4.01 through 4.05 of Rev Proc 75-30, 1975-2 C. B. 587, coverlng racial

nondiscrimination? 1f 'No," attach an expianat!on S T O S P P e

BAA TEEAD4CAL 0119/07 Schedu%e A (Form 990 or 990 EZ) 2006




Schedule A (Form 990 or 990-EZ) 2006 CENTRAL INDIANA CRISIS PREGNANCY CEN 35-1059740 Page &
1-A ;| Lobbying Expenditures by Electing Public Charities (Sce instructions.)
(To be completed ONLY by an eligible organization that filed Form 5768} N/RA

Check ™ a ﬂ«r the crganization belongs to an aftiliated group.

Check » b ﬂ if yvou checked 'a' and 'limited control’ provisions apply.

Limits on Lobbying Expenditures

(The term 'expendiiures’ means amounts paid or incurred.}

@
Affihated group
totals

{b)
To be completed
for all electing
organizations

EEBEYR

R&A

Total lobbying expenditures to influence public opinion (grassroots lobbying). .. ..... ..

Total lobbying expenditures to influence a legislative body (direct lobbying)........ ...

Total iobbying expenditures (add fines 36 and 37). ... .. ... .o

Other exempt purpose expenditures. . ... .

Total exempt purpose expenditures (add lines 3Band 39). . .. ........ ... ...

Labbying nontaxable amount. Enter the amount from the following table —

If the amount on line 40 is — The lobbying nontaxable amount is —
Not over $500,000. . ... ............ . ... 20% of the amount on line 40. ... ..
Over $500,000 but not over 31,000,000 . ... ... $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over §1,500,000 .. ... .. .. $175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000 . ... .. .. $225000 plus 9% of the excess over $1,500,000
Over $17,000,000. . ..... .............. $1,000,000............... ...
Grassroots nontaxable amount (enter 25% of line d1). ... ... ... oL

Subtract line 42 from line 356. Enter -0- ifline 42 ismore thanline 36.................

Subtract line 41 from line 38, Enter -G- if line 41 is more thaniine 38..... ...........

Caution: /f ihere is an amount on either line 43 or line 44, you must file Form 4720,

4 -Year Averaging Period Under Section 501¢h)

(Some arganizations that made a section 507(h) election do not have {c complete all of the five columns below.

See the instructions for lines 45 through 30.)

L.obbying Expenditures During 4 -Year Averaging Period

Calendar year
(or fiscal year

beginning in) »

(a)
2006

®)
2005

©
2004

()
2003

(e)
Total

Lobbying nontaxable
amount.

Lobbg/mg ceiling amount
(150% of line 45(e)). .

Total lobbying
expendifures. ... ... ..

Grassroots non-
taxable amount . ... ..

Grassroots cetling amount
(150% of line 48(e)). . .. ..

50

Grassroots lobbying
expendiures. ... ... ..

Part Vi-B [Lobbying Activity by Nonelecting Public Chatities

{Far reporting only by organlzahons that did not complete Part VI-A) (See instructions.)

N/A

During the year, did the organization attempt to influence national, state or local legistation, including any

atte

mpt to influence public opinion on a legislative matter or referendum through the use of:

Yes | No

Amount

aVolunteers. . ... ... .. ... ... ...

b Paid staff or management (inciude compensatlon in expenses reported on lines ¢ through hy)y . ... ...

¢ Media advertisements. .

d Mailings to members, Iegtslators orthepublic................ .. ..... . e

e Publications, or published or broadcast statements. ... .. e

f Grants to other organizations for lobbying purposes. .

g Direct contact with legislators, therr staffs, government officials, or a tegislative body

hRallies, demonstrations, seminars, conventions, speeches, lectures, or any other means

i Total lopbying expenditures (add lines ethrough hy) ... ... ... ... .. ... L

If 'Yes' to any of the above, also attach a staiement giving a detailed description of the iobbymg activities.

