
COMPASSION 101240017 238 PM

Fbrni 990
Detmtiiniit of the Treasmy
Intemai Revenua Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(aX1) of the tntemal Revenue Code (accept private foundations)

^ Do not enter social security numliefB on this forni as it may be made public.
► Infonnatlon aiiout Fdcm 990 and Its instructions is at wwwJis.aovfforTn99Q.

OMB Na 1545-0047

2016
dp^n to Public

fnspecBon
A For the 2016 calendar vmt. or tax year be^iinninq . and ending

B Check IT applicable;
I  I Address change
I  I Name change
□
□
I  I Amended return
I  I Applcafian pendng

Inilal natum
Rnal retum/
temtinaled

C Name of otganizaSon

COMPASSION PREGNANCY CENTER
Doing business as
Number and street (or P.O. box If mail is not delivered to street address)

37540 S GRATIOT AVENUE, SUITE 100
Room/Cuite

Qty or town, stats or ptovbice, countiy, and ZIP orftareign postal codo

CLINTON TOWNSHIP MI 48036
F Name and address of prindpel oflicer

SUE NELLIS
37540 S GRATIOT AVE SUITE 100
CLINTON TWP MI 48036

I  Tax-exempt status: X SOKcXa) SOKc) ( ) ^ (insert no.) 4947(3X1) or 527

J  webstte: ► WWW. COMPASSIONPREGNANCY. ORG

D Emptoyor idendfloation number

38-3130795
E Telepfione nunber

586-783-2229

G Gross teceiplsS 449,668

H(a) Is this a group retum (or subambiatBS? Yes No

H(b) Are al subordinates included? □ Yes □ no
If "Tlo,* attach a fist (see instructions)

H(c) Group exemption number ►
K  Fdm of orgaiization; X Ccrpoation Trust Associaton CXherP L Yeeroffcrmaticn: 1994 m State of legal doiridle: MI

Part ( Suinmary
1 Briefly describe the organization's mission or most significant activities;

or PREGNANCY COUNSELING AND SUPPORT
u
c

0
>
O
O
00

2 Check this box P | J if the oi^anization discontinued its operations or disposed of more than 25% of its net assets.
3 Number of voting members of the goveming body (Part VI, I'me la) 3 8
4 Number of independent voting members of the goveming body (Part Vl, line lb) 4 8

■'a 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) 5 10
13 6 Total number of volunteers (estimate if necessary) 6 71

7a Total unrelated business revenue from Part VIII, column (0), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 7b 0

Prior Year Current Year

c

8 Contributions and grants (Part VIII, line 1h) 300,222 356,460
9 Program senrice revenue (Part VIII, line 2g) 0

0

s 10 Investment income (Part VIII, coliann (A), lines 3, 4, and 7d) 119 -10,899
K 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and lie) 62,851 65,016

12 Total revenue - add lines 8 through 11 (must equal Part VIII. column (A), line 12) 363,192 410,577
13 Grants and similar amounts paid (Part IX, column (A), I'mes 1-3) 99,477 155,407
14 Benefits paid to or tor members (Part IX, column (A), line 4) 0

(0 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 115,742 105,568
91
c 16a Professional flindraising fees (Part IX, column (A), line lie) 0
0
a b Total fundraising expenses (Part IX, column (D), fine25)P 12^392

UJ 17 Other expenses (Part IX, column (A), lines 1 la-lid, 11f-24e) 104,159 104,075
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 319,378 365,050
19 Revenue less expenses. Subtract I'me 18 from line 12 43,814 45,527

Beginning of Current Year End of Year

20 Total assets (Part X, line 18) 259,554 302,814
21 Total liabilities (Part X. line 26) 5,557 3,290

-1 22 Net assets or fund balances. Subtract line 21 from line 20 253,997 299,524
Part II Signature Block
Under penalties of peijuiy, I declare that I have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than ofTicer) is based on all information of which preparer has any knowledge.

Sign
Here

^ Signature of olticef

L  SUE NELLIS EXECUTIVE

Date

DIRECTOR
^  Type or print name and title

Paid

PrintTType prepareite name

RICHARD L MIILLER

Preparer's signature Date Check 1 1 If
setPempioyed

PUN

P0014073e

Preparer
Use Only

FbntS name MIILLER CPA, P.C. Firm's EIN ► 45-3013156

Firm's address

P.O. BOX 934
NEW BALTIMORE, MI 48047-0934 Pttone no. 586 372— 9300

May the IRS discuss this return with the preparer shown above? (see instructions) X Yes No
For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990 (2016)
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Form 990 (2016) COMPASSION PREGNANCY CENTER 38-3130795 Page 2
Part III Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part III U
1  Briefly describe the organization's mission:

PREGNANCY COUNSELING AND SUPPORT

2  Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 990-EZ? Q Yes No
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? Q
If "Yes," describe these changes on Schedule O.

4 Describe tfie organization's program senrice accomplishments for each of its three largest program services, as measured by

expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,

the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 332^420 including grants of $ 155,407 ) (Revenue $ )
PREGNANCY VIABILITY 'CONFiMATION, FETAL DEVELOPMENT AND ADOPTION
INFOI^TION.

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $

4d Other program services (Describe in Schedule O.)

(Expenses $ including grarrts of $ ) (Revenue $
4e Total program senrice expenses ► 332,420

AA Form 990 (2016)

y
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Form 990 (2016) COMPASSION PREGNANCY CENTER 38-3130795 Page 3

Fait IV Checklist of Required Schedules
Yes No

1  Is the crganization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Ve^"

complete Schedule A 1 X

2  Is the organization required to complete Schedule B, Schedule of CorMtutors (see instructions)? 2 X

3  Qd the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes," complete Schedule C, Part 1 3 X

4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Part II 4 X

5  Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or sirrilar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,

Part III 5 X

6  Did ttre organization maintain any donor advised funds or any sim3ar funds or accounts for which donors

have tfie n'ght to provide advice on tfie distribution or investment of amounts in such funds or accounts? If

"Yes,' comp/efo Schedule D. Part 1 6 X

7  Did tf« organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures?/7Te!^° complete Schedule D, Part II 7 X

8  Did the organization maintain collections of works of art, fiistorical treasures, or other similar assets? If "Yes,"

comf^ete Schedule D, Part III 8 X

9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, sen/e as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If "Yes," complete Schedide D, Part IV 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted

endowments, permanent endovwnents, or quasi-endowments?/f "Ye^" complete Schedule D, Part V 10 X

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,

VII, VIII, IX, or X as appHcable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"

compMe Sdjedule D, Part VI 11a X

b 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 16? If "Yes," complete Schedule D, Part VII 11b X

c 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 16? If "Yes," compS^ Schedule D, Part VIII 11c X

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets

reported in Part X, line 16? If "Yes," complete Sdiedule D, Part IX lid X

e rad the organization report an amount for other liabilities in Part X, line 25? If "Yes," corvplete Schedde D, Part X lie X

f  Did the organization's separate or consolidated financial statements for the tax year include a footnote ttiat addresses

tfte organization's GabOity for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," comply Schedide D, Part X 11f X

12a Did the organization obtain separate, independent audited financial statements for thte tax year? If "Yes," comply

Schedule D, Parts Xi and XII 12a X

b Was the organization included in consolidated, independent audited financial statements for the tax year? If

"Yes," and if the orgardzation answered "No" to line 12a, (hen completing Scheditie D, Parts XI and XII is ofdional 12b X

13 Is the organization a school described in section 170(b)(1)(A)(ri)? (f'Yes," complete Schedide E 13 X

14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investmerrt, and program senrice activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If "Yes," complete Schedttie F, Parts 1 and IV 14b X

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If "Yes," complete Schedule F, Parts II artd IV 15 X

16 Did thte organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or otfter

assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts III and IV 16 X

17 Did the organization report a total of more than $15,000 of expenses for professional tundraisir^ services on

Part IX. column (A), lines 6 and lie? If "Yes," complete Schedule G, Part 1 (see instructions) 17 X

18 Did the organization report more than $15,(X)0 total of fundraising event gross income and contributions on

Part VIII, lines 1c and 8a? If "Ves," complete Sdiedule G, Part H 18 X

19 Did the organization report more than $15,(XX) of gross income from gaming activities on Part VIII, fine 9a?

If "Yes," comdete Sdiedule G. Part III 19 X

Fonn 990 (2016)



COMPASSION 1(M24/2017 2:36 PM

Form 990 (2016) COMPASSION PREGNANCY CENTER 38-3130795 Page 4

Part IV Checklist of Required Schedules (continued)
Yes No

20a Did the oi^anizatkin operate one or more hospital liacillties? If "Yes,' compile Schedule H 20a X

b  if "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic govemment on Part IX, column (A), line 1? If 'Yes,' conplete Schedule 1, Parts 1 and II 21 X

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 2? If "Yes," comply Schedde 1, Parts 1 and III 22 X

23 Did the organization answer "Yes* to Part VII, Section A, line 3,4, or 5 about compensation of ttre

organization's current and fbmner officers, directors, trustees, key employees, and highest compensated

employees? If "Yes," comply Schedide J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding prindpal amount of more than

$100,000 as of the last day of the year, tfiat was issued after December 31, 2002? If Tes," answer Bnes 24b

thmu^ 24d and complete Schedi^ K. If "No," go to line 25a 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds? 24c

d Did the organizatbn act as an "on behalf of issuer for bonds outstanding at any time during the year? 24d

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? If "Yes," complete Schedide L. Part 1 25a X

b  Is 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-EZ?

