Form 990

Department of the Treasury
tnternal Revenua Sarvice

Return of Organization Exempt From income Tax

Under section 801{c}, 527, or 4847{a}{1) of the Internal Revenue Code (except black
lung benefit trust or private foundation)

» The organization may have 1o use a copy of this return to satisty stala reporting requiremants.

MB No. 1545-0047

e

2011

Open to Public

Inspaction

A For the 2011 calendar year, or tax year beginningd ANUARY (1 , 2011, andendingDECEMBER 31 20l 1
B S e CName of organization PREGNANCTY SCLUTIONS THC D Employer identification number
B Addrass change Doing Business As p5-1085310
[ | Name change Numbar and strast {or P.O. bou if mai! i not defiverad to stragl ad dress} Room/suite | E Telephone number
Initia retuen 1 680 TAMIAZMI TRAIL SQUTH UNIT ®B (2411408-7100
: Tarmnatod City or town, state or country, and ZiP + 4 G Gross
| Amendad return \E‘:‘.NICE FL, 34293-1633 receipts $ 258, 615

F Name and address of principal officer:
SEE ATTACHMENT #1

Application pending

| Tax-exempt status: X| 501(a)3) | [501{c)(

) o (nsertno.s | [ 4947(a)1) or [ |s27

J Website: » WWI . PREGNANLYSOLUTIONS. ORG

H(a) 15 this 2 group ratumn for atfiliates?
H{b} Arc ail atfiliates included?

Yeas
Yes

i

It "Na," atrach 3 list. (sea instructicns)

H{c) Group examption number P

No
No

¥ Form of organization: IZ! Corpordtisn [—[ Trust i ]Assaciation H Other B

| Lvear of tormation: 2001 | M state of tagal omicite: L,

I_Part I| Summary

1 Briefly describe the organization's mission or mest significant sctivities:
A FREGNANCY COUNSELING AND EDUCATION
£
‘i’ ‘E’ 2 Check this box p U 1f the organization discontinued s opsrations or disposad of mare than 25% of its net assets,
T n| 3 Numberof voting members of the goveining body (Pat Vi lire1a). . ... ..o, 3 8
é a 4 Number of independent voting members of the governing body (Part Vi, line1b), .. . .............. 4 8
S C {5 Total number of Individuals employed in calendar year 2011 (Part V, line 2a) . . .. .. IR 5 4
a N 6 Total number of voluniears (estimate if RECRSSANY) . . .. e [} 15
7a Total unrelated business revenue from Part Viil, columa {C), line 12, . .. ... IE 7a
b Net unrelated business taxable income from Form 980-T, e 34, . .. ... .0 o . » b 8]
Prior Year Current Year
E |8 Conibutions and grants (PartVili ine th) ... . 58,452 91,799
¥ 9 Program service revenue (Pan Vil line2g) . ... ... ... . ... .. ...
N |10 Investmentincome (Part Vill, column (A). Jires 2. %, and 7d) . ...... ........ 514 338
g 11 Other revenue (Part Viil, column (A), lines 5, 64, 8¢, 9¢, 10c, and 11a), .. ... ... . 148,309 143,975
12  Total revenue -- add linas 8 through 11 (must equal Pan VIX, coluran (A), jine 12) . . 207,275 242,112
13 Grants and similar ampunts paid (Part U cournn {A), lngs 1-3) . e 21,600 10,800
E 14 Benefits paid to or for rrambers (Part iX, column (A}, tinad) .. ... ... ... ... .. ..
X |15 Salaries, other compensstion, employes benelits {Part X, column {A), lines 5-10) . | ! 116,366 125,751
E 162 Profassional fundraising fees {Pan IX, column (A}, bne 113) .. ... ... ... ... ]
g b Total fundraising expenses (Part [X, column (D}, line 251 »
E |17 Other expanses (Part IX, column (A}, lings 11a-11d, 145248} ... ............. . 89,609 102,973
€ 118 Total expenses. Adc ines 13-17 (must squal Pasrt IX, column (A), line 25) ... .. ... 228,075 239,524
19 Revenue less expenses. Subtractline 18 fromline12 ... ... ... .. . . .. ... .. -20,800 2,588
Pfd - Beginning of Currant Year End of Year
: 20 Total assets (PartX, line16} ... ... ... ... ... i 101,658 120,550
% ucl21 Total liabilities (Part X Bne 28) .. ......... ... ... ..o v 16,303
o ]22 Net assels or fund balances. Subtract line 21 fromiine20 ... ... ... . ... .. ... 101,659 104,247
{Partll] Signature Block

Under penaities ot perjury, | declara that | hava examinad this return, including accompanying schedulas and statemants, and 1o the hest of my knowledgns and beiief, it is trua,

corract, and complete. Declaration of preparer (ather than officer) is based on all information of which preparer has any knowledga.

Sign } Signature of officer | Date
Here LLOYD WEREED TREASURER
Typa or print name and title

. Print/Type preparar's name Proparer's signatura Date Chacku i |PTIN
Paid GARY BRANNON CPA seli-employed P00286595
Preparer Firm's name p GARY BRANNON CPA PA Firms EIN» 65-0795343
Use Only | Fims addressy 200 CAPRI ISLES BLVD SUITE 7B Phone na.

VENICE FL 34292 {941)486-8297

May the IRS discuss this return with the preparer shown abhove? (ses instructions)

K[ Yes] ] No

For Paperwork Reduction Act Notice, sae the separate instructions.
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Form 930 (2011) PREGNANCY SOLUTIONS INC 65-1085310

| Part lli| Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthis Partlll ... ... .. .. ... ...... ... ... ... ... .. ...

1 Briefly describe the organization’s mission;
PREGNANCY COUNSELING AND EDUCATION
2  Did the organization undartake any significant program services during the year which were not listed on
the prior Form 880 0r 880-EZ7 . . ... . L [] Yes X No
If “Yes,” describe these new services on Schadule O,
3 Did the organization ceass conducting, or make significant changas in how it conducts, any program
BBV IOE T | [] ves X No
If “Yes," describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of ts three largest program services, as measured by
expenses. Section 501(c)(3) and 501{c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of
grants and aliocations to others, the total expenses, and reverue, if any, for each program service reported.
4a (Code: } (Expenses$ 89,560 including grants of § 10,800 ) (Revenue § 150,313 }
SEE ATTACHMENT #2
4b (Code: ) (Expensess including grants of § ) {Revenue § }
4¢ (Code: } (Expensess including grants of § ) (Revenues )

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

(Expenses § including grants of $ ) (Revenue $ )

4e_Total program service expenses p 89,560

JVA

11 9902 TWF990  Copyright Farms {Softwara Only) - 2011 TW Form 990 (2011}



Form 990 (2011) PREGNANCY SOLUTIONS INC 65-1085310 Pags 3
[Part IV] Checkiist of Required Scheduies

Yes| No

1 Is the organization described in section 501(c)(3} or 4947(a)(1) (ather than a private foundation)? If “Yes,”
complete ScheduB A ... .. ) 1] X

