’

OMB No. 1845-0047

Foom 990 Return of Organization Exempt From Income Tax
Under aection 501(¢), 527, or 4947{a)(1) of the Internal Revenue Code {oxcept private foundations)
Depariment of the Trausury » Do not enter Soclal Securlty numbers on this form as it may be made public,
Internal Revenus Service »_Information about Form 880 and its instructions is at www.irs. ov/formgen,
A __For the 2013 calsndar year, or tax year beginnin , 2013, and endin , 20
B Checkit apphoabie: & Name of origanizetion PREGNANCY SOLUTIONS INC P Employer identification no.
D . Atldress change Dolng Businass As 65-1085310
D Name change Numbsr and straet (or P.0O, box If mail Is not dalivered to atrest address) . Room/eutte E Telephone number
[ inttiad return 1680 TAMIAMI TRAIL SOUTH UNIT B (941)408-7100
D Terminated City or town, state of province, sountry, and ZIP or forelgn postal code 281,682
[ Amendes retum VENICE, FL 34293-1633 G Gross recelpls  §
D Applivation panding F  Name and address of principal officer: " |
At ol S P
| Tex-axompt stadus: 501 {e)(a) D 501(c) ( ) # gneen no.) D 4947 (m)(1) or D 527 Rt} Ars ail subordinates includsd? Yes D No
if *No,* atiach a lisl. (see inaf ons)
J_ Webalte: I WWW . PREGNANCYSOLUTIONS . ORG H(e) Qroup examption number
K meMomnnlmoL@ Corporation Q Trust [] Association D Other I IL Year of formation: 2001 ] M Stats of legal domicile:  FL
[Partt]  Summary
1 Brefly describe the organization's mission or most significant activities: PREGNANCY COUNSELING AND EDUCATION
§
§ 2 Check this box & [ ] if the organization discontinued Its oparations or disposed of more than 25% of its net assets.
S 3 Number of voting members of the governing body (Part VI, ling 1L Ve e 3 7
] 4 Number of independent voting members of the governing body (Part Vi, linetb) . . . ..., .., . vl 4 7
£ | 5 Total number of individuals employed in calendar year 2013 (PartV, line 23) . . . e — 7
§ 6  Total number of volunteers (estimate if necessary) ... ... ..., R 15
7a Tolal unralated business revenue from Part VIII, column Chiine12 . . . .. ..., .. .. ., .| 7a 0
b_Net unrelated buginess taxabla income from Forrn PO-T,lNe3d . . . .. e 7b 0
Prlor Year Current Yoar
8 Contributlons and grants (Part Vil line1h) . ....,.,, S Rtk w EE e I KNGS e e 87,692 107,589
% 8 Program service revenue (Part Vil line2g) . . . . . ... . ... . .. e 0
% 10 Investment income (Part VIlI, column {A), lines 8, 4, and 7d) ' T 106 0
&£ 111 Other revenue (Pant VIIi, column (A), Iines 5,6d 8¢, 9c,10c,end11€) L . ., L., 111,150 145,190
12 Total revenus - sdd lines 8 through 11 (must equal Part VIII, column A, line12) ., ..., 198,948 252,779
13 Grants and similar amounts paid {Part IX, column (A)lines1-3) . .. ..., .., ..., 10,800 0
14 Benafits paid to or for members (Part IX, column (A, lnedy .. ... e e R SRS 0
15 Salarles, other compensation, employee benefits (Part1X, column (A), lines 5-10) . . .- 97,829 130,902
g 18a Professional fundraising fees (Part {X, column ALllnet1e) ... ..., .., .. ...,
2 b Total fundraising expenses (Part IX, column (D), line 25) » 0 fac R e R S
3 17 Other expenses (Part [X, column (4), lines Ma-11d, 11f-248) . .., .. ... Ce e 76,009 103,924
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine25) . ..., ... .. 184,638 234,826
19 Revenue less expenses. Subtractline 18fromine12 . . . ..., ........ e e 14,310 17,953
] g Beginning of Current Year End of Year
§ 20 Totalassets (PartX,ine16) ... ................ .. ... . ... .. 118,557 136,510
53 21 Total liabilities (Part X, ine28) ., ., .., ... S 0
22 _Net assets or fund balances. Subtractline 21 fromline20 . . . . ..., ......... . 118,557 136,510
P IE]  Signature Block
Under penalties of perury, | declare that | have examined this return, Including accompanying schedules and stalsments, and 1o the best of my knowledge and ballef, it fa
true, correct, and aomplete. Declaration of proparer (sther than officer) is basad on all information of which prepares has any knowfedge,
LLOYD WEED
Sign Sipnature of offioer Dats
Here ’ LLOYD WEED, TREASURER
Type or print name and title
Print{Type preparer's name Preparer's signature Date Check D it | PTIN
Paid GARY BRANNON ﬂ———, B /oPA ba-21-2014 sefempioyed | PDO2BE595
Preparer |Fimsname b GARY BRANNO§ CPA £A ' Fiem's EIN_ B>
Use Only | rem's accross » 200 CRPRI ISLES BLVD STE 7B Phona no.
VENICE FL 34292 941-486~8297 ‘
May the IRS discuss this return with the preparsr shown above? seeinstructions) . . . . ... ﬁVes [] Ne
For Paperwork Reduction Act Notice, see the separate insiructions. Form 880 {2013)
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PREGNANCY SOLUTIONS INC