If "Yes," complete Schedule L, Part 1 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any

current or former officers, directors, trustees, key employees, highest compensated employees, or

disqualified persons? If "Yes," complete Schedide L, Part II 26 X

27 Did the organizafion provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? If "Yes," corr^^ Scftedide L, Part III 27 X

28 Was ttie organization a party to a business transaction with one of the following parties (see Schedule L,

Part IV irrstructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," corryjlete Schedule L, Part IV 28a X

b A ̂mily member of a current or former officer, director, trustee, or key employee? If "Yes," corr^ete

Schedule L, Part IV 28b X

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereoQ

was an officer, director, trustee, or direct or indirect owner? If "Yes," crmplete Schedub L, Part IV 28c X

29 Did the organization receive more than $25,(XX} in nort-cash contrfi}utions? If "Yes," corr^Me Schedule M 29 X

30 Did the orgarfization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If "Yes," conp/efe Sdiedide M 30 X

31 Did the orgarfization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedub N,

Parti 31 X

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"

complete Schedule N, Part II 32 X

33 Did the organization own 1(X)% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3?/7"Yes," complete Schedub R, Part 1 33 X

34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedub R, Parts II, III,

or IV, and Part V, line 1 34 X

35a Did tfte organization have a controlled entity within the meaning of section 512(b)(13)? 35a X

b  If 'Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)? If "Yes," comjdete Schedub R, Part V, One 2 35b

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related orgarfization? If "Wes," complete Schedub Fi, Part V, Bne 2 36 X

37 Did the oigan'rzation conduct more than 5% of its acthrittes throi^h an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedide R,
Part VI 37 X

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines lib and

19? Note. All Form 990 filers are required to complete Schedule O. 38 X

Foim 990 (2016)
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Form 990 (2016) COMPASSION PREGNANCY CENTER 38-3130795 Page 5

Pait V ■ Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V □

1a

b

c

2a

3a

b

4a

5a

b

c

6a

10

11

la

lb
Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable
Enter the number of Forms W-2G included in line la. Enter -0- if not applicable
Dkl the organization comply with backup withholding rules for reportable payments to vendors and
repoitabie gaming (gambling) winnings to prize winners?
Enter the number of employees reported on Fonri W-3, Transnrattal of Wage and Tax
Statements, filed for the calerxlar year ending with or w/ithin the year covered by this retum
If at least one is reported on line 2a, did the organization file all required federal emptoyment tax returns?
Note. If the sum of lines la and 2a is greater than 250, you may be required to e-fOe (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes," has it fi led a Form 990-T for this year? If "No' to Ime 3b, provide an exf^anadon in Sdjedide O
At any time dim'ng the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?
If "Yes," enter the name of the foreign country: ►
See instructions for fi ling requirements for RnCEN Form 114, Report of Foreign Bank and Rnancial Accounts
(FBAR).
Was the o^anization 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 5b, did the organization file Fonn 8886-T?
Does the organization have annual gross receipts that are nonnally greater than $1(X),(X)0, and did the
organization solicit any contributions that were not tax deductible as charitable contributions?
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?
Organizations that may receive deductible contributions under section 170(c).
Did tfie organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and sendees provided to tfte payor?
If "Yes," did the organization notify the donor of the value of the goods or sendees provided?
Did the organization sell, exchange, or othenvise dispose of tangible personal property for wttich it was
required to file Form 8282?

2a 10

If "Yes," indicate tfie number of Forms 8282 fi led during ttie year | 7d I

12a

b

13

a

c

14a

b

10b

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did tfte organization file Form 8899 as required?
If tfie organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining dorwr advised funds.
Did the sponsoring organization make any taxable distributions under section 4966?
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter
Initiation fees arKi capital contributions included on Part VIII, line 12 10a
Gross receipts, included on Form 990, Part VIII, line 12, for puUic use of dub fadlities
Section 501(c)(12) organizations. Enter
Gross income from members or shareholders

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.)
Section 4947(a)(1) non<exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?
If "Yes," enter tfre amount of tax-exempt interest received or accrued during the year | I2b I
Section 501(c)(29) qualify nonprofit health insurance issuers.
Is tfie organization Dcensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information tfie organization must report on Schedule O.
Enter the amount of resenres the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans
Enter the amount of reserves on hand

Did the organization receive any payments for indoor tanning services during the tax year?
If 'Yes." fas it filed a Form 720 to report these payments? if "No" provide an explanation in Schedule O

11a

lib

13b

13c

Yes No

1c

2b

3a

3b

4a

5a

5b

5c

6a

6b

7a

7b

7c

7e

7f

Ja.
7h

9a

9b

14a

14b

X

12a

13a

CMA Form 990 (2016)
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Form 990 (2016) COMPASSION PREGNANCY CENTER 38-3130795 Page 6
Part VI Governance, Managentent, and Disclosure For each "Yes" resf>onse to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule 0 contains a response or note to any line in this Part VI JxL

Section A. Governing Body and Management

Yes No

la Enter the number of voting members of the governing body at the end of the tax year 1a 8
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar

committee, explain in Schedule 0.

b Enter the number of voting members included in line la, above, who are independent 1b 8
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee? 2 X
3 Did thte organization delegate control over netnagement duties customarily performed by or under the direct

supenrision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any s^nificant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significarti diversion of the organization's assets? 5 X

6 Did the organization have members or stockholders? 6 X

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the governing body? 7a X

b Are any governance decisions of the organization resen/ed to (or subject to approval by) members,

stockholders, or persons other than the governing body? 7b X

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

a The governing body? 8a X

b Each committee with authority to act on behalf of the governing body? 8b X

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at

the orgartization's mailira address? If "yes," provide foe names and addresses in Schedide 0 9 X

Section B. Policies (This Section B reauests information about policies not reauired bv the Internal Revenue Code.)

Yes No

10a Did the organization have local chapters, branches, or affiliates? 10a X

b If 'Yes," did the organization have written policies and procedures governing the activities of such chapters,

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X

b Describe in Schedule 0 the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If 'No." go to line 13 12a X

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could gh/e rise to conflicts? 12b X

c Did the organization regularly arxl consistently monitor and enforce compliance with the policy? If Yes,"

descrte m Schedule 0 how tNs was done 12c X

13 Did the organization have a written whistleblower policy? 13 X

14 Did the organization have a written document retention and destruction policy? 14 X

15 Did the process for detemriining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official 15a X

b Other officers or key employees of the organization 15b X

If Yes' to line 15a or 15b, describe the process in Sctiedule 0 (see instructions).

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year? 16a X

b If 'Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organisation's exempt status with respect to such arrangements? 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be fBed ► MI
18 Section 6104 requires an organization to make its Fomre 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)

available for public inspection. Indicate how you made these available. Check all that apply.
[~| Own website Another's website Upon request Q Other (explain in Sdiedule O)

19 Describe in Schedule O whether (and If so, how) the orgaruzat'on made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

20 State ttie name, address, and telephone number of the person wtw possesses the organization's books and records: ►
COMPASSION PREGNANCY CENTER 37540 GRATIOT AVENUE
CLINTON TOWNSHIP MI 48036 586-783-9620

Form 990 (2016)
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Form 990 (2016) COMPASSION PREGNANCY CENTER 38-3130795

Part VII Compensation of Officers, Directors, Tmstees, Key Employees, Highest Compensated Employees, and
Independent Contractors |—i
Check If Schedule O contains a response or note to anv line in this Part VII 1—1

Section A. Officers. Directors. Trustees. Key Employees, and Highest Compensated Employees —

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
oiiganization's tax year.

• List all of the organization's current ofRceis, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
• List all of the organization's current key employees, if any. See instructions for definition of 'Vey employee."
• List the organization's five current hghest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $1(X),000 from the
organization and any related organizations.