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition 1o
candidates for public office? If “Yes,” complete Schedule C, Part! ., .. ........ ... .. .. ... ... .. .. ... . 3 X
4 Section 501(c){3) organizations.Did the organization engage in lobbying activities, or have a section 501 (h)
slection in effect during the tax year? If “Yes,” complete Schedule C, Partll .. ... ...................... .. ..... .. 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 similar amounts as defined in Revenue Procedure 88-197 If “Yes,” complete Schedule C, Part Il , .. ... ... ... N/A | 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the
right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” complete
Schedule D, Part | .. . .. - 6 X
7 Did the organization receive or hold a conservation easement, including easements 1o preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partll .. .. ... ......... .. 7 X
8 Did the organization maintain coilections of works of art, historical treasures, or other similar asssts? If “Yes,”
complete Schedule D, Part il ... ... . .. ... e 8 X
9 Did the organization report an amount in Part X, line 21; serve 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 Schedule D, Part IV ., ... .. .o
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowrments? If “Yes,” complete Schedule D, PartV, . .. .. .. ............ .. . 10 X
11  If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts V1, VI, VI, IX,
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes,” complete Schedule

D, Pt Yl 11a| X
b Did the organization report an amount for investments —- other securities in Part X, line 12 that is 5% or mors of its total
assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl .. ... ..., ... . ... ... ... . ... .. 11b X
¢ Did the organization report an amount for investments -- program related in Part X, line 13 that is 5% or more of its total
assets reported In Part X, line 167 If “Yes,” complete Schedule D, PartVIll . ... ... ... ... .. ... ... ... ... . ... . 11¢ X
d Did the organization report an amount for other assets in Part X, ling 15 that is 5% or more of its total assets reported in
Part X, line 167 If “Yes,” complete Schedule D, Part IX .. .. ... ... .. ... .. .. ... . i 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, Part X, . ... . 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Scheduie D, Part X.... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XL Xl and XIll ... ... 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If “Yes,” and if
the crganization answered “No” to line 12a, then completing Schedule D, Parts X, XI, and Xl is optional . ............ 12b X
13 Is the organization a school described in section 170(b)(1}A)(ii)? If “Yes," complete Schedule E . ................. .. 13 X
14a Did the organization maintain an office, employess, 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, investment, & program service activities outside the United States, or aggregate foreign investments
valued at $100,00 or more? if “Yes,” complete Schedule F, Parts land IV. . .. ... ... . ... .. .. ... ... .. .. .. -, | 14b X
15 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or assistance to any organizetion
or entity located outside the United States? If “Yes,” complete Schedule F, Pants lland IV, ., ... ...... ... ....... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $65,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Wand IV . .......... . ..... 16 X
17  Did the organization report a total of more than $15,000 of expenses for profassional fundraising services on
Part IX, column {A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) , . ............. ....._ 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi,
lines 1c and 8a7 If “Yes,” complete Schedule G, Partll, . ... ... ... .. 0 . . 18| X
18 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
It “Yes,” complete Schedule G, Partlll .. ....... .. ... . ... . i 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complets Schedule H . ... .................... 20a X
b If “*Yes” o line 20a, did the organization attach a copy of its audited financial statements to this return? . . .. .. ... N/A | 20b

JVA 11 9903 TwFaso Copyright Forms (Software Only)— 2011 TW Form 990 (201 1)



Form 90 (2011) PREGNANCY SOLUTIONS INC 65-1085310 Page 4
{Part V| Checkiist of Required Schedules (continued)

Yes| No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 17 if “Yes,” complete Schedule LPartslandll ... ... ................ ... 21| X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If “Yes,” complete Schedule |, Pants land IIl ... ...................... . ... ... .. . . i .. 22 X

23 Did the orgarization answer “Yes” to Part VIl, Section A, line 3, 4, or 5 about compensation of the organization's
current and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,"
complete Schedule J ... .. ... } 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 I “Yes,” answer lines 24b through 24d and complete

Schedule K. If "No,"got0 lin@ 25 ... ... .. . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ,........ N/A | 24b
¢ Did the organization rmaintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DORAS? .. .. N/A | 24¢
d Did the organization act as an “en behalf of” issuer for bonds outstanding at any time duringtheyear? . . ... .. ... N/A | 24d
25a Sectlon §501(c)H3) and 501(c)(4) organizationsDid the organization engage in an excess benefit transaction with a
disqualified person during the year? If “Yes,” complete Schedule L, Part | .. .......... ... ... ... ... ... . 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] .. .. | 25b X
26 Was aloan 1o or by a current or former officer, director, trustes, key employee, highly compensated empioyee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Partll ., . . .. 26 X

27 Did the organization provide a grant or other assistancs 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,” complete Schedule L, Partllt ... ................ . ... ... .. ... ... . .. ... ... 27 X

28 Was the organization a party to a business tfransaction with one of the following parties (see Schedule L, i
Part IV instructions for applicable filing thresholds, conditions, and excepticns):

a A current or former officer, director, trustee, or key employes? If “Yes,” complete Schedule L, Part IV, ., .. . 28a| Be
b A family member of a current or former officer, director, Trustee, or key employee? If “Yes,” complete Schedule L,
L 28b X
¢ An entity of which a current or former officer, director, trustes, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If “Yes," complete Schedule LPartlv, . ... .. .. .. .......... .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yas,” complete Schedule M. . . . . .. . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M. . ... ........... .. ... ... 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
L & 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if “Yes,” complete
Schedule N, Partll . . . . 32 X
33 Did the organization own 100% of an entity disregarded as separats from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part| . ... ............ ... .. ... ... . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts II,
MV and Vo line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 51 200137 ... Cald . 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled sntity
within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, PartV,line2 . . .. ... ... ... .. s 35b X
36 Section 501(c)(3) organizations.Did the organization make any transfers to an exempt non-charitable related
organization? If “Yes,” complete Schedule R, PartV,line 2. .. ... .......................... ... ... .. ... 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yas,” complete Schedule R, Partv1, .. ... .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O. . ....................... e 38| X

JvaA 11 9804  TWFe30  Copyright Farms{Software Only}- 2011 TW Form 990 (2011)