:

65-1085310 Page 2

Statement of Program Service Accomplishments
Check if Schedule O containg a response of note to any tine inthis Partil . . . . . . ... ....

1 Briefly describe the organization’s mission:
PREGNANCY COUNSELING AND EDUCATION

2 Did the crganization underteke any significant program services during the year which were not listed on the

prior Form 980 or 880-EZ? L T T T,

it "Yes," describe these new services on Schedule O,
3 Did the organization coase conducting, or make significant changses in how It conducts, any program

services? L, ... ... . e

if "Yes," describe these changes on Schedule O,
4  Describe the organization's program service accomplishments for sach of its three largest program sarv
expenses. Section 601(c)(3) and 501(c)(4) organizations are required 1o repott the amount of grants and
the total expenses, and revenue, If any, for each program service reported, -

4a (Code: ) (Expenses $ 117,065 Including grants of $
FREE PREGNANCY TESTING AND ABSTINENCE TRAINING INCLUDING

...... Jves Kl no

e [dYes [N

ps, as measured by
ations 1o others,

nue § 252,779)

ERIAL NEEDS TO WOMEN

FACING UNEXPECTED PREGNANCY. 422 PERSONS IN NEED WERE HEJ

4b (Code: ) (Expenses $

including grants of $ } (Revenue §

4¢

(Code:

Including grants of  $ } (Revenue § )

4d  Other program services. {Desoribe in Schedule [*

(Expenses § including grants of  $ ) _(Revenue $ )
4 Total program service expenses » 117,065