• List all of the organization's former officers, key employees, and highest compensated employees who received more than
$1(X),(XX) of reportable compensation from the organizafion and any related organizations.
« List all of ttie organization's former directors or trustees that received, in the capacity as a former director or trustee of the

organization, nrwre than $10,(XX) of reportable compensation from the organiz^ton and any related organizations.
List persons in the following order individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

(A)

Name and Title

(B)

Average
houis per
week

(istany

hem (or

related

organizations
below dotted

Qne)

(C)

Position

(do not check more than one
box, unless person is both an

officer and a directot/trustee)

(D)

Reportable
compensation

from

the

organization
(W-2(t09SMISC)

(E)

Reportable
compensation from

related

organizations

(W-2/t09»4AiSC)

(F)

Estimated

amount of

other

compensation

from tfre

organizatton
and related

organizations

Indlvldua itnestsiordirector
Ins lanoitutittrustee OBicor

 yeKemployee  tsehgihcodetasnepmenpoyee
Former

(1) KAREN RUSSELL

3.00

X X 0 0 0CHMR/PRESIDENT o.db
(2)KATHY VOSBURG

1.00

X X 0 0 0TREASURER 0.00

(3) JIM RICKERT

1.00

X X 0 0 0SECRETARY 0.00

(4)KATHY VIVIANO

1.00

X X 0 0 0VICE CHAIR 0.00
(5) CAROL WASHINGTO^

1.00

X 0 0 0DIRECTOR 0.00
(6)KATHY ELLIOTT

1.00

X 0 0 0DIRECTOR 0.00

(7) MIKE GREVE

1.00

X 0 0 0DIRECTOR 0.00

(8) SUE NELLIS

40.00

X 9,519 0 0EXECUTIVE DIRECTOR 0.00

(9)

(10)

(11)
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(A)

Name and title

(B)

Average
hours per

veek

(Gstany

hours for

related

organizations
Irelow dotted

lire)

(C)

Position

(do not check more than one

txrx. unless person is lioth an

officer and a ditsctor/tnistee)

(D)
Reportatrie

compensation
from

the

organization

(W-2/1099-MiSC)

(E)

Reports bte
compensaden from

related

organizations
(W^2/1099-MISC)

(F)

Estimated

amount of

other

compensation

from the

organization
and related

organizations

iaudividnitrustee rorotcerid
 ianoitutitsnItrustee

-

 yeKeeyolpme  tsehgiHcompensatedpnreeeyol
Former

1b Sub-total

 ▲ ▲A

9,519

c Total from continuation sheets to Part VII. Section A

d Total (add lines lb and 1c) 9,519

2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of

Yes No

3 Did the organization list any former officer, director, or trustee, key errployee, or highest compensated
employee on line la? If "Yes,' compiete Schedule J for such Individual 3 X

4 For any individual listed on line la, is the sum of reportable compensation and other compensation from tfie
organization and related organizations greater tfian $150,(XX)? If "Yes," complete Schedule J for such

4 X

5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes" complete Schedule J for such person 5 X

Section B. Independent Contractors

Complete this table for your five highest compensated independent contractors that receiv^ more than $100,(X^ of

(A)
Name and busmess address

(B)
Desctipfcn of savoes

(C)
Comt>Bnsa&on

2  Total number of independent contractors (including but not limited to those listed above) who
received more than $100.(XX) of compensation from the organization ► 0
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l=orm 990 (2016) COMPASSION PREGNANCY CENTER 38-3130795
Part Vlii Statement of Revenue

Check if Schedule O contains a response or note to any line in this PartVil!

Page 9

(A)
T<Mal revenue

(B)
Related or

exem[S
function

(0)
Revenue

excluded from tax

under secOons

512-514

1a Federated campaigrts _

b Membership dues _

c Fundraising events _

d Related organizations _

e Government ̂ ts (ccntributcnsi _

f Al other conthlxiticns, gifts, graits,
and simiiar anxxints not included abose

g Ncncash contritxjtions included in ines 1a-1f.

h Total. Add lines la-lf

51,700

304,760

144,791

f All other program service revenue I

Total. Add lines 2a-2f

3  investment income (including dividends, interest,

and other similar amounts) ^

4  Income from investment of tax-exempt bond proceeds ^

5 Royalties ►
(1) Real (II) Personal

6a Gross rents
b Less: rental ops.
C Rental Inc. a (loss)
d Net rental income or (loss) . . ►7a Gross amojnt from I secutles H OW

saes of assets
otfier than rventcry

b Less, cost or other

basis 4 sales exps. 11, 042
c Gain or (loss) -11, 042
d Net gain or (loss) ►

8a Gross income from fundraang events
(not induding $ 51, 700
of contributions reported on line 1c).
SeePart IV, iine18 a 93, 06.

b Less: direct expenses b 28, 04'
c Net income or (loss) from fundraising events ►

9a Gross income from gaming activities.
See Part IV, line 19 a

b Less; direct expenses b
c Net income or (loss) from gaming activrties ►

10a Gross sales of inventory, less
returns and allowances a

b Less; cost of goods sold b
c Net income or (loss) from sales of invento

93,065
28,049

►

Miscellaneous Revenue

d All other revenue

e Total. Add lines 11a-11d

12 Total revenue. See instructions.

356,460

-11,042 11,042

65,016

410,577

Form 990 (2016)
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Form 990 (2016) COMPASSION PREGNANCY CENTER

fe
38-3130795 Page 10

it lX Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) orgar^athns mu^ comiMe all columns. All ofter ormnizaSons must compete column (A).

Check if Schedule O contains a response or note to any line in this Part IX

Do not Include amounts reported on lines 6b,

7b, 8b, 9b, and 10b of Part VIII.

(A)
Total expenses

(B)
Pnogram service

expended

(C)
Management and
general expenses

(D)
Fundraising

1  C^ts and other assistance to domestic organizalions

and domestic governments. See Part IV. Ene 21
-

2 Grants and other assistance to domestic

individuals. See Part IV, line 22 155,407 155,407
3  Grants and other assistance to foreign

organizations, foreign governments, and foreign

individualSi See Part IV, lines 15 and 16

4  Benefits paid to or for memt)ers

5 Compensation of current officers, directors,

trustees, and key employees 9,519 5,711 2,856 952
6  Compensation not included at)ove, to disqualified

persons (as defined under sectbn 4958(f)(1)) and

persons descritred in section 4958(c)(3)(B)

7 Other salaries and wages 88,047 73,090 9,335 5, 622
8  Pension plan accruals and contributions (include

section 401 (k) and 403(b) employer contributions)

9 Other employee benefits

10 Payroll taxes 8,002 6,543 947 512

11 Fees for services (non-employees):

a Management

b Legal

c Accounting 1,620 1,296 324

d Lobbying

e Professional fundraising services. See Part IV, line 17

f  Investment management fees

■  ■ . ■ ' -

g Olher. (If line 11g amount exceeds 10% of Kne 25, column

(A) amount, (St the 11g expenses on Schedule 0.)

12 Advertising and promotion

13 Office expenses 27,509 24,259 761 2,489

14 Information technology

15 Royalties

16 Occupancy 42,891 36,818 4,049 2,024

17 Travel 286 286

18 Payments of travel or entertainment expenses

for any federal, state, or local public officials

19 Conferences, conventions, and meetings

20 Interest

21 Payments to affiliates

22 Depreciation, depletion, and amortization

23 Insurance

2,621 2,621

4,816 3,765 963 88

24 Other expenses. Itemize expenses not covered
above (List misceilaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column

(A) amount, list line 24e expenses on Schedule 0.)
a  SUPPLIES

.
... ..

12,860 11,895 532 433

b  DUES AND MEMBERSHIPS 4,602 4,602

c  EQUIPMENT EXPENSES 3,778 3,778

d  MISCELIANEOUS 2,814 2,091 451 272

e All other expenses 278 258 20

25 Toted functional expenses. Add ines 10vough 24e 365,050 332,420 20,238 12,392

26 Joint costs. Complete this line only if the
organization report^ in column (8) joint costs
from a combined educational campaign ̂
fundraising sdicftation. Check here ► Q if
followinq SOP 98-2 (ASC 958-720)
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tfSul A paiance oiieci, —p

(A)
Beginning of year

(B)
End of year

1 Cash—non-interest bearing 167,079 1 232,242

2 Savings arvl temporary cash investmerrts 33,102 2 33,136

3 Pledges arKi grants rece!vat)Ie, net 3

4 Accounts receivable, net 4

5 Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees. -  :" " v;
-

Comolete Part II of Schedule L 5

6 Loans and otfter receivables from other disqualified persons (as defined under section

4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing empioyers and

sponsoring orgardzations of section 501 (c)^) voluntary employees' beneficiary
■■ ■ - •■ ■ ■ ■■

S
o
m

omanizations (see instructions). Complete Part 11 of Schedule L 6

7 Notes and loans receivable, net 7

8 Inventories tor sale or use 20,118 8 9,503
9 Prepaid expenses and deferred charges 4,015 9 3,952

10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 57,166

b Less: accumulated depreciation 10b 35,360 33,065 10c 21,806
11 Investments—publicly traded securities 11

12 Investments—other securities. See Part IV, line 11 12

13 Investments—program-related. See Part IV, line 11 13

14 Intangible assets 14

15 Other assets. See Part iV, line 11 2,175 15 2,175
16 Total assets. Add lines 1 through 15 (must equal line 34) 259,554 16 302,814
17 Accounts payable and accrued expenses 5,557 17 3,290
18 Grants payable 18

19 Deferred revenue 19

20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liabifity. Complete Part IV of Schedule D 21

s
22 Loans and other payables to current and former officers, directors.