BAA

TEEADADSL  D1NS/07

Schedule A Form 980 or 886-£2) 2006




Schedule A (Form 990 or 990-E2) 2006 CENTRAL INDIANA CRISIS PREGNANCY CE 35-1059740 Page 7

Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See¢ instructions)

51 Did the reporting organizaticn directly or indirectly engage in any of the foliowing with any other organization describad in section 301(c)
of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt crganization of: Yes | No

Cash . .................. PP 5%a (i) X
(i)Cther assets ... . ... O T a (i) X

b Other transactions:

(i)Sales cr exchanges of assets with a noncharitable exempt organization ... ... ... ... oo b (i) X
(iYPurchases of assets from a noncharitable exempt organization............ .. oo b (i) X
(iil)Rental of facilities, equipment, of Other @SSets . ... .. .. i b (i} X
(iVIReimbursement arrangements . .. ... ... e b Givy X
{(VIL0ANS OF 108N QUAMBNMTEES. | . . L .o ettt e e e b (v) X
{vi)Performance of services or membership or fundraising solicitations. ............. ... b (vi} X

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees. ........... ... ... c X
d If the answer to any of the above is 'Yes,' compiete the following schedule, Column (b should always show the fair market value of
the (_%;Jods, other assets, or services given by the reportin or%anlzatlon. if the organization received less than fair market value in
any fransaction or sharing arrangement, shéw in column ?d) the value of the goods, other assetls, or services received:
(@ ®) © L , @ |
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, fransactions, and sharing arrangements
N/ A
52a |Is the organization directly or indirectiy affiiated with, or related to, one or more tax-exempt organizations
describad in section 501(2) of the Code {other than section 501(c)(3)} or insection 5277 . ... . ........... ... .. > D Yes No
b !f 'Yes,' compiete the following schedule:
@ b _ (c
Name of organization Type of organization Description of relationship
N/A
BAA Schedule A (Form 990 or 990-22) 2306
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Schedule B . OME Mo, 1545.0047
(o S o =2 Schedule of Contributors 2006
epartment of the Treasu Supplementary Information for
A v vld line 1 of Form 950, 990-EZ and 990-PF (see Instructions)
Name of organization  CENTRAL INDIANA CRISIS PREGNANCY CENTER, Emplayer ldentifcation number
INC. 35-1059740
Organization type {check cne):
Filers of: Section:
Form 990 or 990-EZ X|5014c)( 3 ) {enter number) organization

4947 (a)(1) nonexempt charitable trust not treated as a private foundation
527 poiitical organization

Form 990-PF 501(c)(3) exempt private foundation
4947 (a)(1) nonexempt charitable trust treated as a private foundation
501{c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. (Note: Only 2 section 501{c)(7), (8), or (10} organization can check
boxes for both the General Rule and a Special Rule — see instructions.)

General Rule —

Far organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or properly} from any one
contributor. (Complete Parts | and I1.)

Special Rules —

For a section 501(c)(3) organization filing Form 880, or Form 990-EZ, that met the 33-1/3% support test of the regulations under sections
509(a)(1)/170(b)}{ H{A) (v} and received from any one contributor, during the year, a contribution of the greater of $5,000 or 2% of the
amount on line 1 of these forms. (Complete Parts | and 11.)

DFor a section 501(c){7), (8), or (10) organization filing Form 990, or Form 89C-EZ, that received from any ene contributor, during the year,
aggregate contributions or beguests of more than $1,000 for use excfusively for religious, charitable, scientific, literary, or educational
purposes, or the prevention of cruelty to children or animals. (Complete Parts |, I, and 11t}

DFor a section 501(c}(7), (8), or (10) organization filing Form 990, or Form 88C-EZ, that received from any one contributor, during the year,
some contributions for use exciusively for religious, charitable, ete, purposes, but these contributions did not aggregate to more than
$1,000. (if this box I1s checked, enter here the total contributions that were received during the year for an exclusively rehigious, charitable,
ete, purpose. Do not complete any of the Parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, ete, contributions of $5,000 or more duringtheyeary.. ... ... .. ... ... ... ... N )

Caution: Organizations that are not covered by the General Rule and/or the Séjec:af Rules do not file Schedule B (Form 890, 990-EZ, or
990-PF) but they mustcheck the box in the heading of their Form 990, Form $90-EZ, or on line 2 of their Form 990-PF, to certify that they do
not meet the filing requirements of Schedule 8 (Form 990, 880-EZ, or 990-FF).

BAA For Paperwork Reduction Act Notice, see the Instructions Schedule B {(Form 990, 890-EZ, or 920-PF) (2006)
for Form 930, Form 990-EZ, and Form 990-PF.