BEA
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_PREGNANCY SOLUTIONS INC 65-1085310 Pagg__q_
Checklist of Required Schedules
Yos | No
1 Isthe organization described in sectlon 501(c)(3) or 4847(a)(1) {other than a private foundation)? if "Yes,"
complete Schedule A . .., ......., e e e e e e e e el 1L X
2 s the organization required to complete Schedule B Schedule of Contributors (see Instructions)? 2 X
3 Did the organization engage in direct or Indirect political carnpaign activities on behalf of o in opposition 1o
candidates for public office? If "Yes," complete Schedule C, Part! ., . . . v v v v v e e . 3 X
4 Section 501(c){?) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
alection in effect during the tax year? ¥ "Yes," complete Schedule C, Partll . . . . .. v v oo v s e 4 X
5 Is the organization a section 501{c)(4), 501(¢)(5), or 501(c)(8) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 88-187 if "Yes," complete Schedule C,
Patil ........, e e b e e e e e e e e e e e e e e e e TR e e . 5 X
6 Did the organization mamtain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investmant of amounts in such funds or accounts? I
*Yes," complete Schedule D, Parti . , . . ... ... ... .... e o Lo [ X
7 Did the organlzation recelve or hold a conservation easament, including easements to preserve opep sp
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il i | 7 X
8  Did the organization maintain collections of works of an, histarical treasures, ar other similar
complele Schedule D, Part Il . . . . .., ... .. ..... .. ... ... 8 X
9 Didthe organization report an amount in Part X, line 21, for escrow or custodial accnunt
custodian for amounts not fsted in Part X; or provide credit counssling. debt managemem
debt negotiation services? If "Yes," complete Schedule D, Part IV v e L SR L L L L L L L L 9 X
10 Did the organization, directly or through a related organization, hold assets in te
endowments, permanent endowments, or quasi-endowments? If "Yesgy lete’ " SR
11 Ifthe organization's answer to any of the following questions Is “Yeg %h ompleté®
VI, VI, 1X, or X 88 applicabe. iz
a Did the organization report an amount for land, bulldings, and equ in Part X@ 10711 "Yes,"
complete Sohedule D, PartVI . . , ., ., ....... . e SN ) :
b Did the organization report an amount for investments - other sacuntles . ine 12 lhat Is 5% or more
of lts total assets reported in Part X, line 167 If “Yes," camplee Schedule D, Pant ViI B I STRrEE K [ ™ X
¢ Did the organization report an amount for investments 4 m related in Parl X, line 13 that is 5% or more
of its total assets reported in Part X, line 187 If "Yes," g le D, Part VIIl T R . 11¢ X
d Did the organization report an amount for other ass that is 5% or more of its totat assets
reported in Part X, line 187 If "Yes," complete Sc - 11 I [P S . . 11d X
¢ Did the organization report an amount for other line 257 If "Yes," complete Schedule D, Part x 118 X
{ Did the arganization's separats or consolidated finé lemants for the tax year Include a footnote that addresses
the organization's liabllity for uncertain N 48 (ASC 740)7 If “Yes," complete Schedule D, Part X co 1 X
12a Did the organization obtain sap@%te In Mﬂed financial statements for the tax year? If “Yes," complete
Schedule D, Parts Xt and XI) A e e e e e Ve e 128 X
b Was the organization inc pendent audited ﬂnancnal statements for the tax year? If "Yes," and If
the organization answered n completing Schedule D, Parts X! and Xl| is optional e e e 12D X
13 Is the organization oction 170()(11A)ID? I “Yes," complete ScheduleE ., ... .. .. , 13 X
14a  Did the organizal ployess, or agents outside of the United States? e 14a X
b Did the arganizati? evenues or expenses of more than $10,000 from grantmaking,
fundralging, bustn $hd program service actlvities outside the United States, or aggregate
foreign investmants N ,000 or more? If "Yes," compiete Schedule F, Parts | and [V e e R e e 14b X
15 Did the organization report o Pant IX, column {A), line 3, mere than $5,000 of grants or other assistance to or
tor any foreign organization? If "Yes," complete Schadule F RPatsllandlv . ... ............ .| 15 X
16 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parta Il and IV« o v v oo o s s o os e s s | 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsing services on
Part IX, column (A), lines & and 117 If *Yes,” complate Schedule G, Part | (ses Instructions) . B v 17 X
18 Did the organization report more than $15,000 total of fundralsing event gross income and contributions on
Part VIll, lines 16 and 8a? if "Yes" complete Schedule G, Partll . . . . . e e e el | 18] X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 8a?
If "¥os," complete Schedule G, Parttt . .. ... ....., . et e e I T 19 X
20a Did the organization operate one or mora hospital facllities? If "Yes," complete Schedule H e T I 20a X
b _1f "Yes® to line 20a, did the organization attach a copy of ts audited financial statements to this return? oo | 20

EEA
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.Forrn 9902013) PREGNANCY SOLUTIONS INC 65-1085310 Pam
\|__Checklist of Required Schedules_(continued)