s trustees, key employees, highest compensated employees, and
n
to dtsquaiiried persons. Complete Part II of Schedule L 22
-1 23 Secured mortgages and notes payable to unrelated third parties 23

24 Unsecured notes and ioans payable to unrelated third parties 24

25 Other liabilities (including fiederal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 25

26 Total liabilities. Add lines 17 through 25 5,557 26 3,290
Organizations that follow SPAS 117 (ASC 958), check here ► and
complete lines 27 through 29. and lines 33 and 34.

c
03 27 Unrestricted net assets 253,997 27 299,524
(0
ffi 28 Temporarily restricted net assets 28
■o
c 29 Permanentiy restricted net assets 29
«3
IL Organizations that do not follow SPAS 117 (ASC 958), check here and
o complete lines 30 through 34.
a; 30 Capital stock or trust principal, or current funds 30

31 Paid-in or capital surplus, or land, building, or equipment fund 31
01 32 Retained earnings, endowment, accumulated income, or other funds 32

33 Total net assets or fund balances 253,997 33 299,524
34 Total liabilities and net assets/fund balances 259,554 34 302,814

CAA
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Part Id Reconciliation of Net Assets

1  Total revenue (must equal Part Vlll, column (A), line 12)
1 410,577

2 Total expenses (must equal Part IX, column (A), line 25)
2 365,050

3  Revenue less expenses. Subtract line 2 from line 1
3 45,527

4  Net assets or fund balances at beginning of year (must equal Part X, line 33. column (A))
4 253,997

5  Net unrealized gains (losses) on investments
5

6  Donated senrices and use of facilities 6

7  Investment expenses 7

8  Prior period adjustments 8

9 Other changes in net assets or fund balances (explain in Schedule O) 9

10 Net assets or fiind balances at end of year. Combine lines 3 through 9 (rmrst equal Part X, line

33, column (B)) 10 299,524
Part Xil Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XII a

1  Accounting method used to prepare the Form 990; Q Cash Accrual [[] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in

Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

If 'Yes," check a box below to indicate whether the financial statements for the year were compiled or

reviewed on a separate basis, consolidated basis, or both:

Separate basis Q Consolidated basis Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?

If 'Yes," check a box below to indicate whether the financial statements for the year were audited on a

separate basis, consolidated basis, or both:

(~| Separate basis Consolidated basis Q Both consolidated and separate basis
c  If Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

tfie Single Audit Act and 0MB Circular A-133?

b If Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undemo such audits. .

2a

2b

2c

3a

3b

Yes

X

X

No

X

X

Foim 990(2016)
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SCHEDULE A

(Form 990 or 990-EZ)

Oepaitment of the Treasury
Intantal Revenue Service

Public Charity Status and Public Suppoi
Complete If ttre organization Is a section 601(cX3) oiganlzatton or a section 4947(aX1) nonoxempt cftai

► Attach to Form 990 or Form 990-EZ.

► information about Schedule A (Form 990 or 990-EZ) and its instructions is at wmJm

It

Itable trust

nov/hm^O.

OMB No. 154&0047

2016
Open to Public

liispectfonT

Name of trie orsantzattcn

COMPASSION PREGNANCY CENTER
Employer IdentKlcatlon number

38-3130795

Part i Reason for Public Charity Status (All organizations must complete this part) See instructions.
The organization is not a private foundation because it is: (For fines 1 through 12, check only one box.)

10

11

12

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii)- (Attach Schedule E (Form 990 or 990-E^.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
dty, and state:

I  I An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II.)
A federal, state, or local government or govemmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part II.)
A community trust described in section 170(b)(1)(A)(vQ. (Complete Part II.)
An agricultural research organization described in section 170(b)(1)(A)(b() operated in conjunction with a land-grant college
or university or a non-land grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

I  I An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) (tom businesses
acquired by the organization after June 30,19re. See section S09(a)(2). (Complete Part III.)
An orgar^ation organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a n ^yP® '• A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part iV, Sections A and B.

b [H Type il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

® CH JyP® functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d  (m Type III non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that Is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e Q Check this Irox if the organization received a written detemiination firom the IRS that it is a Type I, Type II, Type III
functionally integrated, or Type Hi non-functionally integrated supporting organization,

f  Enter ttie number of supported organizations

B

(1) Name of supported
organization

(11) BN (III) Type of organization
(described on Ik«es 1-10
above (see instructions))

(Iv) Is the organizafon
listed in your governing

documenl?

(V) Amount of monetary
support (see
InstrucboRS)

(vl) Amount of
other support (see

hstructions)

Yes No

(A)

(B)

(C)

(D)

(E)

Total

Sctiedule A (Form 990 or 9S0-EZ) 2016
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Schedule A (Form 990 or 990-Ea 2016

Partvfl^ Support Sched
COMPASSION PREGNANCY CENTER 38-3130795

ule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part I or if tiie organization failed to qualify under
Part III. If the organization fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Support
Calendar year (or fiscal year beginning In) ^

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

(a) 2012 (b) 2013 (c) 2014 (d)2015 (e) 2016 (f) Total

61.576 82.724 312.148 300.222 356.460 1.113.130

2  Tax revenues levied for the

organization's benefit and either paid
to or expended on its behalf

3  1he value of senrices or fedSties

furnished by a governmental unit to the
organization without charge

4  Total. Add lines 1 through 3 61.576 82,724 312.148 300.222 356.460 1,113.130

5  The portion of total contributions by
each person (other than a
govemmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount

shown on line 11, column (Q

-

141.515

6  Public support Subtract One 5 from line 4. 971.615

Section B. Total Support

Calendar year (or fiscal year beginning In)

7  Amounts from line 4

(a) 2012 (b)2013 (0)2014 (d)2015 (e) 2016 (0 Total

61.576 82.724 312,148 300.222 356.460 1.113,130

8  Gross income from interest dividends,
payments received on securities loans,
rents, royalties and income from similar
sources

200 84 119 143 546

9  Net income from unrelated business

activities, wfiether or not the business

is regularly carried on

10 Other income. Do not include gain or
loss from tfre sale of capital assets
(Explain in Part VI.) 2.799 5.020 7.819

11 Total support Add lines 7 through 10

12 Gross receipts from related activities, etc. (

- 7 '■ - 1,121.495

see instruct'rons) 12 394.095

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this tx)x and stop here ►D

Section 0. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2015 Schedule A, Part II, line 14
16a 33 1/3®^ support test—2016. if tlie organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop tiere. The o^anization qualifies as a publicly supported organization
b 33 1/3% support test—2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check

this box and stop tiere. The organization qualifies as a publicly supported organization
17a 10%-factS'and-circumstances test—2016. If the organization did not cfieck a box on line 13,16a, or 16b, and line 14 is

10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets ttie Tacts-and-circumstances" test. The organization qualifies as a publicly supported
organization

b  10%-facts-and-circumstances test—2015. If tfie organization did not cfteck a box on Dne 13,16a, 1K), or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop tiere.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The o^anization qualifies as a puWidy
supported organization

18 Private foundatioa If the organization did not chieck a box on line 13,16a, 16b, 17a, or 17b, ctreck this box and see
Instructions

14

15

86.64 %

77.06%

► 0

Schedule A (Form 990 or 990-EZ) 2016

OAA
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Schedule A (Form 990 or 990-EZ) 2016 COMPASSION PREGNANCY CENTER 38-3130795 Page 3

Part HI Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part I or if the organization ̂ iled to quality under Part II.
If the organization tails to quality under the tests listed below, please complete Part II.)

oeuuuii n. ruuiiu

Calendar year (or fiscal year beginning in) P
Qtls, grants, cartiitxitions, and membershp

fees received. (Do not include any linusual grants.')

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the

(a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

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

4  Tax revenues levied for tfie

organization's benefit and either paid

to or expended on its behalf

5  The value of services or facilities

furnished by a govemmentai unit to the
organization without charge

6  Total. Add lines 1 through 5

7a Amounts included on fines 1, 2, and 3
received from dtsqualified persons

b Amounts included on lines 2 and 3

received from c^r than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

c Add fines 7a and 7b

8  Public support (Subtract line 7c ttom
line 6.)

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

9  Amounts from line 6

(a) 2012 (b)2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

10a Gross income liom Interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . . . .

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

c Add lines 10a and 10b

11 Net income from unrelated business
activiies not included in fine 10b, wh^r
or nrt the business is regularly carried on. . .

12 Otfier Income. Do not Include gain or
loss from the sale of capital assets
(Explain in Part VI.)

13 Total support (Add lines 9,10c, 11,
and 12.)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check tftis box and stop here ^ | |

Section 0. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (0 divided by line 13, column (0)
16 Public support percentage from 2015 Schedule A. Part III, tine 15
Section D. Computation of Investment Income Percentage

15

16

%

%

17

18 %

17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f))
18 Investment income percentage from 2015 Schedule A, Part III, fine 17
19a 33 1/3% support tests—2016. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and fine

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ► O
b 33 1/3% support tests—2015. If the organization did not check a box on fine 14 or fine 19a, and line 16 is more than 331/3%, and

fine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ► D
20 Private foundatioa If tfie organization did not check a box on line 14,19a, or 19b, check this box and see instructions ► [~]

Schedule A (Form 390 or 990^ 2016
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art IV Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part I. complete Sections A and 0. If you checked 12c of Part I, complete
Sections A. D. and E. If you checked 12d of Part I. complete Sections A and D. and complete Part V.)