TEEAD70IL 01118107




Schedule B (Form 990, 950-E2Z, or 990-PF) (2006) Page 1 of 1 of Part |
Name of organization Employer identification number
CENTRAL INDIANA CRISIS PREGNANCY CENTER, 35-1059740
1| Contributors (See Specific Instructions.
{b) (© )]
Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
1 |SEE ATTACHED SCHEDULE _ _ _ __ ___ _ ____________| Person
Payroll .
______________________________________ $_ - __6_0_9L3_7_4_ Noncash .
(Complete Part || if there
e, is a nancash contribution.)
{a) b © {d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
S Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
_____________________________________ 1$ & noncash contributior.)
(a) (b} (c) (D
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
e Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
______________________________________ ts a noncash contribution.)
(a) (b} © ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
b Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
L e ] is a noncash contributicn.)
(a) ) (c) (d)
Number Name, address, and ZIP +4 Aggregate Type of contribution
contributions
S O Person
Payroll
_____________________________________ N Noncash
{Complete Part 1| if there
______________________________________ 1$ & noncash contribution,)
(a) (b) © {D
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
- - ———_—,———_—————————— i Person
Payroll
_________________________________________________ Noncash
(Compiete Part Il if there
_____________________________________ . is a noncash contribution.)
BAA TEEAC702L  G1A18/07 Schedule B (Form 990, 990-EZ, or 950-PF) (2006)




Schedule B (Form 990, 990-EZ, or 920-PF) {2006) Page 1 of 1 of Part Il

Name of organization Empioyer identification number

CENTRAL INDIANA CRISIS PREGNANCY CENTER, 35-1059740
1 Noncash Property (See Specific Instructions.)
) (b) . {c) (d)
Description of noncash property given FMV (or estimate) Date received
(see instructions)
N/ ]
I N I
(a) o (&) . {c) {d)
No. from Description of noncash property given FMV (or estrmate; Date received
Part| (see instructions
o S
(@) - (b) ) (€} d
No. from Description of noncash property given FMV (or estlmate; Date received
Partl (see instructions
A T IS
{a) L (b) . (c) )
No. from Description of noncash property given FMV (or estlmate; Date received
Part | (see instructions
I VU A
(a) . (&) ) (c) {dy
No. from Description of noncash property given FMV (or estlmate; Date received
Partl (see instructions
O U S
(a) L (b) . () (d)
No. from Description of noncash property given FMV (or estlmateg Date received
Partl (see instructions
S 4
I - RO

BAA Schedule B (Form 990, 950-EZ, or 990-PF) (2006)

TEEAD703L  01/18/07




Schedute B (Form 990, 990-E7, or 990-PF) (2006)

Page 1

of 1 of Part lil

Name of organization

CENTRAL INDIANA CRISIS PREGNANCY CENTER,

Employer identification number

35-10589740

Exclusively religious, charitable, etc, individual contributions to section 501(c)@), (8), or (10)

organizations aggregating more than $1,000 for the year (Complete cols (a) through (e) and the fcllowing line entry.)

For organizaticns completing Part (li, enter total of exclusively religious, charitable, etc,
contributions of $1,000 or less for the year. (Enter this information once — see instructions.) .. ........ .. 5 N/A
(2} () ) (Y
Ng- frrtl-"lm Purpose of gift Use of gift Description of how gift is held
a
N/ .

Transferee's name, address, and 2P + 4

()

Transfer of gift

(2)
No. from
Part |

(b)

©

(d)

Transferee's name, address, and ZIP + 4

(e)

Transfer of gift

(a)

(]

<)

[C)]

Ng. fnrolm Purpose of gift Use of gift Description of how gift is held
a
()
Transfer of gift
Transferee's name, address, and ZIP +4 Relationship of transferor to transferee
(@) (®) © ()
Ng- frliﬂlm Purpose of gift Use of gift Description of how gift is held
al
(e}
Transfer of gift

Transferee's name, address, and ZIP + 4

BAA

Schedule B (Form 950, 990-EZ, or 990-PF) (2006)