You | No

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Pert X, column (A), line 17 If "Yes," complete Scheudie !, Partsiand . . . . v v v v v v v v o i i w ..o | 21 X
Did the organization report more then $5,000 of grants or cther assistance 1o Indlviduals in the United States
on Part IX, column {A}, line 27 If *Yes," complete Schedule |, Parts landl . . . . .. ... ... L N SUey W S 22 X
Did the organization answer "Yes" to Part Vi1, Section A, line 3, 4, or § about compensation of the
erganization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Soheduled .« v v o i .t u e s v e e e e e e e 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 wes issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. It 'No," gotoline 28a . . . . . . e e e
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period axcep'don" G e e e e 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the y

1o defaase any tax-oXempPLBONAST . . . . . L L e e e e e e e oo TR e e e e A 24¢
d Did the orgenization act as an "on behalf of" issuer for bonde outstanding at any time during the yea G e e e | R0d
28a  Sectlon 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess bens
with a disqualified person during the yvear? If "Yes," complete Schedule L, Parti . . . . . R I 258 X
b s the organization aware that it engaged In an excess benefit transaction with a disqualified
year, and that the transaction has not been reported on any of the organization's prior Fog REZ?
If “Yes," complete Schedula L, Partl . . v v v v v s s v s s e B X
26  Did the organizetion report any amount on Part X, line 5, B, or 22 for receivables frg
current or former officers, directors, trusteses, key employees, highest compensa
disqualfied persons? If so, complete Schedule L, Part I C e W . 26 X

27  Did the organization provide a grant or other assistance to an officers cf ' #kdithployes,

28  Was the organization a party to a business transaction with one of th
Part IV instructions for applicable filing thresholds, conditions, and exce,
a Acurrent or former officer, director, trustee, or key emplgyes

b A tamily member of a current or former officer, director 8, Or key employee? If "Yes," complete
Schedule L.ParttV . . .. ., ... .. ...... T T T 28h X
¢ An entity of which a current or former officer, directog
was an officer, director, trustee, or direct or Indirec| e e . .| 280 X
29  Did the organization recelve more than $25,000 R 29 X
30  Did the organization recelve contributions of &
conservation contributions? If “Yes,* con o EL ST 30 X
31 Did the organization liquidate, teg i d cease operations? If “Yes," complete ScheduleN
Partl. ., . ....... O (L1 < I 1 X
32  Did the organization sell, eﬁ&n g se oF; ransfer rnore than 25% of its net assets? if "Yes,"
compiete Schedule N, Pa ' : T . YR | TR . e e e e e e e e e EEREG ‘o X
33 Did the organizatio d sregarded as separate from the organizetion under Regulations
sectlons 301.770% sves, complele Schedule R, Partl . o o o v o v i i i s e e X
34  Was the organizs -exempt or laxable antity? If "Yes," complete Schedule R, Part II, Il
or IV, and Part V, T T C v e e e e « T Ereaa elald el X
38a Did the organization Had entity within the meaning of section 512(b}(13)?7 . . .. . ... .. e - X
b If "Yea" to Ine 35a, did the organization recelve any payment from or engage in any transaction with a
controllad entity within the meaning of section 512(b)(13)? I "Yee," complata Schadule R, Part V, line 2 RN 38h X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organizetion? ¥ "Yes," complete Schedule R, Part V, line2 . . . .. ... e e e e e e e | 3B X
37  Did the organization conduct more than 5% of Its activities through an entity that s not a related organization
and thet is treated as a partnership for federal income tax purposes? If “Yes," complate Schedule R,
L LR PR I X
38 Did the organization complete Schedule O and provide axplanations In Schedule O for Part Vi, fines 11b and
187 Note. All Form 890 filers are required to complete Schedule O e e e e e e, 381X

EEA Form 980 {2013)



990 (2013) PREGNANCY SOLUTIONS INC 65-1085310 Page 5
(PaRtY] Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any ling in this Part V Sl S e 2 e 1 2 RN e AT AaR