Section A. All Supporting Organizations

1  Are all of the oi^anization's supported organizations listed by name in the organization's governing
documents? If 'No,' describe in Part VIhow the supported organizations are designated. If designated by

class or purpose, describe the desi^Tation. If historic and continuing rdattonsh'p, explain.

2  Did the organization have any supported orgartization that does not have an IRS determination of status

under section 509(a)(1) or (2)? If "Yes," explain in Part V7 how the orgarmaSon detemmed that the supported

organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,' answer

(b) and (c) betow.

b  Did the organization confirm tfiat each supported organization qualified under section 501(c)(4), (5), or (6) and

satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part W when and how the

organization made the determination.

c  Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? If Yes," explain in Part W what corrtrols fhe organization put In place to ensure such use.

4a Was any supported organization not organized in the United States Clbreign supported organization")? If

'Yes,' and if you checked 12a or 12b in Part I, answer (b) and (c) behw.

b  Did the organization have ultimate control and discretion in deciding v4iether to make grants to the foreign

sifljported organization? If 'Yes,' descrSje in Part W how the orgaruzation had such control and discr^on

despite being controlled or supervsed by or in connection with its sipported organizations.

c  Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes,' explah in Part VI what controls the orgaamzaition used

to ensure that all st^iport to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

5a CMd tfie organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,'
answer (b) and (c) below (if applicabte). Also, provide detail in Part VI, including (i) the names and BIN
numbers of tire supported orgardzations added, substituted, or removed; (ii) the reasons for each such action;
(Hi) the autirority Loider the orgarvzation's organizuTg document authorizing such actior^ and (iv) how the action
was accomplished (such as by amendment to the orgarvzing document).

b  Type I or Type II only. Was any added or substituted supported organization part of a dass already
designated in the organization's organizing document?

c  Substitutions only. Was the substitufion the result of an event beyond the organization's control?

6  Did the organization provide support (whether in the form of grants or the provision of sen/ices or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable dass benefited
by one or more of its supported organizations, or (iiO other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If Yes," prowde deteil in Part VI.

7  Did ttie organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,'comply Part I of Schedule L fForm 990 or 990-EZ).

8  Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If 'Yes,' complete Part I of Schedule L (Form 990 or 990-EZ).

9a V\feis the organization controlled directly or indiredly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (othier than foundation managers and organizations described
in section 509(a)(1) or (2))? If Yes," fxovide detaU in Part W.

b  Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If Yes," provKfe detaH in Part VI.

c  Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
fiom, assets in which the supporting organization also had an interest? If "Yes,'provide detaH in Part VI.

10a \Nas the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regardirg certain Type II supporting organizations, and all Type III non-functionally integrated
supporting organeations)? If Yes," artswer 10b t>elow.

b  Did the organization have any excess business holdings in the tax year? (Use Scheditie C, Form 4720, to
detemtine whetiier tire oraartization had excess business holdings.)

3a

3b

3c

4a

4b

4c

5a

5b

5c

9a

9b

9c

10a

10b

Yes No

Schedule A (Fbrm 990 or 990*^2) 2016
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'Rait Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the fbllovwng persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)

below, the governing body of a supported organization?

b A family merTft)er of a person described in (a) above?

c A 35% controlled entity of a person described in (a) or (b) above? If "Ves' to a, b, or c, provide d^ail in Part W.

11a

lib

11c

Yes No

Section B. Type I Supporting Organizations

Did the directors, trustees, or membership of one or more supported organizations have the power to

regularly appoint or elect at least a majority of tlie organization's directors or trustees at all times during the

tax year? If 'No,' descrSse in Part W how the supported orgar^at!on(s) eftectivety operated, supervised, or

corrtroBed the orgwrization's activities, if tee or^nizaSon had more than one supported orgarvzsBbn,

describe how tee powers to appoht and/or remove directors or trustees were aitocated among the supported

organizations and what conditions or restrictions, if any, applied to such powers diaing the tax year.

Did the organization operate for the benefit of any supported organization other than the supported

organizationfs) ttiat operated, supenrised, or controlled the supporting organzatiopf? if "yes,'explain in Part

W how providing such bmefrt carried out the purposes of the suf^jorted orgarnzarion(s) teat operated,

superv^, or controlled the supporthg on^nization

Yes No

Section C. Type II Supporting Organizations

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors

or trustees of each of the o^anization's supported organization(s)? If 'No.' descrtoe in Part W how corrtrol

or managemerB of the supporting organization was vested in tee same persons that controSed or managed

the supported organizatimfs).

Yes No

Section D. All Type III Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the

organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Fomn 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effiect on the date of notification, to the extent not previously provided?
Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported

organizationfs) or (ii) serving on the governing body of a supported organization? If 'No.' explain in Part VI how
tee organization malrrtaned a close and continuous working relationship with the suf^x}rted organization(s).
By reason of tfie relationship described in (2), did ttie organization's supported organizations have a
significant voice in the organization's investment polides and in directing the use of the organization's
income or assets at all times during tfre tax year? If "Yes," describe in Part VI the role the organization's
supported oraarvzations played in tNs regard.

Section E. Type 111 Functionally-Integrated Supporting Organizations

Yes No

Check tee box next to the method teat the organization used to satisfy the Integral Part Test diaing the year (see instrucOons).
The organization satisfied the Activities Test Complete line 2 below.
The organization is the parent of each of its supported organizations. Complete line 3 below.
The organization supported a governmental entity. Desatee in Part VI how you supported a govemment entity (see instnictions).

2 Activities Test Answer Caf and (b) below.

a Did substantially aO of the organization's activities during the tax year directly further the exempt purposes of
the supported organizationfs) to which the organization was responsive? If Yes," then in Part W Identify
those supported organizations and exfriain how these activities directly terthered their exenyrf purposes,
how the organization was responsve to those supported orgarazaUons, and how the orgaruzation d^ermined

teat these activities constituted SLtostantiaBy ati of its activities.

b Did the activities described in (a) constitute activities that, but for the organization's involvement one or more
of the organization's supported organization(s) would have been engaged in? If Ye^" explain in Part VI the
reasons for tire organization's position that its supported organization(s} would have engaged in these
acti\rities but for the organizatiorfs involvement

3  Parent of Supported Organizations. Answer (a) and (b) below.
a Did tiie organization have the p<wver to regularty appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide detaSs in Part VI.

b Did the organization exercise a substantial degree of direction over the poGdes, programs, and activities of each

of its supported organizafaorrs? if Yes." describe m Part VI the role played by the organization in titis regard.

2a

2b

3a

3b

Yes No

Schedule A (FOrm 990 or 930G) 2016
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PartV Type III Non-Fu
COMPASSION PREGNANCY CENTER 38-3130795

nctionallv Integrated S09(a)(3) Supporting Organizations
1  LJ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20,1970 (explain in Part VI).See

Section A - Adjusted Net Income (A) Prior Year
(B) Current Year

(optional)

1  Net short-term capital gain 1

2  Recoveries of prior-year distributbns 2

3  Other gross income (see instructions) 3

4 Add lines 1 through 3. 4

5  Depreciation and depletion 5

6  Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or

maintenance of property held for production of income (see instructions) 6

7  Otfier expenses (see instructions) 7

8 Adjusted Net Income (subtract lines 5, 6 and 7 from tine 4). 8

Section B - Minimum Asset Amount (A) Prior Year
(8) Current Year

(optiortal)

1  Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):

a Average morrthly value of securities la

b Average monthly cash balances lb

c  Fair market value of otiier nonaxempt-use ass^s 1c

d Total (add lines la, lb, and 1c) id

e  Discount claimed for blockage or other

factors (explain in detail in Part VI):

2  Acquisition irxfebtedness applicable to non-exempt-use assets 2

3  Subtract line 2 from line Id. 3

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions). 4

5  Net value of non-exerT©t-use assets (subtract line 4 from line 3) 5

6  Multiply line 5 by .035. 6

7  Recoveries of prior-year distributions 7

s Minimum Asset Amount fadd line 7 to line 6) 8

Section 0 - Distributable Amount Current Year

1  Adjusted net income for prior year (from Section A, line 8, Column A) 1 ■ . .'it • - ' V. ~ ' ■

2  Enter 85% of line 1. 2

3  Minimum asset amount for prior year (from Section B, line 8, Column A) 3

4  Enter greater of fine 2 or line 3. 4

5  Income tax imposed in prior year 5

6  Distributable Amount Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6

instructions).
Schedule A (FOrm 990 or 990-EZ) 2016
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Section D - Distributions
Current Year

1  Anrtounts paid to supported organizations to accomplish exempt purposes _

2  Amounts paid to perform activity that directly furttiers exempt purposes of supported
oipanizations, in excess of income fiom activity

3  Administrative expenses paid to accomplish exempt purposes of supported oraanizations

4  Amounts paid to acquire exempt-use assets

5  Qualified set-aside amourrts (prior IRS approval required)

6  Other distributions (describe in Part VI). See instructions.

7  Total annual distributions. Add lines 1 through 6.

8  Distributions to attentive supported organizations to wftich the organization is responsive

(provide details in Part VI). See instructions.