Form 990 (2011) PREGNANCY SOLUTIONS INC 65-1085310 Page 5
!Part v Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question inthisPartV. ... ... ............... .. ... ... ... ﬂ
Yes| No
1a Enter the number reporied in Box 3 of Form 1096. Enter -0- if not applicable ,, ... ... 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0~ if not applicable. _ . . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize Winners?. . ... ... ... ... . ... ... oot 1c X
2a  Enter the number of employees reported on Form W-3, Transmiital of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return| 2a 4
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?, , ., ... ... .. 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? . . ............... .. 3a X
b If “Yes,” hasitiiled a Form 990-T for this year? If “No,” provide an explanation in Schedule © . .. ..., ... ... .. N/A 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?, ., . ... 4a X
b If “Yes," enter the name of the foreign country: p
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts,
5a Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear? ... ........... .. 5a | - E
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? , .. . ... .. 5bh X
¢ If*Yes" to line 5a or 5b, did the organization file Form 8886-T? . . ... ... ...... .. ... ... ... ... . N/A | sc
6a Doss the organization have annual gross receipts that are normally greater than $1 00,000, and did the organization
solicit any contributions that were not tax deductible? ... ... .. ... .. ... ... .. ... 6a X
b [f “Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? ... ... ... ... . N/A | sb
7  Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? ... L 7a X
b |f “Yes," did the organization notify the donor of the value of the goods or services provided?. .......... ..... N/A 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . 7c X
d If “Yes,” indicate the number of Forms 8282 filed during the year . ., ... ....... . .. . .. LTd |
& Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . .. ... . Te X
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ., .., . ... 7f X
g If the organization received a contribution of qualifiad intellactual property, did the organization file Form 8899 as required?, _ ., . .. ... .. 79 X
h  if the erganization recsived a contribution of cars, boats, airplanes, or other vehicles, did the organization fila a Ferm 1088-C?, ., . _ .. ... 7h X
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations.
Did the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess
business holdings at any time duringthe year? . ....... ... ... ... ... ... ... ... . .. . 8
%  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxabie distributions under section 49667, .. ... ... .. ... ... . ... ... .. 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? .. .. .. .. .., 9b b4
10  Sectlon 501(c){7) organizations.Enter:
a Initiation fees and capital contributions included on Part VI, line 12, . ... ... .. .. .. .. 10a
b Gross recelpts, included on Form 990, Part VI, line 12, for public use of ciub faciliies . . 10b
11 Section 501(c){12) organizations.Enter:
a Gross fncome from members orshareholders . ... ... .......... ... .. ... .. ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.} . .. ... .. ...... . . . .. ... . ... ... 11b
12a  Section 4847(a){1) non-exempt charitable trusts. is the organization fiing Form 990 in lieu of Form 10412 __. . __ . 12a X
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the vear . .. |J2b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . .. ... ... . . 13a X
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified heaithplans . . ...................... 13b
¢ Enterthe amountofreservesonhand ... ... ... ... ...... .. . . ... ... 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year?. .. ... ... ......._.__.. 14a X
b_If “Yes,” has it filed a Form 720 to report these paymentis? If “No,” pravide an explanation in Schedule O, . N/A | 14b
Jva 11 9905 Twres0  Copyright Forms (Softwara Only)- 2011 TW Form 990 (2011)



Form 990 (2011) PREGNANCY SOLUTIONS INC 65-1085310 Page 6

l Part VI | Governance, Management, and DisclosureFor each “Yes” response 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 Scheduls O. See instructions.

_ Check if Schedule O contains a response 1o any question in this Part VI
Section A. Governing Body and Management

Yes
ta Enter the number of voting members of the governing body at the end of the tax year. . . _ .. 1a g —
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 commitiee or sirmilar
commities, explain in Schedule Q.
b Enter the number of voting members included in line 1a, above, who are independent . _ . . 1b 8
2  Did any officer, director, trustee, or key employes have a family relationship or a business relationship with any other
officer, director, rustes, or key employee? . ... ... 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . ... ... ... . ... .. 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? _ . . 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? . ... ... 5 X
6 Did the organization have members or stockholders? ... ... ... .. ... .. ... ... ... . .. B X
7a  Did the organization have members, stockholders, or other parsons who had the power to alect or appoint one or
more members of the governing body? . . ... ... ... 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders,
or persons other thanthe governing body? . . .. .. .. . . . 7b X
8  Did the organization cortemporanecusly document the meetings held or written actions undertaken during the year
by the following:
a Thegoverning Body? . . ... . . 8a| X
b Each committee with authority to act on behalf of the governing body? .. ......... ... ... . ' A 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If “Yes,” provide the names and addressesin Schedule O ... ................ ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.}
Yes| No
10a Did the organization have local chapters, branches, oraffiliates? , . .. ........._. .. ... ....... .. . . .. ... ... 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? , .. .. N/AZ | 10b
11a Hasths organization provided a complete copy of this Form 990 to all members of its governing body hefare filing thefarm? ., , . . .... 11a X
b Describe in Schedule O 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,"gotoline13 . .......... ... ... ... e 12a X
b Were officers, directors or trustess, and key employees required to disclose annually interests that could give
N80 10 COMCIS? e N/A | 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this IS AONE . . ... ... ... ... e N/A | 12¢
13 Did the organization have a written whistleblower poliey?. . . . ... ... ... ... ... ... . - 13 X
14 Did the organization have a written document retention and destruction policy?. . .. .. ............. 0. ... ... . 14 X
15 Did the process for determining 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 managementofficial ... .....................0. ... ... ce 15a) X
b Other officers or key employees of the organization , . . ... ... ... .. ... ... .. ... .. . ... . . . . ... ... .. | 180 X
If “Yes” 1o line 15a or 15b, describe the process in Schedule O (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 taken steps to safeguard
the organization’s exempt status with respect to such arrangements? . .. .. ., ... ... ... ' N/A | 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed p NONE

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 i applicable), 990, and 990-T (Section 501 (¢)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website Upon request

18  Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest
policy, and financial statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » SEE ATTACHMENT #3

JvA 11 9908  TWFg9s0  Copyright Forms (Software Only)— 2011 TW Form 990 (2011)




Form 990 (2011) PREGNANCY SOLUTIONS INC 65-1085310 Page 7
| Part VI | Compensation of Officers, Directors, Trustaes, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any question inthisPart VIl ......................... .. ... ... .. [}—(|
Section A.  Officers, Directors, Trustess, Key Employees, and Highest Compensated Employees
1a Complete this tabie for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® List all of the organization's current officers, directors, trustses (whether individuals or organizatio ns), 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 employsees, if any. See instructions for definition of “key employes.”
# List the organization’s five current highest compensated employses {other than an officer, director, trustee, or key employea) who received

repoitable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related
organizations.

& List all of the organization’s former officers, key employees, and highest compensatad employess who received more than $100,000 of
reportable compensation from the organization and any related organizations.

e List all of the organization’s former directors or trustees that received, in the capacily as a former director or rustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

RI Check this box if neither the organization nor any related organizations compensated any current officer, diractor, or trustes.

(A) (B) Poé%!)n (D) (E) (F)
Name and Title Average {do not check more than ane Reportable Reportabls Estimated
hours perl____oficorana s dractor/imisien compenseion ompensation amount of
1 To T| o [KE|HCE| F rom rom relal other

(::stnflﬁ Ilrg E IlFEl é‘ g F £ 'F ég'\tﬂ E th'e . organizations compensation
related |V T € {. & olEEG| Y organization {(W-2/1099-MISC) from the
organiza- lIJ E 5 .lr.l E E \é $ gl\é R | (W-2/1089-MISC) organization
tionsin (U o R ﬁ El AE and fela?sed
Schg;lule LR A E organizations

MICHAEL JAQUITH MD

BOARD CHAIR 2. 00 X 0 0 0

TERRY ANGLEY

SECRETARY 2.00 X 0 0 0

JOHN YAGLENSKI

BOARD MEMBER 1.00 X 0 c 0

ROGER BURGETT

BOARD MEMEBER 1,00 X 0 0 0

LLOYD WEED

TREASURER 2. 00 X 0 0 0

DWIGHT DOLBY

BOARD MEMBER 1.00 X 0 0 0

SUSAN MIHM MD

BOARD MEMBER 1.00 X 0 0 0

GINA ARABITG MD

BOARD MEMBER 1.00 X 0 0 0

JVA 11 9907 TWF 990 Copyright Forms (Softwars Only) - 2011 TW Form 990 {2011)