Yo
1a  Enter the number reported in Box 8 of Form 1098. Enter -0- Ifnotappiicable . . . . .........| 1a ) i *ﬁ:
b Enter the number of Forms W-2G included in ling 1a. Enter -0- if nct applicable . . . . . . ... .. 1b 0] oo i "?a},_: e
¢ Did the organization comply with backup withhoiding rules for reportable payments to vendors and neils, 0 ded
reportable gaming (gambling) winnings to prize winners? . . ., . s e . e o e . .. T N R
2a  Enter the number of employees reported on Form W-3, Transmittat of Wage and Tax ot i
Statements, filed for the calendar year anding with or within the yeer covered by this return . . . . . , | 2a Th R e
b Ifat least one is reported on line 2a, did the organization file all required federal employment tex returns? . . . . . . . . ., zb. X
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-flle (see instructions) G s a
32 Did the organization have unrelated business gross income of $1,000 or more during the year? . . . .. R - T X
b ¥'Yes," has it filed a Form 980-T for this year? If "No" to line 3b, provide an explanation in Schedule O imle (NI e g v | 3B

4a At any time during the calendar year, did the organizetion have an interest in, or a signature or other authgrity
over, a financial account In a foreign country (such as a bank account, securities account, or other finard
BOCOUNY T v e e e e e e e e
If "Yes." anter the nama of the foreign country:
See instructions for filing requirements for Form TD F 80-22.1, Repon of Forelgn Bank and Fi
Was the organizetion a party to a prohibited tax shelter transaction at any time during the
Did any taxable party nollfy the organization that It was or Is a parly to a prohibited tax s
If "Yes" to line 5a or 5b, did the organization file Form 8886.T7 . . ... ... .
Does the organization have annual gross receipts that are normally greater than
organization soliclt any coniributions that were not tax deductible as charitable co
b If"Yes," did the organization include with every solicitation an OXpres:
gifts were not tax deductible? . . . ... ... ... .. o
7 Organizations that may recelve deductible contributions unde
& Did the organization receive a payment in excess of $75 made pa
and setvices provided tothepayor? . . ., .., .. .....
b If"Yes," did the organization notify the donor of the value of the goods o
Did the organization sell, exchange, or otherwise dispos,

L L T T R N BT . = .~ S

-

fococf

{ and partly for goods

rovided? e e e R
of :ﬂggi_ble personal property for which it was

requiredtofile Form8282? ., . ... .... ... 1 P P s e eten s T8 X
d If"Yes," indicate the number of Forms 8282 flled during e N
e Did the organization receive any funds, directly or ing : iums on a parsonal benefit contract? ! -

t  Did the organization, during the year, pay premiurm bor Indirectly, on & personal beneftt contract? . . . . . . .. L. . .
g ifthe organization received a contribution of qu property, did the organization file Form 8899 as required? R
h lithe organization recelved 8 aontribution of cars, boats, airplan ehicles, did the organization file a Farm 1088-C? , R ey v

organizations. Did the suppo glonor advised fund maintelned by a eponsoring
organization, have excess bus! i

¢  Sponsoring organizatio
a Did the organization

b Did the organizatio onor, donor advisor, o related person? VR R e R e -
10 Ssction 501{c) ; :

a Initiation fees an ( sincluded onPart VI line@12 . .. .. ... ... .. .... 10a

b Gross recelpts, ind » Part VIIl, ine 12, for public use of club facilities . . . . . . . . | t0b
11 Section 501(¢)(12) o Ei8. Enter:

a Gross income from members or shareholders , ., . . . . ..., ... . Ve L RS reres | MR

b Gross Income from other sources (Do not net amounts due or paid to other sources

against amounts due of received fromthemy . . . ........ e e e 11b

128 Section 4847(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 In lieu of Form 10417 . . . .. ... .
b If"Yes," enter the amount of tex-exempt interest received or accrued during the year CETROEE R [12b|
13 Section 501(c)(29) qualified nonprofit health insurance Isguers,
a8 Is the organization licensed to issue qualified health plans in more than one state? L T Lt
Nots, See the instructions for additional information the organization must report on Scheduls O,
b Enter the amount of reserves the organlzation is required to maintain by the states in which
the organizetion Is licensed to issue qualified health plans R TR e s wEfEammeia, | 130
¢ Entertheamountofreservesonhand ., . . . ... ... ... ... ... e, AN 13¢

14a  Did the organization receive any payments for indoor tan ing services during the tax year? e e e

b _If "Yes," has it fled & Form 720 to report these payments? If "No," provide an explanation in Schedule ©
EEA

D
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Section A. Governing Body and Management

response to line 8a, 8b, or 10b below, describe the circumstancas, processes, or changes in Schadule O. See instructions.
Check if Schedule O contains & response or note to anylineinthePartVl .., ... ..,....