9  CKstributable amount for 2016 from Section C, line 6

10 Une 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(i)

Excess Distributions

(li)

Underdistributions

Pre-2018

(iii)

Distributable

Amount for 2016

1  Distributable amount for 2016 fiom Section C, line 6

Underdistributions, if any, for years prior to 2016

2  (reasonable cause required-explain in Part VI). See
instructions.

3  Excess distributions carryover, if any, to 2016;

b  ■ ■ ■" ■ ■ ■ ■ ■ ■ ■ • ■ ■

c From 2013

d From 2014

e From 2015 . . .

f Total of fines 3a through e

g Applied to underdistributions of prior years

h Applied to 2016 distributable amourtt
1  Canvoyer from 2011 not aopBed (see instructions)
j  Remainder. Subtract lines 3g, 3h. and 3i from 3f.

4  Distributions for 2016 from

Section D, line 7: $
a Applied to underdistributions of prior years
b Applied to 2016 distributable amount

c Remainder. Subtract lines 4a and 4b from 4.
S  Remaining underdistributions for years prior to 2016, if

any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

■  ■■ -■ . . .

6  Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, ©(plain in
Part VI. See instructions.

7  Excess distributions carryover to 2017. Add lines 3i
and 4c.

8  Breakdown of line 7:

a  " _

b Excess from 2013

c Excess fiom 2014

d Excess fiom 2015
e Excess from 2016

Schedule A (Form 990 or 990^ 2016
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Schedule A (Focm 990 or 990-Ea 2016 COMPASSION PREGNANCY CENTER 38-3130795 Pages
Part VI Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part

III, line 12; Part IV, Section A, lines 1, 2, 3b, So, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, lib, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C. line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5. and 6. Also complete this part for any additional information. (See instmctions.)

P^T II, LINE 10 - OT^R INCOME DETAIL

$  7,819

Schedule A (Rmhi 990 or 990-EZ) 2016
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SCHEDULE D

(Form 990)

Department of the Treasuy

Internal Revenue Service

Supplemental Financial Statements
► Complete if the organization answered "Yes" on Form 990,

Part IV, line 6,7. 8,9,10.11a. lib, 11c, lid, 11e, 11f, 12a, or 12b.
► Attach to Form 990.

^ Infnrmattnn «hniit Schedule D fPorm 9901 and its instnictions IS at wwwJr&oov/fomtQOO.

OMB No. 1545-0047

2016
Open ta Public
Inspectioii

Name of the organization

COMPASSION PREGNANCY CENTER

Employer Identification number

38-3130795

Part 1 Organizations Maintaining Donor Advised Funds or Other Similar Funds or ^
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

recounts.

1  Total number at end of year

(a) Donor advised funds (b) Funds and other accounts

2  Aggregate value of contributions to (during year)
3  Aggregate value of grants from (during year)
4 Aggregate value at end of year
5  Did the organization inform all donors and donor advtsots in writing tf^at the assets held in donor advised

funds are the organization's property, sifoject to the organization's exclusive legal control? Q Yes Q] No
6  [3id the organization inform all grantees, donors, and donor advisors in wrifa'ng that grant funds can tie used

only for charitable purposes and not for the benefit of tfie doror or donor advisor, or for any other purpose
conferring impermissible private benefit? I 1 Yes I 1 No

Part 11 Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

Purpose(s) of conservation easements held by the organization (cfteck ail that apply).
Presen/ation of land for public use (e.g., recreation or education) n Preservation of a historically important land area
Protection of natural habitat []j Preservation of a certified historic structure
Preservation of open space

Complete lines 2a through 2d if the organization held a qualified consenratfon contribution in the form of a consenratfon
easement on the last day of the tax year,

a Total number of conservation easements
Held at the End of the Tax Year

2a
b Total acreage restricted by consen/ation easements 2b
c Number of conservation easements on a certified historic structise included in (a) 2c
d Number of consen/ation easements incfuded in (c) acquired after 8/17/06, and not on a

historic structure listed in the National Register 2d
Number of conservation easements modified, transfened, released, extinguished, or terminated tiy the organization dicing the
tax year ►
Number of states where property subject to conservation easement is located ^
Does the organization have a written policy regarding tfre periodic morutormg, inspection, handling of
violations, and enforcement of the consenration easements it holds? Q] Yes Q No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements duririg the year

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
► $

8  Does each consen/ation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(H)? Q Yes

9  In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if appPxiable, the text of the ibotnote to the organization's financial statements that describes the
organization's accounting for conservation easements.
lit Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
la If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for pubOc exhibition, education, or research in furtherance of
public service, provide, in Part XIII, the text of the footnote to its financial statements that describes these items,

b  If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other sirrular assets held for public extiibition, education, or research in furtherance of
public sen/ice, provide the following amounts relating to these items;
(i) Revenue included on Form 990, Part VIII, line 1 ^ $
(il) Assets included in Form 990, Part X ►$

2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relatirg to these items:

a Revenue included on Fbmi 990, Part VIII, line 1 ^ $
b Assets included in Form 990. Part X ^ $

□ No

For Papenwork Reduction Act Notice, see the Instructions for Form SSO,
CAA

Schedule D (FOrm 990) 2016
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Schedule D (Form990) 2016 COMPASSION PREGNANCY CENTER 38-3130795
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)Part ill

Page 2

3  Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply);

Public exhibition d n Loan or exchange programs
Scholarly research e n Other
Presen/ation for future generations

Provide a description of tfie organization's collections and explain how tliey further tfie organization's exempt purpose in Part
XIII.

During the year, did tfie organization solicit or receive donations of art, historical treasures, or otfier similar

assets to be sold to raise funds ratfier than to be maintained as part of tfie organization's collection? n Yes n No
Part fV Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? I  I Yes Q No

c Beginning balance

Amount

1c

d Additions during the year id

e Distributions during the year 1e

f  Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabiltty? Q Yes No
b  If "Yes," explain the arrangement in Part XIII. Check here if the explanation fias been provided on Part XIII

PartV Endowment Funds.

(a) Current year (b) Prior year (c) Two years back (<1)71^66 years back (e) Four years back

la Beginning of year balance

b Contributions

c Net investment earnings, gains, and

losses

d Grants or scfiolarships

e Other expenditures for facilities and

programs

f Administrative expenses

g End of year balance

2  Provide the estimated percentage of tfie current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment ► %
b Permanent endowment ► %
c Temporarily restricted endowment ► %

The percentages on lines 2a, 2b, and 2c sfiould equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and adminrstered for the

organization by:
(i) imretated organizations
(ii) related organizations

b If Tes" on line 3a(ii), are the related organizations listed as required on Schedule R?
4  Describe in Part XIII the intended uses of the organization's endowment funds.
Part VI Land, Buildings, and Equipment.

Yes No

3a(i)
3a(ii)
3b

line 10.OOrTrpiclC 11 Uic UI viai ii^auui ■ a

Oescrtption of prorrerty (a) Cost or oilier basis

■ II WVW, I vu.. ■

(b) Cost or other basis

.....

(c) Accumulated (d) Book value

(Irnrestnent) (other) deixeciation

1a Land

b Bidldir^
c Leasehold improvements 4,207 4,207

d Eqiipment 39,796 17,990 21,806

e Otfier 13,163 13,163

Total. Add lines la through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) ► 21,806
Schedule D (Form 990) 2016
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Part VII Investments—Other Securities.
v^uiili^icic II Ulc ui\jaiii^xiux/i 1 i wn ■

DescilpCion of security or category

(including name of security)

w.... -ww, • - r

(b) Book value

■  - ■ , - — r

(c) Method of valuatioii

Cost or enrlof-year market value

(1) Rnancial derivatives

(2) Closety-held equity interests

(3) Other

(A)

(B)

(C)

(D)

.  (E)

....(F)

.  (G)

.  (H)
Total (Column (b) must ecfual Form 990, Part X. coL (B) One 1Z) ►
-fW Vni Investments—Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Metfiod of vakradorr

Cost or end-of-year market value

(1)

(2)
(3)
(4)
(5)
(6)

(7)

(8)

(9)
Total (Colutrm (b) rmjst equal Frmn 990, PartK coL <B) ffirre 13.) ►

PartJX: Other Assets.

:  g " 1I__: — — www . www, .

(a) Description
Ml iiiiw iw.

(b) Book value

(1)

(2)
(3)

(4)
(5)

(6)
(7)
(8)
(9)

Total (Column (b) must equal Fomn 990, PartK coL (B) line 15.) ^

Complete if the organization answered 'Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
ilne 25.