Form 990 (2011) PREGNANCY SOLUTIQONS INC 65-1085310 Page 8
[Fa.rt Vil | Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeegcontinued)
(A) (B) Pog?ti)o 0 (D) (E) {F)
Name and fitle Average do not check more than one Reportable Reportabie Estimated
hours per] ofrunless person Ia both an compensation compensation amount of
week T T D1 T] 0 |[KE[HCE| F from from related other
(I:j::;nflzf NRIL g HERE 1R the organizations compensation
related *, -‘E E I "Sé llcs: "(;) E Eé “Fé: organization | (W-2/1099-MISC) from the
borganiza- D EG | YE| R A (L (W-2/1099-MISC) organization
tionsin § o ® é El &E and related
Schedule| L R N E organizations
0) L D
b Sub-total ... ... . 0 0 0
¢ Total from continuation sheets to Part VII, SectionA_ . ... ... ......
d Total(addlines1ibandf1e) .. ... ... ...............cc00uuno... 0 0 0

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

from the organization p

3 Did the organization list any former officer, director, or trustes, key employes, or highest compensated employee

on jine 1a? If “Yes," complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such individua)

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for
services rendered to the crganization? If “Yes,” complete Schedule J for such person , . ... ... ..

Yes| No
3 3
4 B3
5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the crganization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A)

Name and business address

(B)

Description of services

©)
Compensation

2 Total number of independent contractors {including but not limited to those listed above) who received more than

$100,000 of compensation from the organization p

JVA 11 9908

Copyright Forms (Software Only)- 2011 TW

Form 990 (2011)



Form 990 (2011)

PREGNANCY SOLUTIONS INC

65-1085310

Page 9

Statement of Revenue

[Part Vil |

(A)
Total revenus

B)
Ralated or
Bxempt
function
ravenus

€)
Unrelated
husiness
revenue

(B
Revenue
excluded from tax
undar sections
512,513, or 514

1a Federated campaigns ... ....... 1a

Membership dues ... .... ...... 1b

Fundraisingevents ., ... ....... 1c

Related organizations, ... ....... 1d

Government grants (confributions) . . | 1a

I+ T T -

All other contributions, gifts, grants, &
similar amounts not included above . . 1f

Nancash contributions included in lines 1a-1f: $

Total. Add linest1a-1f ., .. .. _. ... .....

WZOD-"—Hcw—3~zZ00
o=z» WHAZP»I0O pan-0
O=HIP DPr—E—e DmrT-HO

= -]

91,799

2a

Business Code

ZrIOH0DT

moOo—<amw
meczm<mzm _
@ == 0o oo o

All other program service revenue _ . . ., . ..
Total. Add lines 2a-2f ., ... ......... . ..

other similar amounts) , .. ...............

5 Royalies ............................

3 investment income (including dividends, interest, and

4  Income from investment of tax-exempt bond proceeds . . . . .. [

338

338

6a GrossRents.........

Less: rental expenses

Rental income or (loss)

a0 g

Net rental income or{loss) . ..............

(i} Securities

{ii} Other

7a Gross amount from sales
of assets other than
inventory .. .........

b Less: cost or other basis
and sales expenses ., , .

¢ Gainor(loss),.......

d Netgainor{loss) ......................
Ba Gross income from fundraising
events (not including $
of contributions reported on line 1c).

AMI—~HO

Net incomne or (loss) from fundraising events .
9a Gross income from gaming activities. See

mCcZm<ma
(1

¢ Net income or (loss) from gaming activities . .
10a Gross sales of inventory, less

¢ Net income or (loss) from sales of inventory . .

SeePartIV,line18 . .. ... . ............ a
b Less:directexpenses,,... . .......... b

PartIv,line19 ... .. ............... a
b Less: directexpenses . ... ............ b

retums and allowances ... _.......... a
b Less:costofgoodssold, ... .. ..... ... b

166,478

16,503

145,975

148, 975

Miscellaneous Revenue

Business Code

Ma

o000
2
e
=
@
g
g
@
3
c
1]

12 Total revenue. Sesinstructions .. ..... ...

242,112

150,313

JVA 11 9909 TWF 990
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Form 990 (2011} Page 10
[ Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complets column (A) but are not required te
complete ¢columns (B), (C), and (D).

Check if Schedule O contains a response to any question in this Part IX

Do not Include amounts reported on lines 6b, = e:((?)zmses Prograrngervica Man e(c)nt and E d(D)_
ment an undraisin
7b, 8b, 9b, and 10b of Part VIIl. expenses geneat"gl expenses expensesg
1 Grants and other assistance to governments and
organizations in the United States. See Part [V, line 21, . 10,800 10,800

2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 _ . ... . ..

3  Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, fines 15and 16 ., ..

4  Benefits paid to or formembers , .. ...... .. ...

§ Compensation of current officers, directors,
trustees, and key employees ., ......... .....

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c}3}B) ..........

7 Othersalariesandwages ... ... .................. 116,509 31,200 85,309

8 Pension plan accruals and contributions (include section
401(k) and 403(b} employer contributions) , _ .. ..

9 Otheremployee benefits ., .. .......... ... .. ..

10 Payrolitaxes ,,................ 9,242 2,180 7,062
11 Fees for services (ncn-employees):

a Management ................. ..... ...... ..

b Legal ... ... ...,

€ ACCOUMNG . ......... ... .. ... e, 800 800

d Lobbying ............ ... ... ... ..

e Professional fundraising services. See Part IV, line 17, .

f Investment managementfees ... ... ........... ..

g Other ... ... ... e 14,634 12,341 2,293
12 Advertising and promotion .. .,.... ... . ... ... 4,246 4,246
13 Office expenses . ... .... o imame - Talle . 5,870 1,646 4,224
14 Informationtechnology . ... ..... .... .. .....
15 Rovaltes ... ........... _.... ............ ..
16 Occupancy............. ........... ..... .. 28,351 28,351
17 Travel ... ... ... . 1,745 1,745

18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . .

19  Conferences, conventions, and meetings .. .. .. ... 1,307 1,307
20 Interest . . .. ...

21 Paymentstoaffiliates ., .. .......................

22  Depreciation, depletion, and amortization, . .. .. ... ... 5,748 5,748

23 INSUrANCe .. ... ... ... e 5,436 5,436

24  Other expenses. ltemize expenses not covered above.
(List miscellaneous expenses in line 24e. If line 24e
amount exceeds 10% of line 25, column (A) amount,
list line 24 expenses on Schedule O.)

a PRINTING & COPYING 9,802 8,706 1,196
b TELEPHONE 4,342 4,342
¢ CLIENT EXPENSE 3,953 2,991 962
d SUPPLIES 3,598 3,544 54
e Aloctherexpenses ................cc¢ooovunn.. 13,041 6,158 6,883
25  Total functional expenses. Add lines 1 through 248 239,524 89,560 149,964

26  Joint costs. Complets this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here B [ | if following SOP 98-2 (ASC 958-720)

Jva 11 99010 TWF990  Copyright Forms(Saftware Only)— 2011 TW Form 990 (2011)




Form 990 (2011) PREGNANCY SOLUTIONS INC 65-1085310 Page 11
[PartX | Balance Sheet
{A) (B)
Beginning of year End of year
1 Cash —-non-interest=bearing ..... ... ..... .. ... 'o''eironn.o, 28,912 1 56,140
2 Savings and temporary cash investments ..., .. .. ... . ... . ... ... 56,491 2 52,320
3 Pledgesand grantsreceivable, net .. .. ....... ... .. ... ... ... ... 3
4 Accountsreceivable,net ... .. ... .. ... ... ... ... 4
5 Receivables from current and former officers, directors, trustess, key
employees, and highest compensated employess. Complete Part Il of
Schedule L . ... ... ... . 5
6 Roceivables from other disqualified persons (as defined under section 4958{fX1)), persons
A described in section 4958(cX3)(B), and contributing employers and sponsoring organizations
s of section 501 (c{9) veluntary employees’ beneficiary organizations (see instructions) . . . ... 1
S | 7 Notes and loans receivable, net .. ...... ... ... ... ... ... ... . 7
$ 8 Invemtoriesforsaleoruse ................ .. ... .. 8
$ | 9 Prepald expensesand deferredcharges. . ... ............ ... . ... 9
10a Land, buildings, and equipment; cost or other
basis. Complete Part Vl of Schedule D, . . .. ... 10a 41,952
b Less: accumulated depreciation. . ... ........ 10b 29,862 16,256 10¢ 12,080
11 Investmenis —- publicly traded securities .. ... .. ... ..... ... ........ 1"
12 Investments -- other securities. See Part IV, line11 ... ......... ... .. .. 12
13 Investments — program-related. See Part IV, line 11 .. ... .. ... . ...... .. 13
14 Imangible assets . ... ..., ... ... e 14
156 Other assets. See Part IV, line 11 _. . ........... ... ... .. . . . ... .. 15
16 _Total assets. Add lines 1 through 15 (mustequal line34) .. . ... . ..... ... 101, 659 16 120,550
17 Accounts payable and accrued eXpenses . . ..., .. ... ...\, 17 16,303
18 Grantspayable ... ... ... 18
L | 19 Daeferradrevenue . ................. .. ouiurimannei i, 19
A | 20 Tax-exempt bond liabilities . .. ........................... ... .. 20
B | 21 Escrow or custodial account liability. Complete Part IV of Scheduie D, .. 21
II. 22 Payables to current and former officers, directors, trustees, key
I employees, highest compensated employees, and disqualified
T persons. Complete Part Il of Schedule L. .., ................. e 22
IIE 23 Secured morigages and notes payable to unrelated third parties ., . .. .. 23
S | 24 Unsecured notes and loans payable to unrelated third parties .. .. . 24
25 Other liabilities (including federal 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 . ... ... ... .. .. ... .. .. ..... ... 0 28 16,303
Organizations that follow SFAS 117, check here p- | | and
F complete lines 27 through 29, and lines 33 and 34. ,
N U | 27 Unrestricted netassets ........................................... 27
T N | 28 Temporarily restricted netassets ... .................0o'eoereeni 28
A o 29 Permanently restricted netassets .. ... _............... ... ... 29
g E Organizations that do not follow SFAS 117, check hera b []
EL and complete lines 30 through 34.
T A | 30 Capital stock or trust principal, or curentfunds . ... ... ............. 30
s g 31 Paid-in or capital surplus, or land, building, or equipment fund . . . .. ... 31
(R) E 32 Retained earnings, endowment, accumulated income, or other funds, _ . .. . .. 101, 659 32 104,247
33 Totalnetassetsorfundbalances . ............................. .. 101,659 33 104,247
34 Total liabilittes and net assets/fund balances. .. .., ................ .. ... 101, 659 34 120,550
Jva 11 99011 TWFa96  Copyright Forms (Software Only) - 2011 TW Form 990 (2011}



Fo_rm 990 (2011)
lPart XI| Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part X!

1 Total revenue (must equal Part Vil column (A), line 12} ... ... ... ... .. ... . ... ... .. .. 1 242,112
2 Total expenses (must equal Part IX, column (A), fine 25) .. .. ... .. ... .. .. . ... . .. .. 2 239,524
3 Revenue less expenses. Subtractline 2fromline1 ... ... ... ... . ... .. .. .. . 3 2,588
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column (A)..... 4 101, 659
§ Other changes in net assets or fund balances (explainin Schedule ©) .. ... . ........ ... . ... .. .. 5
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,

COUMN (B ... e 8 104,247

1

2a

Accounting method used to prepare the Form 990: E] Cash |:| Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain
in Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization's financlal statements audited by an fndependent accountant?. ... .. ... ............ ..... ..
If “Yes” 1o lines 2a or 2b, does the organization have a committes that assumes responsibility for oversight of the

audit, review, or compilation of its financial statements and selection of an independent accountant?, . . ...... .. N/A
If the organization changed either its oversight process or selection process during the tax year, explain in

Schedule Q.

If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on

a separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis D Both consolidated and separate basis

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

the Single Audit Act and OMB Circular A=133 , ........ .. . ittt

If “Yes,” did the organization underge the required audit or audits? If the organization did not underge the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

No

2b

3a

3b

JVA
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SCHEDULE A
{Form 990 or 990-EZ)

Department of the Treasury

Internal Revenus Sarvice

Public Charity Status and Public Support

Compilets if the organization is a section 501(c){3) crganization or a section

4847(a)(1) nonexempt charitable trust.

p Attach to Form 990 or Form 990-EZ.

p See separate instructions.

OMB No. 1545-0047

2011

Open to Public
Inspaction

Name of the organization

PREGNANCY SOLUTIONS INC

Employer identification number

65-1085310

[Part! |

Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is net a private foundation because it is: {For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in  section 170(b){1)(A)).

city, and state:

2 A school described in section 170{b){1){A){ii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in  section 170(b)(1)A)(lil).
4 A madical research organization operated in conjunction with a hospital described in section 170(b){1)(A)iii)Enter the hospital's name,

6 A federal, state, or local government or governmental unit described in  section 170(b)(1){A){v).
7 An organization that normally recsives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)1)(A)(vi).(Complete Part I1.)

w

I A community trust described in section 170(b){1)(A)vi). (Compiete Part I1.)
E An organization that normally receives: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b){1){(A){iv). (Complete Part Il.)

receipts from activities related 1o 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) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2){Complete Part IIl.)

10
1"

H An organization organized and operated exclusively 1o tast for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

d D Type IlI-Other
e I:I By checking this box, | certify that the organization is not controlled directly or indirsctly by one or more disqualified

persons other than foundation managers and other than one or more publicly supporied organizations described in section
509(a)(1) or section 509(a)(2).

a DTypeI

b |:|Type H

c D Type llI-Functionally integrated

f If the organization received a written determination from the IRS that it is a Type |, Type Il or Type Il supporting

organization, check this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?