PREGNANCY SOLUTIONS INC 65-1085310
Governance, Management, and Dlsclosure For sach "Yes" response to inos 2 through 7b below, and for a "No"*

[ N L A

1a  Enter the number of voting members of the governing body at the end of the tax year ... ... 1a 7
If there are materiat ditferences in voting rights among membere of the gaverning body, or
if the governing body delegated broad authority to an executive commities or similar
committes, explain in Schedule O. '
b Enter the number of voting members included in fine 18, above, who are indepsndent bk e ks | 1B 7
2 Did any offtcer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustes, or key employee? e e e e e e e e e vewhoaainve |l 2 | X
3 Did the organization delegate control over management duties customarlly performed by or under the direct
supervislo_ﬁ of officers, diractors, or trustees, or kay employess to a management company or other person? o RmTE N 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 Didthe organization have members or stockholders? . . . . . . .. e X
7a  Did the organization have members, stockholders, or ather persons who had the power to elect or appoint
ong or more members of the governing body? . . . . ., e e e C e e e e e e e e 784 X
b Are any governance decisions of the organization reserved to {or subject to approval by) members,
stockholders, or persons other then the goveming body? . . . ., . . .. C e e C e e e 1 X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during o
ihe ysar by the follawing:
a Thegovemingbody? . ....... o e e e e e e e e e e T P
b Each committee with authority to act on behalf of the governing body? T e "R
@ s thare any officer, dirsctor, trustes, or key employee listed In Part VI, Section A, who cannot be reached at
the organization's malling address? If “Yes," provide the names and addresses in Schedule O TR g X
Section B. Policies (This Section B requests Information about policies not required by the Internal Revanue Code.)
You | No
10a  Did the organization have local chapters, branches, or affiliates? e e e s e e e 10p X

b

11a

128

13
14
15

16a

It "Yes," did the erganization have written policles and procadures governing the activities of such chapters,

affiliates, and branches to ensure thalr operations arg consistent with the organization's exempt purposes? EUEE rmre
Has the organization provided a complete copy of this Form 990 (o all members of its governing body before fiiing the form? .
Describe In Schedule O the process, If any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? if "No," go o line 12 L T T T T
Woere officers, directors or trustess, and key employees required to disolose annually interasts that could give rise to confiicts?

Did the erganization regularly and consistently monitor and enforce compliance with the policy? If *Yes,"

describe in Schedule O how this was done e .
Did the organization have a written whistieblower policy?
Did the orgenization have a written document retenttion and dastruction policy? T T T T T T
Did the process for determining compensation of the following persons Include a review and approval by

independent persons, comperabliity data, and contemporaneous substentiation of the deliberation and dacislon?

The organization’s CED, Executive Diractor, or top management official
Other officers or key employees of the organization
If "Yes" to fine 15a or 16b, describe the process In Schedule O (see instructions).

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

with ataxable entity during the year? . ., .. ., ... .... Ve e e s Vo oa i R e M R .
It *Yes," did the organization follow a written paiicy or procedure requiring the organization to evaluate |

participation In foint venture amangements under applicable federal tax law, and take steps to safeguard the

organization's exempt status with respect to such arrangements? N I

¢¢¢¢¢¢¢ LN

v ] ?.:ﬁﬁ% S.'.‘:-'..'T .-:E
16a X

15h .X

Section €. Disclosure

17 List the states with which a copy of this Form 980 s requiredtobefiled »

18 Section 8104 requires an organization to make #s Forms 1023 {or 1024 if applicabls), 890, and 990-T (Sectlon 801(c)(3)s only)
avallable for public Inspection. Indicate how you made these avallable. Check all that apply.
O own website (] Ancther's website Uponrequest  [] Other (explain in Schedule O)