1. (a) DescripCion of lability (b) Book value

(1) Federal income taxes
(2)

(3)
(4)
(5)
(6)

(7)
(8)

0)
Total (Column (b) must equal Form 990, PartK coL fB) line 25.) ►
^ uaorniy lor uncertain tax positions, in Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization's iiabirity for uncertain tax positions under RN 48 tASC 740). Check here if the text of the footnote has been provided in Part XIII (~[
OAA Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 COMPASSION PREGNANCY CENTER 38-3130795 F^qe 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum.

1  Total revenue, gains, and other support per audited financial statements
1

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (fosses) on investments 2a

2e

b Donated senrices and use of fadnttes 2b

c Recoveries of prior year grants 2c

d Other (Describe in Part XIII.) 2d

e Add tines 2a through 2d

3  Subtract line 2e from line 1 3

4 Amounts included on Fbmi 990, Part VIII, line 12, but not on line 1:

a  Investment expenses not included on Form 990, Part VIII, fine 7b 4a

4c

b Other (Describe in Part Xill.) 4b

c Add lines 4a and 4b

5 Total revenue. Add lines 3 and 4c. (77nEs must equal Form 990, Part /, line 12.) S

Part XII Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum.

1  Total expenses and losses per audited financial statements 1

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated senrices and use of fadfities 2a

2e

b Prior year adjustments 2b

c Other losses 2c

d Othier (Describe in Part Xill.) 2d

e Add lines 2a through 2d

3  Subtract One 2e from line 1 3

4 Amounts induded on Form 990, Part IX, line 25, but not on line 1:

a  Investment expenses not induded on Form 990, Part VIII, line 7b 4a

4c

b Other (Describe in Part XIII.) 4b

c Add lines 4a and 4b

5 Total expenses. Add lines 3 and 4a (Ttvs must ecfijal Form 990. Part 1, Bne 18.) 5

PartXIli Supplemental Infonnation.
Provide the descriptions required for Part II, lines 3,5, and 9; Part III, lines la and 4; Part IV, lines lb and 2b: Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete t!^ part to provide any addifonal information.

Schedule D (Form 990) 2016
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SCHEDULE G

(Form 990 or 990-EZ)

Department ot the Treasury
Internal Revenue Service

Supplemental Infonnation Regarding Fundraising or Gaming Activities
Complete If the organization answered "Yes" on Fbrm 99flt Part iV, lino 17,18, or 19, or If the

organization entered more than $16,000 on Form 930-E^ One 6a.

^ Attach to Form 990 or Form 890-EZ.
^ Information atiout Schedule G (FOrm 990 or 9S0-EZ) and Its Instructions is at vmwJrs.BovJfbrm890.

OMB No. 1545^)047

2016
;  Open to Public . ;

Name of the organization

COMPASSION PREGNANCY CENTER
Employer Identiflcatli

38-31307

en number

95

Form 990-EZ filers are not required to complete this part.

1  Indicate wtiether the organization raised funds through any of the tbliowing activities. Check all that apply,

a n Mail solicitations e D Solicitation of non-govemmerrt grants
b (Zl Internet and email solicitations f Q Solicitation of government grants
c O Phone solicitations g [Z] Spedal fundraising events
d [Zl In-person soiicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, I—. |—.

or key employees listed in Form 990, Part Vll) or entity In connection with ptofiBSsional fundraising senrices? | | Yes | |
b  If "Yes,' Qst tiie 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which thte fundraiser is to be

No

(i) Name artd address of Individual

or entity (fundraiser}
(II) Activity

(lil) Did ftfid-
raisef have
custody or
control of

conributions?

(iv) Gross receipts

from acthrlty

(v) Amount paid to

(or retained by)

fundraiser listed In

coliO

(vl) Amount pad to

(or retained by)

organization

1

Yes No

2

3

4

5

6

7

8

9

10

3  List all stf^ in which tfie organization is registered or Itcensed to soficit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see tlie Instructions for Form 980 or 980-EZ
DAA

Schedule G (Form 980 or 990-EZ) 2016
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Schedule G (Form 990 or 990^ 2016 COMPASSION PREGNANCY CENTER 38-3130795 Page 2

Fundraising Events. Complete if the organizatjon answered "Yes" on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
aross recelDts creater than $5,000.

(a) Event #1

BANQUET

(b) Event #2

GOLF FORE LIFE

(c) other events

1

(d) Total events

(add col (a) through

(event type) (event ̂ pe) (tots! number) cd. (c))

<D

o 1 Gross receipts 102,360 31,937 7,455 141,752
t£.

2 Less: Contributions 45,464 3,856 2,380 51,700

3 Gross irxxxne (line 1 minus

line?) 56,896 28,081 5,075 90,052

4 Cash prizes

5 Noncash prizes

at

%
6 Rent/facility costs 1,911 1,911

c
0)
Q.

7 Food and beverages 14,328 14,328

1 8 Entertainment

9 Other direct expenses 7,067 1,976 1,159 10,202

10 C^rect expense summary. Add lines 4 throi^h 9 In column (d) ► 26,441
11 Net income summary. Subtract Drre 10 from line 3. column (d) ► 63,611

than $15.000 on Form 990-EZ. line 6a.
more

1 Gross revenue

(a) Bingo 0>) Pull taba/tnstant
Ungo/progresslva bingo (c) Other gaming

(d) Total gaming (add
cot. (a) through col. (c))

2 Cash prizes

3 Norxtash prizes

4 Reni/facflity costs

5 Other direct expenses

6 Volunteer lat>or

Yes

No

% Yes

No

% Yes

No

%

7 Direct expense summary. Add lines 2 throi^h 5 in column (d)

8 Net gaming income summary. Subtract line 7 from line 1, column (d)

9  Enter the state(s) in which the organization conducts gamir^ activities:
a Is the organization licensed to conduct gaming activities in each of these states?
b If "No," explain:

n Yes Q No

10a Were any of the organizat'on's gaming licenses revoked, suspeixled, or terminated dunng the tax year? Q Yes No
b If "Yes," explain:

Schedule G (Form 930 or 9S0-EZ) 2016
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Schedule G (Form 990 or 990^ 2016 COMPASSION PREGNANCY CENTER
11 Does the organization conduct gaming activities vwth nonmembers? U Yes |j[no
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity

formed to administer charitable gatrting?... □ Yes Q No
13 Indicate tfte percentage of gaming activity conducted in:

a 7?ie organizaffon's facilfty 13a %
b An outside facility 13b %

14 Enter the name and address of the person who prepares the organization's garrcng/specta! events books and
records:

Name ^

Address ^

15a Does the organizatbn have a contract with a third party from whom the organization receives gaming
revenue? D Yes Q No

b  If "Yes," enter the amount of gaming revenue received by the organization ► $ andthe
amount of gamir^ revenue rained by the third party ► $

c  If "Yes." enter name and address of the third party:

Name ►

Address ►

16 Gaming manager information:

Name ►

Gaming manager compensation ► $

Description of services provided ►

Director/ofiicer O Employee | | Independent contractor

17 Mandatory distributions:
a  Is the organization required under state law to make ctwritable distributions from ttie gaming proceeds to

retain the state gaming license? I—I LJ
b Enter the amount of distributions reqinred under state law to be distributed to ottier exempt organizations or

spent in the organization's own exempt activities during the tax year ► $
Part JV Supplemental Infomnation. Provide the explanations required by Part I, line 2b, columns (ill) and (v); and

Part III, lines 9, 9b, 10b, 15b, 15o, 16, and 17b, as applicable. Also provide any additional Information.
See Instructions

Schedule G (Form 990 or 990-EZ) 2016

DAA
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SCHEDULE 1

(Form 930)

Dcptttrntnl Of ttw TTMsuy
(ntecnd RtVMUi

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States

Comply if the organization anstmred "VeS" on Form 990, Part IV, One 21 or 22.
P Attach to FOrm 990.

P Information about Schedule 1 (Form 990) and its Instructions Is at mn/Jrs.gov/f6nrSS0.

0MB No. 1545*0047

2016
Open fb Pubtfc

Inspection

Nsmt Gfth* gcgenteglqn

COMPASSION PREGNANCY CENTER

Bnployw MentBcitton monScr

38-3130795

Part 1 General Information on Grants and Assistance

1  Does ttie oiganization maintain records to sulistantiate ttie amount of the grants or assistance, the grantees' etigitiiiity for the grants or assistance, and
the selection criterta used to award the grants or assistance?

2  Describe In Part IV the organization's procedures for monitormo the use of grant funds in the United States.
Q Yes No

Part II Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the o^nization answered "Yes" on Fonn
990, Part IV. line 21. for any recipient that received more than $5,000. Part II can be duplicated if addMcnal space is needed.