() A person who dirsctly or indirectly controls, either alone or together with persons described in (ii}
and (iii} below, the governing body of the supported organization?
(if) A family member of a person described in (i) above?

h Provide the following information about the supported organization(s).

Yes

11g(i)
11g(ii)
11}

:><:><:><°z

{vi}Is the

(i) Name of supported {if} EIN (iiii) Type of organization | (iv) 1 the organization| {V) Did you notify the arganization in cal. (1) {vii)Amount of
organization {described on lines 1-9 |in col. (i) listed in your| erganization in col. (i) gor — th. support
abova or IRC section | governing document? of your support? g s B
{see instructions)) st
Yes No Yes No Yes No
Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-E2.
JVA 11 990A1
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Schedule A (Form 990 or 990-E7) 2011 PREGNANCY SOLUTIONS INC 65-1085310 Page 3
[ Part lli | Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part | or if the organization failled to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2007 (b)2008 {c)2009 {d)2010 {e)2011 {f) Total

1

7a

c
8

Section B. Total Support

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”} .., . .., 65,286 35,816 42, 693 58,452 51,799 294,046

Gross receipts from admissions,
merchandise sold or services

performed, or facilities furnished in any
activity that is related to the

organization’s tax-exempt purpose . _. ..

Gross recaipts from activities that are notan
unrelated trade or business under section 513 , , . 192,941 156,504 166,835 148,309 149,975 814,564

Tax revenues levied for the organization's
benefit and either paid o or expended on
tsbehalf ., ... ... ................

The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . ... ... .. ..

Total. Add lines 1 through5 .. ..., . 258,227 192,320 209,528 206,761 241,774 1,108,610

Amounts included on lines 1, 2, and 3
raceived from disqualified persons . . . .
Amounts included on lines 2 and 3 received from
other than disqualified persons that exceed the
greater of $5,000 or 1% of the amounton line 13
fortheyear, ... .....................

Pubiic support (Subtract line 7c from line 6.) 1,108,610

Calendar year (or fiscal year beginning in) p {a) 2007 (b)2008 (c)2009 (d)2010 {e)2011 (f) Total

9

10a

Amounts fromline 6 .............. 258,227 192,320 205,528 206,761 241,774 1,108,610

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICES ... .........0¢e'uveenennnn. 4,221 2,287 1,173 514 338 8,533

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975, ., .. .. .
¢ Addlines10aand10b............... 4,221 2,287 1,173 514 338 8,533
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
cariedon . ... ...................
12  Cther income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV) ... .............
13  Total support. (Add lines 3, 10¢, 11, and 12.) 262,448 194, 607 210,701 207,275 242,112 1,117,143
14 Flrst five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501 (c)(3)
organization, check this box andstop here .. ... . . ... ... ..o » |_|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f} divided by line 13, column (M) , . .. .............. 15 99,24 %
1 6 Public support percentage from 2010 Schedule A, Pari Il Ime L 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10¢, column () divided by line 13, column (8), .. .. ........ 17 0.76 %
18  Investment income percentage from 2010 Schedule A, Partlll, line 17 .. ... ... ... .. @ 0o .. 18 %
19a 33 173 % support tests — 2011. If the organization did not check the box an line 14, and line 15 is mors than 33 1/3 %, and line 17 is
not more than 33 1/3 %, checic this box and stop here. The organization qualifies as a publicly supported organization ... .......... > E
b 33 1/3 % support tests -- 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3 %, and
line 18 is not more than 33 1/2 %, check this box and stop here.The crganization qualifies as a publicly supported organization ., . .. >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions, . . . ... . ... .. >
JVA 11 990A3 TwF9so  Copyright Forms (Software Only)- 2011 TW Schedule A (Form 990 or 990-E2) 2011



SCHEDULE G
(Form 990 or 990-E2Z)

Department of the Treasury
Intarnal Revenue Service

Supplemental Information Regarding
Fundraising or Gaming Activities

Complete if the organization answered “Yes" to Form 990, Part IV, lines 17,18, or 19, or if]

the organization entered more than $15,000 on Form 890-EZ, line 6a.
p_Attach to Form 990 or Form 990-EZ. p See separate instructions.

OMB No. 1545-0047

2011

Open to Pubiic

Name of the organization

PREGNANCY SOLUTIONS INC

Employer identification number
65-1085310

Fundralsing Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a e| | Solicitation of non-government grants
b Internet and email solicitations f| | Solicitation of government grants
c Special fundraising events

Mail solicitations

Phone solicitations

d in-person solicitations
2a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? . ..

o [yes [N

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agresments under which the fundraiser is
to be compensated at least $5,000 by the organization.

(i) Name and address of individual (i) Activity [ (Jii} Did fundraiser | {iv)Gross receipts {v)Amount paid to (vi)Amount paid to
or entity (fundraiser) h:r":o:"t':‘l’:f from activity (or retained by) fund- {or retained by)
centributions? raiser listed in col. (i) organization
Yes No
1
2
3
4
5
6
7
8
9
10
Total »

3 List all states in which the organization Is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
JVA 11 9%0G1 TWF 990 Copyright Forms (Software Only) -~ 2011 TW
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Schedule G (Form 990 or 990-EZ) 2011 PREGNANCY SOLUTIONS INC 65-1085310 Page 2

Part Fundraising Events. Complete if the organization answered “Yes” to 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
gross receipts greater than $5,000.

(a) Event #1 (b)Event #2 {c)Other events (d)Total events
BANQUET WALK (add col. {(a)through
IE {event type) (event type) (total number) col. {¢))
A
E|l 1 Grossrsceipts ... ............ 113,151 53,327 166,478
E Less: Charitable
E contibutions ,.................
3 Gross income (line 1
minusline2) ....,.............. 113,151 53,327 166,478
4 Cashprizes .......... ........
D
Iil 5 Noncash prizes
E
C| 6 Rentffacilitycosts .. ..... _.,.. .
T
5 7 Food and beverages ... 16,065 16,065
P
E| 8 Entertainment ... ...
8
E| 9 Otherdirectexpenses .. ......... 178 438 616
S
10  Direct expense summary. Add lines 4 through @incolumn(d) ............ .. ... ... 0o''eo o . > |{ 16,661)

11 Net income summary. Combine line 3, column (d), and line 10 ... ... . ... .. . . .. . . . .. . . .. ... . » 149,797
[Eart I—II Gaming. Complete if the organization answered “Yes" to Form 290, Part IV, ling 19, or reportad more
than $15,000 on Form 990-EZ, line 6a.