TEEAQ704L  01118/07




2006 FEDERAL STATEMENTS PAGE 1

CENTRAL INDIANA CRISIS PREGNANCY CENTER,
CLIENT 2108 INC. 35-1059740

STATEMENT 1
FORM 990, PART |, LINE 7
OTHER INVESTMENT INCOME

UNREALIZED GAIN/LOSS ... . e 5 235.
TOTAL § 235,

STATEMENT 2
FORM 990, PART |, LINE 8
NET GAIN (LOSS) FROM NONINVENTORY SALES

PUBLICLY TRADED SECURITTES

GROSS SALES PRICE: 15, 266.
COST OR OTHER BASIS: 15,005,
TOTAL GAIN (LOSS) PUBLICLY TRADED SECURITIES 35 171.
OTHER ASSETS
DESCRIPTION: LASER PRINTER
DATE ACQUIRED: 12/31/1993
HOW ACQUIRED: PURCHASE
DATE SOLD: 12/31/2006
TO WHOM SOLD:
GROSS SALES PRICE: 0.
COST OR OTHER BASIS: 1,598.
DEPRECIATION: 1,598.
GAIN (L0OSS) 0.
DESCRIPTION: COMPUTER TOWER
DATE ACQUIRED: 6/30/1990
HOW ACQUIRED: PURCHASE
DATE SOLD: 12/31/2006
TO WHOM SOLD:
GROSS SALES PRICE: 0.
COST OR OTHER BASIS: 1,541.
DEPRECIATION: 1,941.
GAIN (LOSS) c.
DESCRIPTION: LAPTCP-DAN
DATE ACQUIRED: 6/30/1999
HOW ACQUIRED: PURCHASE
DATE SOLD: 12/31/20086
TO WHOM SOLD:
GROSS SALES PRICE: 0.
COST OR OTHER BASIS: 2,227.
DEPRECIATION: 2,227.
GAIN (LOSS) 0.
DESCRIPTION: SERVER/MF INTEL 97
DATE ACQUIRED: 12/31/2001
HOW ACQUIRED: PURCHASE
DATE SOLD: 12/31/2006
TO WHOM SQLD:
GROSS SALES PRICE: 0.
COST OR OTHER BASIS: 6,985.




2006 FEDERAL STATEMENTS PAGE 2
CENTRAL INDIANA CRISIS PREGNANCY CENTER,
CLIENT 2108 INC. 35-1059740
STATEMENT 2 (CONTINUED)
FORM 990, PART I, LINE 8
NET GAIN (LOSS) FROM NONINVENTORY SALES
DEPRECIATION: 5,789.
GAIN (LOSS) -1,1096.
DESCRIPTION: DELL INSPIRON 2600
DATE ACQUIRED: 4/08/2002
HOW ACQUIRED: PURCHASE
DATE SOLD: 12/31/2006
TO WHOM SOLD:
GROSS SALES PRICE: 0.
COST OR OTHER BASIS: 1,078.
DEPRECIATION: 871.
GRIN (LOSS) -207.
TCTAL GAIN (LOSS) OTHER ASSETS S -1,403.
TOTAL NET GAIN (LOSS) FROM NONINVENTORY SALES $§ -1,232.
STATEMENT 3
FORM 990, PART |, LINE 8
NET INCOME (LOSS) FROM SPECIAL EVENTS
LESS LESS NET
GROSS CONTRI- GROSS DIRECT INCOME
SPECIAL EVENTS _RECEIPTS _ BUTIONS REVENUE LXPENSES (1L.OSS)
ANNUAL BANQUET 434, 379. 294,468. 135, 911. 267,576, -127, 665,
WALK FOR LIFE 257,713. 257,713. 0. 0. 0.
SILENT AUCTION 83,190. 83,190. 0. 0. 0.
T-SHIRT/MERCHANDISE SALES 397. 0. 397. 11,971. -11,574.
TOTAL 5 775,679. 5 63b,371. 5 140,308. 5 279,6547. -139,239.
STATEMENT 4
FORM 990, PART |, LINE 20
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
FINANCIAL STATEMENT AUDIT .. 4,000.
TOTAL § 4,000.




2006 FEDERAL STATEMENTS PAGE 3

CENTRAL INDIANA CRII?J(S: PREGNANCY CENTER,

CLIENT 2108 35-1059740
STATEMENT 5
FORM 990, PART Il, LINE 43
OTHER EXPENSES
(&) (B) (C) (D)