(a) Name and address of organization
or govemment

(b) EIN {c)RC
ttdton

gaptflMtW

(d) Ancunt of cash
gant

(e) Amount of non-
cash assistance

fi) Metnd olvdudon
(Mck, FMV, lopnisal,

flihtd

(g) Deto^ton d

noncath assistance

(h) Purpose of gant
or assistance

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

2 Enter total number of section 501(cX3) and government organizations listed in the Itno 1 table
3 Enter total number of other organizations listed in the line 1 table

For PapenirorK Reduction Act Notice, see the Instructions for FOrm 990.
OAA

Schedule I (Form 990) (2016)
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SctiKtule 1 (Form 990) (20161 COMPASSION PREQMANCY CENTER 38-3130795 Page 2

^trt fll Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, Pcne 22.

(a) Type of grant or assistance (b) Number of

radpients
(c) Amount of
cash grant

(d) Amount of
noncash assistance

(e) Mettrad of valuation (book.
FMV, appralsat other)

(f) Description of noncash assistance

1 GRANTS OF DONATED ITEMS 155.407 FAIR VALUE CLOTHING ETC

2

3

4

9

6

7

Schedule I (Fonn 990) (2016)
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SCHEDULE M

(Form 990)

Oepaitment of the Treasuy
internal Revenue Senrlce

Noncash Contributions

► Compile if the organizations answered Yes" on FOrm 990, Part W, lines 29 or 30.
^ Attach to Form 990.

Information about Schedule M (FOrm 990) and Its instnictlons is at wvwJis.gov/k}im990.

OMB No. 154&0047

2016
Opeii To Public

Ir^p^on
Name of the organization

COMPASSION PREGNANCY CENTER

Employer IdentEflcation number

38-3130795
Part i Types of Property

1  Art—Works of art

(a)
Check n

applicable

(b)
Number of conthbutions or

tems contitbutBd

(C)
Noncash contrtbulion

amounts reported on
Form 990, Part VIII, line 1g

(4)
Method of determining

noncash contrbiaion amounts

2  Art—Historical treasures

3  Art—FractionctI irfterests

4  Books and publications
5  Clothing and household

goods X 144,791
6  Cars and other vehicles

7  Boats and planes
8  Intellectual property
9  Securities — Publicly traded

10 Securities —Qosely held stock
11 Securities—Partnership, LLC,

or trust interests

12 Securities—Miscellaneous

13 Qualified consen/afa'on

contribution —Historic

structures

14 QuaTtfied consenmtion

contribution —Other

15 Real estate—Residential

16 Real estate—Commercial

17 Real estate—Other

18 Collectibles

19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts

23 Scientific specimens
24 Archeological artifacts
25 Other ►( )
26 Other ►( )
27 Other ►( )
28 Other P( )
29

30a

31

32a

33

Number of Forms 8283 received by the organization during the tax year tor contributions for
wtiich the organization completed Form 8283, Part IV, Donee Acknowledgement 29

During the year, did the organization receive by contribution any property reported in Part I, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isnt required
to be used for exempt purposes for the entire holding period?
If 'Yes," describe the arrangement in Part II.
Does the organization have a gift acceptance policy that requires the review of any nonstandard
contributions?

Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions?

If Yes," describe in Part II.
If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part II.

30a

31

32a

Yes

X

No

X

X

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Fonn 990) (2016)
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sctieduieM(Fonn990)(2016) COMPASSION PREGNANCY CENTER 38-3130795 Page2
Part^l Supplemental Infomtation. Provide the [nformation required by Part I, lines 30b, 32b, and 33, and whether

the organization is reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) (2016)
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SCHEDULE 0

(Form 990 or OOO-EZ)

Department of tte Treasury
Internal Revenue Service

PM

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional informatioa

^ Attach to Form 990 or 990-EZ.

^ Information about Schedule O (Form 990 or 990-EZ) and its instructions is at Yiww.lrs.gov/form9Q0.

OMB No. 154&0047

2016
PuMUr

tnsp^on
Name of the organization

COMPASSION PREGNANCY CENTER

Employer identification number

38-3130795

FO^ .990^ P^T yi, LIl^ 1 IB - ORGANIZATI ON' S PROCES S TO ̂ VIEW FOI^., 990

MH^ERS. OF BO^D 1^ NpTIFIEI) THAT A COPY OF FORM 990 IS. ON .FILE FOR

THEIR. .:^yiEW PRI.OR TO ..IT BEI.NG FILED WITH THE IRS

FQ]^ . 990 , P^T yi, LINE 12C.. . ENFORCpffiNT OF CONFLICTS. .POLICY

CONFLICT OF.. INTEREST POLICY IS MpNITORED I^D ENFORCED .AT MpNTHLY. .BpARD

MEETINGS

Fppi 990, P^T yi, LIl^ 15A - COMPENSATION PRpCESS FpR TOP OFFICI^

THE EXECUTIVE DIRECTOR'S SALARY IS REVIEWED ANNUALLY.

Fppi. .990, P^T yi, .LINE...1.9 - GpyERNING ppCUIffiNTS piSCLpSURE EXPIANATIpN

GpyEI^ING ppCU^NTS TO THE PUBLIC UPON WRITTEN REQUEST

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2L
OAA

Schedule O (FOrm 990 or 990-EZ) (2016)
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Forni 4562
Department of ttie Treasury

Internal Revenue Service (99)

Depreciation and Amortization

(Including Information on Listed Property)
P Attach to your tax return.

P Information about Form 4562 and its separate instructions is at wwwJrs.gov/form456Z

OMB No. 1545-0172

2016
Attachmern <| 7A
Seeuence No. I/O

Name(s) shown on r^um

COMPASSION PREGNANCY CENTER

Identi^ng number

38-3130795

Business or actlvty to which this form relates

INDIRECT DEPRECIATION

Part I Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part

1  Maximum amount (see instructions)

2  Total cost of section 179 property placed in service (see instructions)

3  Threshold cost of section 179 property before reduction in limitation (see instructions)

4  Reduction in limftafton. Subtract line 3 from line 2. If zero or less, enter -0-

5  Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -O-. If ntarried fiOnq separately, see instructions

500,000

2,010,000

(a) Description of property (b) Cost (business use only) (c) Elected cost

7  Listed property. Enter the amount from line 29

8  Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7

9  Tentative deduction. Enter the smaller of line 5 or line 8

10 Carryover of disallowed deduction from line 13 of your 2015 Form 4562

11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions)

12 Section 179 expense deduction. Add Pnes 9 and 10. but don't enter more ttian line 11

13 Canyover of disallowed deduction to 2017. Add Imes 9 and 10. less line 12 ► 13

10

11

12

Note: Don't use Part 11 or Part III below for fisted property. Instead, use Part V.

Part JI Special Depreciation Allowance and Other Depreciation (Dont include listed property (See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in sendee

during the tax year (see instructions)
15 Property subject to section 168(fX1) election
16 Other depreciation (including ACRS1

14

15

16 2, 621

Part III MACRS Depreciation (Dont inclurJe listed property.) (See instructions.)
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2016
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here

17

Section B—Assets Placed In Sendee During 2016 Tax Year Using the General Depreciation System

(a) Classiflcalion of property
(b) Month and year

placed m
service

(c) Basis for depredation
(btstnessAnvestment use

only-see instnidions)

(d) Recovery
period (e) Corwention (f) Mdhod (g) Depreciatian deduction

19a 3-year property

b  5-year property

c  7-year property

d  10-year property

e 15-year property

f  20-year property

q 25-year property 25yrs. sn.

h Residential rental
property

27.5 yrs. MM S/L

27.5 yrs. MM Sd_

i  Nonresidential real
property

39 yrs. MM S/L

MM Sd.

Section C—Assets Placed in Service During 2018 Tax Year Using the Alternative Depreciation System
20a Class life ■  ■ ■ . ■ ■ ■ ■ - . . Sd-

b  12-year 12 yrs. Sd.

c 40-year 40 yrs. MM Sd.

Part IV Summary (See insfructions.)
21 Listed property. Enter amount from line 28
22 Total. Add amounts from line 12. lines 14 through 17. lines 19 and 20 in column (g). and line 21. Enter

tiere and on the appropriate lines of your return. Partnerships and S corporations—see instructions
23 For assets shown above and placed in sendee during the current year, enter the

portion of the basis attributable to section 263A costs 23

21

22 2, 621

For Papenrvork Reduction Act Notice, see separate instructions.
DAA

Form 4562 (2016)
THERE ARE NO AMOUNTS FOR PAGE 2
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SCHEDULE G

(Form 990 or
99D-EZ)

Fundraising Other Events

For calendar year 2016. or tax year beginning . and ending

2016

Name

COMPASSION PREGNANCY CENTER

Employer Identification Number

38-3130795

(a) Ottwr event

PEARLS OF WISDO

(b) Other event (c) Other event

(d) Total other events

(add col. (a) through

§
c

5
e>

(event type) (event type) (event type) col. (c))

1 Gross receipts 7,455 7,455
oc

2 Ijess: Charitable

contributions 2,380 2,380

3 Gross income

(line 1 minus line 2) 5,075 5,075

4 Cash prizes

5 Noncash prizes

6 Rent/fecifity costs
1
o
Q.
X
UJ 7 Food/beverages

ts
s
n 8 Entertainment

9 Other expenses 1,159 1,159