E (a) Bingo (b} Pulltabslinsta.nt (c)Other gaming {d)Total gaming (add
\ér bingo/progressive binga col. {aythru col. {c))
N
E 1 Grossrevenue . _..............
]
R| 2 Cashprizes .. ... ..
c
; 3 Noncash prizes
X
E 4 Rentffaciitycosts ... ...
)
E 5 Other directexpenses . .,........
Yes %l Yes % Yes Y
6 Volunteerlabor . .......... .. .. [ | No | | No [ | No
7 Direct expense summary. Add lines 2 through Sincolumn (d) ... ........ ... ... . ... .. 0 i . > |{ }
8 Net gaming income summary. Combineiine 1, column d, and line7 .................... ... .. ... .. »

9  Enter the state(s) in which the organization operates gaming activities:
a s the organization licensed to operate gaming activities in each of these states? ... ............ ... .......... . |_| Yes |:| No
b If “No,” explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during thetaxysar? ............. U Yes D No
b If “Yes,” explain:

JVA 11 9%0G2 TWF 990 Copyright Forms (Software Only} - 2011 TW Schedule G (Form 990 or 990-E27) 2011



Schedule G (Form 990 or 990-EZ) 2011 Page 3

1
12

13
a
b

14

15a

16

17

b

Does the organization operate gaming activities with nonmembers? .. .. ....... ... ... ... ... . ... . ... .. ... D Yes D No
Is the organization a grantor, beneficiary or trustee of a trust or & member of a partnership or other entity

formed to administer charitable gaming? ... ... ... . .. L. oL D Yes |:| No
Indicate the percentage of gaming activity operated in:
The organizetion’s facility . ... ... . ... 13a %
Anoutside faclity ... ... .. ... . e 13b %
Enter the name and address of the person who prepares the organization's gaming/special events books

and records:

Name p

Address p

Does the organization have a contract with a third party from whomn the arganization receives gaming

PBVBNUBT . e |:| Yes |:| No
If “Yes,” enter the amount of gaming revenue recsived by the organizationp $ and the amount

of gaming revenue retained by the third party p $

If “Yes,” enter name and address of the third party:

Name p

Address p

Gaming manager information:

Name p

Gaming manager compensation p §

Description of ssrvices provided p

D Diractor/officer D Employee D Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming iCeNSeT .. ... ... ... ... ... [] Yes [] No
Enter the amount of distributions required under state law to be distributed 1o other exempt organizations or spent

in the organization’s own exempt activities during the tax yearp $

lEal't V| Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b, colurmns (i} and (v), and Part Ill,

lines 9, 8b, 10b, 16b, 15c, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

JVA

11 990G3 TWF 890 Copyright Forms {Software Only)— 2011 TW Schedule G (Form 990 or 990-EZ) 2011
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

{Form 880 or 990-E2Z) Complete to provide information for responses to specific questions on 2011
Form 990 or 990-EZ or to provide any additional information. Opan to Publlc

Department of the Treasury

Intarnal Revenue Service p Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number

PREGNANCY SOLUTIONS INC 65-1085310

THE TREASURER REVIEWS THE RETURN PRIOR TO FILING.

THE TAX RETURN IS MADE AVAILABLE UPON RQUEST.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2011)
JVA 11 99001 TWFB80  Copyright Forms (Software Only)— 2011 TW



Depreciation and Amortization
(Including Information on Listed Property)

Form 4562

Department of tha Treasury
Internal Revenus Service (99}

P See separate instructions. P Attach to your tax return.

OMB No. 1545-0172

2011

Attachment
Sequence No. 179

Name(s} shown on return Business or activity to which this form relates

Identifying number

PREGNAN_CY SOI&TIONS INC _ FOR FQISM 990 65-1085310
|Partl | Election To Expense Certain Property Under Section 179
Note: If you have any listed properly, complete Part V before you complete Part |
1 Maximum amount (886 INSIMUCHONS) . - . . ... . uet ittt et et e e e e e e 1
2 Total cost of section 179 property placed in service (see instructions) ... .. ... .. ..o e, 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions). . . ................ 3
4 Reduction in limitation. Subtract line 3 from line 2. if zero orless, enter -0-. ... ....... oo oor ... 4
§ Dollar limitation for tax year. Subtract line 4 from line 1. If zero or iess, enter ~0-. If married filing separately,
BB NSO ONS L L . e e 5 500, 000
8 {a) Description of property {b}Cost (busn. use only) {c)Elected cost '
7 Listed property. Enter the amountfromline29 .. .. ..... .. . . .. . .. ... .. [ 7
8 Total elacted cost of section 179 property. Add amounts in column (c), ines8and 7. . .................. 8
9 Tentative deduction. Enter the smaller ofine5orline 8 ... ... ........ ... ... ... ... .. 0o ... 9
10 Carryover of disallowed deduction from line 13 of your 2010 Form 4862 ... .... . ... ... .. ... 0''uii. .. 10
11 Business income limitation. Entsr the smaller of business income (not less than zero) or line 5 (see instructions)| 11 500,000
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 .. ... ... ... ... 12
13 _Carryover of disallowed deduction to 2012. Add lines 9 and 10, lessline 12, .. » | 13|

Nate: Do not use Part Il or Part |1l below for listed property. Instead, use Part V.

[Parll | Speciai Depreciation Allowance and Other Depreciafion (Do notinciuds isted property )

{See instructions.)

14 Special depreciation allowance for qualified property (other than listed property) placad in service
during the tax year {see INSIUCHONS) ... .. ... ... ... ... 0 ittt 14
15 Property subject to section 168(f){(1) election ... ... . ... . . .. ... ... .. ... ... 15
16 Other depreciation (including ACRS) . ... ... ... oo e 16 5,393
lP‘aktﬁ { MACRS Depreciation (Do not include listed property.} (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2011 .. ..... ... .......... 17 | 355
18 M you are electing to group any assets placed in service during the tax year into one or more
general asset accounts, check here . .. .. .. ... .. e > |_|
Section B — Assets Placed in Service During 2011 Tax Year Using the General Depreciation System
= = {b) Month and | {c) Basis for depr. d)Recove e Method Depregiation
(8 Classfoaion of propery _ | year placed i | usnassirsesnantuss | (V2S00 | oo Shon | e ueton
19a 3-year property
b  5-year property
¢ 7-year propenty
d 10-year property
€ 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs, MM S/L
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C -- Assets Placed in Service During 2011 Tax Year Using the Alternative Depraciation System
20a Class life S/L
b 12-year 12 yrs. S/L
c 40-year 40 yrs. MM SiL
|Part V! Summary (See instructions.)
21 Listed property. Enter amount from line 28 . _ . .. ... ... .. 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column {g), and line 21. Enter here
and on the appropriate lines of your return. Partnerships and S corporations ~- see instructions . ... .. .. .. 22 5,748

23 For assets shown above and placed in service during the current year,

enter the portion of the basis attributable to section 263Acosts ., .. ... .. .. 23

For Paperwork Reduction Act Notice, see separate instructions.
JVA 11 45621 TwFa4so2 Copyright Forms (Software Only) - 2011 TW

Form 4562 (2011)



990 PRINCIPAL OFFICER NAME AND ADDRESS

ATTACHMENT 1: FORM 990 PAGE 1, LINE F
OPEN TO PUBLIC
INSPECTION For calendar year 2011, or tax period beginning 01-01-2011, and ending 12-31-2011.

Name of Organization Employer |dentification Number

PREGNANCY SOLUTIONS INC 65-1085310

990, Page 1, Line F

Principal officer name, . . .. ..., . . ... ... LLOYD WEED
or
Business Name:

StreetAddress ... ........... cocwsl L VL TEER L 1680 TAMIAMI TRAIL SOUTH UNIT B

U.S. Address:

Zipcode 34293 cty VENICE State E'L
or
Foreign Address

City ... . ...........