PROGRAM MANAGEMENT

TOTAT SERVICES & GENERAL FUNDRATSING

ADVERTISING 11g,024. 116,840. 1,184.
BANK CHARGES 10,908. 10,908.
CONTRIBUTIONS 2,650, 2,650,
DUES & SUBSCRIPTIONS 283, 283,
INSURANCE 35, 960. 35, 960.
LICENCE, PERMITS, FEES 3,202, 3,202.
LITERATURE & TRAINING 46,621. 27,506, 18,648. 467.
QFFICE SUPPLIES 39,058. 23,044. 15,623. 381.
OTHER PROFESSIONAL FEES 31,868, 31, 868.
QUTSIDE SERVICES 46,593, 46,593
PRINTING & PROMOTION 70,322 41, 450. 28,129. 703.
RECRUITMENT EXPENSE 49,055, 26,490, 22,075, 490.
REPAIRS & MAINTENANCE 68,822. 35, 245. 33,577.
VOLUNTEER EXPENSES 133,110. 133,110.
VOLUNTEER RECOGNITION 7,413, 7,413.
WASTE REMOVAL 12,850, 11,051, 1,799,
TOTAL 3 676, 739. S 471,432, § 202,072, § 3,235,
STATEMENT 6
FORM 990, PART 1ll
ORGANIZATION'S PRIMARY EXEMPT PURPOSE
TO AFFIRM THE VALUE OF LIFE BY PROVIDING A NETWORK OF CARE TO THOSE EXPERIENCING
PREGNANCY RELATED CRISIS. TO COUNSEL WOMEN AND MEN, FROM A CHRISTIAN PERSPECTIVE,
IN UNPLANNED PREGNANCIES.
STATEMENT 7
FORM 990, PART IV, LINE 57
LAND, BUILDINGS, AND EQUIPMENT
ACCUM. BOOK

CATEGORY BASIS DEPREC, VALUE
AUTOMOBILES / TRANSPORTATION EQUIPMENT 5 22,365. § 13,768. § 8,597,
FURNITURE AND FIXTURES 38,162. 29,583. 8,579.
MACHINERY AND EQUIPMENT 193, 908. 127,856. 66,052,
IMPROVEMENTS 411,320, 318,596. 92,7724

TOTAL § 665, 755. 5 489,803. 5 175,952:

STATEMENT 8
FORM 990, PART IV, LINE 58
OTHER ASSETS

DEPOSITS . . .. . B 3 2,450.

TOTAL 3 2,450.




2006 FEDERAL STATEMENTS PAGE 4

CENTRAL INDIANA CRISIS PREGNANCY CENTER,
CLIENT 2108 INC. 35-1059740

STATEMENT 9
FORM 990, PART IV, LINE 65
OTHER LIABILITIES

ACCRUED EXPENSES . 5 1,003.
TOTAL § 1,003.
STATEMENT 10
FORM 990, PART IV-A, LINE B(4)
OTHER AMOUNTS
AND ACTIVITY INCOME .. . 5 268,979,
TOTAL § 268,979,
STATEMENT 11
FORM 990, PART IV-B, LINE B(4)
OTHER AMOUNTS
AND ACTIVITY INCOME .. . . S 268,979.
TOTAL 3 268,979,
STATEMENT 12

FORM 990, PART V-A
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

TITLE AND CONTRI~ EXPENSE
AVERAGE HOQURS COMPEN- BUTION TO  ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED SATION EBP & DC QTHER
DANIEL STEINER EXECUTIVE DIREC $§ 85,203. § 0. % 0.
8902 VINCENNES CIRCLE STE A 0
INDIANAPOLIS, IN 46268
DENNIS DAWES VICE-CHAIRMAN 0. 0. 0.
36 BRANDYWINE CT 0
BROWNSBURG, IN 46112
PHILIP L FOX TREASURER 0. 0. 0.
3515 BRUNSWICK DR 0
CARMEL, IN 46033
CHARLES SUKURS SECRETARY 0. 0. 0.
4732 CORNELIUS AVE 0
INDIANAPOLIS, IN 46208
JAMES H CONNER CHAIRMAN 0. 0. 0.
5431 WHITTIER LN 0

INDIANAPOLIS, IN 46250




2006 FEDERAL STATEMENTS PAGE 5
CENTRAL INDIANA CRISIS PREGNANCY CENTER,

CLIENT 2108 INC. 35-1059740
STATEMENT 12 (CONTINUED)
FORM 990, PART V-A
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

TITLE AND CONTRI-  EXPENSE
AVERAGE HOURS COMPEN-  BUTION TO  ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED _ SATION EBP & DC OTHER

DONALD K JONES BOARD MEMBER $ 0. % 0. % 0.
7601 DEAN GROVE WAY 0
INDIANAPOLIS, IN 46240
BRYAN K PERKINS, MD BCARD MEMBER 0. 0. 0.
1768 LANARKSHIRE DR 0
GREENWOOD, IN 46143
KRISTINA BOX, MD BOARD MEMBER 0. 0. 0.
7380 OAKLAND HILLS CIRCLE 0
INDIANAPOLIS, IN 46236
RYAN A BUCHER BOARD MEMBER 0. 0. 0.
11030 LUCIA CT 0
FISHERS, IN 46038
DANIEL HODGE ol 52,827. 0. 0.
8902 VINCENNES CIRCLE STE A 0

INDIANAPOLIS, IN 46214

TOTAL § 138, 030. 3