JVA Copyright Forms (Software Only) = 2011 TW LOS31F 11_EQ12




m

990 PART lil - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

ATTACHMENT 2: FORM 990 PAGE 2, PART III

OPEN TO PUBLIC

INSPECTION For calendar year 2011, or tax period beginning 01-01-2011, and ending 12-31-2011.
Name of Organization Employer Identification Number
PREGNANCY SOLUTIONS INC 65-1085310

Part lll - Statement of Program Service Accomplishments

Code: Expenses: 89,560 including Granis of; 10,800 Revenue: 150, 313

Exempt Purpose Achievemsnts
FREE PREGNANCY TESTING AND ABSTINENCE EDUCTATION INCLUDING PROVISION OF
MATERTAL NEEDS TO WOMEN FACING UNEXPECTED PREGNANCY BENEFITTING
AFPROXIMATELY 450 WOMEN

JVA Copyright Forms {(Softwars Only} - 2011 TW LOS31F 11EE022




990 BOOKS ARE IN CARE OF

ATTACHMENT 3: FORM 990 PAGE 6, PART VI, SECTION C, LINE 20
OPEN TO PUBLIC]

INSPECTION For calendar year 2011 or tax period beginning 01-01 , and ending 12-31-2011.
Narne of Organization Employer Identification Number
PREGNANCY SOLUTIONS INC 65-1085310
Part VI - Line 20
Individuad Name . ... ... e e LLOYD WEED

or

Business Name:

Slreet AdOrESS . .. .. .. .. e 1680 B TAMIAMI TRAIL S

U.S. Address:

Zipcode 34293-1633 city VENICE Stats FL
or
Foreign Address

City .. ......

Fax NUmber .. . e e e e AP S N

JVA Copyright Forms (Software Only) ~ 2011 TW LOG31F 11_EQ7CO1




ATTACHMENT 4:

FORM 990 PAGE 10,

990 PAGE 10, OTHER EXPENSES
LINE 24 - OTHER EXPENSES

OPEN TO PUBLIC|
INSPECTION For calendar year 2011 or tax period beginning 01-01-2011, and ending 12-31-2011.
Name of Organization Employer |dentification Number
PREGNANCY SOLUTIONS INC 65-1085310
(B} Program (C) Management .
Other Expenses {A) Total Services and General {D} Fundraising

EQUIPMENT RENTAL & MATNT 2,526 1,193 1,333
POSTAGE 2,250 942 1,308
MEALS 1,727 914 813
INTERNET 1,2%0 690 600
GIETS 1,140 590 550
MISCELLANEQUS 995 257 738
MEMBERSHIP 952 992
PREGNANCY TESTING 822 822
DUES AND SUBSCRIPTIONS 795 750 45
BANK CHARGES 504 504

Total: 13,041 6,158 6,883

JVA Copyright Forms (Software Only) = 2091 TW

LOS25F
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2011 Federal Depreciation Schedule

PREGNANCY SOLUTIONS INC

65-1085310 12-16-2014
Description Date Method Year Cost Land/ §179 Spec Basis Prior Current
Other Allow
General
COMPUTER 08-01-08 S/ 5 1,988 0 0 0 1,988 1,061 398
EQUIPMENT
COMPUTER 09-01-06 200DBHY & 2,346 0 0 0 2,346 2,210 135
EQUIPMENT
COMPUTER 08-01-07 S/L 5 1,525 0 0 0] 1,525 1,118 305
EQUIPMENT
OFFICE 09-01-06 200DBHY 7 2,470 0 0 0 2,470 1,920 220
FURNITURE
OFFICE 07-01-11 SiL 7 1,582 0 0 0 1,582 o 13
FURNITURE
OFFICE 08-01-07 SIL 7 3,395 0 0 0 3,395 1,778 485
FURNITURE
ULTRASOUND 05-01-07  S/L 7 28,646 0 0 0 28,646 16,027 4,002
MACHINE
7 Assets Totals: 41,952 0 0 0 41,952 24,114 5,748
7 Assets Grand Totals: 41,852 0 0 0 41,952 24,114 5,748

* Asset disposed this year
~C Carryover basis in like-kind exchange transaction
~B Excess basis in like-kind exchange transaction 1



Form 8879-EO IRS e-file Signature Authorization
for an Exempt Organization OMB No. 1545-1878
For calendar year 2011, or fiscal year beginping 01-01 , 2011, & ending 12-31 , 20 11
o » Do not send to the IRS. Keep for your records. 201 1
apartment of the Treasury
Internal Revenus Service > See instructions.
Name of exempt organization Employer identification number
PREGNANCY SOLUTIONS INC 65-1085310

Name and title of officer

LLOYD WEED  TREASURER _

[Parti’ | Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8873-EO and enter the applicable amount, if any, from the return. If you chack
the box on line 13, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave

line 1b, 2b, 3b, 4B, or b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than 1 line in Part I

1a Form 990 check here p b Total revenue, if any (Form 990, Part Vill, column (A), line12) ............ 1b 242,112
2a Form 990-EZ check here » |:| b Total revenus, if any (Form 990-EZ, line9) ....................... 2b
3a Form 1120-POL check here B [ ] b Total tax (Form 1120-POL, N6 22) .......................... 3b
4a Form 990-PF chack here p |:| b Tax based on Investment income (Form 990-FF, Part VI, line 5) . .. ... 4b
5a Form 8868 check hers p [] b Balance Due (Form 8868, Part |, line 3¢ or Part I, line8c). ............... 5b

[Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2011
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete.

| further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to aflow my
intermediate service provider, transmitter, or electronic return originator (ERO} to send the organization’s return 1o the IRS and to receive from the
IRS (a) an acknowledgement of receipt or reason for rejection of the fransmission, {b)the reason for any delay in processing the return or refund,
and (c} the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit} entry to the financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed
on this return, and the financlal institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent
at 1-888-353-4537 no later than 2 business days prior to the payment (settiement) date. | also authorize the financial institutions involved in the
processing of the elactronic payment of taxes fo receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization's electronic return and, if applicable, the
organization’s consent to slactronic funds withdrawal.

Officer's PIN: check one box only

El lauthorize GARY BRANNON CPA PA toenter my PIN 8531 0] as my signature
ERO firm name Enter five numbers, but

do not enter all zeros

on the organization's tax year 2011 electronically filed return. If | have indicated within this return that a copy of the return is being filed
with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN
on the return’s disclosura consent screen.

D As an officer of the organizatior, | will enter my PIN as my signature on the organization's tax year 2011 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature P Date »

[Partlil | Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit sefi-selected PIN. 54954 85053

do not enter all zeros
| certify that the above numeric entry is my PIN, which is my signature on the 2011 slectronically filed return for the organization indicated above.
| confirm that | am submitting this return in accordance with the requirements of Pub. 4163,Modernized e—File (MeF} Information for Authorized
IRS e-file Providers for Business Returns.

ERO’s signature » Date 0

ERO Must Retain This Form -- See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see the instructions. Form 8879-EO (2011)
JVA 11 8879E01 TWF 290 Copyright Forms {Software Only) - 2011 TW