18 Describe in Schedule O whether (and ¥ o, how} the organization made ks poverning documents, conflict of interest policy, and
financlal statements availabie 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;
PLLOYD WEED (941)408-7100, 1680 TAMIAMI TRAIL SOUTH UNIT B, VENICE, FL 342953-16323

EEA
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* Form

980 (2013) PREGNANCY SOLUTIONS INC 65-1085310

)

Independent Contractors

Page 7

| Compensation of Officers, Directors, Trustess, Koy Employees, Highest Compensated Employees, and

Cheack if Schedule O contains a response or nota to any line In this Part VI RN Ve s A
Section A, Offlcers, Diractors, Trustees, Key Employess, and Highest Compensated Employees
1a Complete this table for ali persons required to be listed. Report compensation for the calander year ending with or within the
organization's 1ax year,
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compengation. Enter -0- in columns (D), (E), and (F) if no compsnsation was pald.
® List all of the organization's current key employees, if any. See instructions for definition of ‘'key employee.”
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key amployee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of mare than $100,000 from the
organization and any related organizations,
® List all of the organization's former officers, key employees, and highest compensated employees who received morg than
$100,000 of reportable compensation from the organization and any related organizations, _
¢ List all of the organization’s former directors or trustees that recelved, in the capacity as a former direfi8 or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any reiated organizatio
List persons in the following order: individual trustees or directors; institutional trustees; officers; key emy
compensated employees; and former such persons. .
Chack this box Hf neither the organization nor any related organization compensated any curr tistes.
A) ®) © o (E) 5]
Nerne and Title Averags Paaition % Aepartable Eatirnated
hours per eompenaation from amount of
waek (st any related other
hours for Qrgenizations compensation
raiated arganization (W-2/1008-MISC) from the
organizations (W-2/1098-MI5C) organtzation
below dotted and related
lina) ofganizetions
-
(1), LLOYD WEED _ __ __ _____________ Rer
TREASURER 0 0 0
(2} MICHAEL JAQUITH MD_ = R0
BOARD CHAIR X 0 0 0
(3) JOHN _YAGLENSKI _ _____ __ g .00
BOARD MEMBER X 0 0 0
(4) ROGER BURGETT ity -1.00
BOARD MEMBER 5;% X 0 0 0
{5) DNIGHT DOLBY __ _ % g 6@ | 1.00
BOARD MEMBER X Y 0 0
{6) SUSAN NIHM MD | _1.00_
BOARD MEMBER X %] 0 0
(7) GINA ARABITG @B %~ | _ 1.00
BOARD MEMBER X 0 0 0
O M L.
L
U
0 L
L
03
N B
EEA

Form 900 (2010)



. Form 890 2013) PREGNANCY SOLUTIONS INC 65-1085310 Page 8
; {  Section A. Officers, Dirsctors, Trustees, Key Employees, and Highest Compensated Employees (continued)
@) ® (] ) () ®
Name and title Averaga Poaition Reponable Reportable Estimated
houre per {do nol check more than one aempenestion compensalion from amount of
weak (ot any | DOX, unlees person is both an frorn rolatod othet
hours for sificer and directorfrustue) the organizations compensation
related RF| 7 i; 5; organization (W-2/1088-MISC) {rom tha
organizations | £ % % % ; [W-211008-MISC} organization
balow dotted gé 10 § g& and related
Iing) g g g argenizations
D
U
L
(1]
(1) S j
@ ____ S A ﬁ s
Sl ereeereee—_E el 7 i
o _._ e bm -
i
@) .. e R | | —
By ... e
@) . o
1b Subtotal ............ : A
¢ Total from continuation sheets to Part Vii, S I
iy
d__Total {add {ines 1b and 1¢) I I I AT 0 4] 0
2 Total number of individuals {ing d to those listed above) who received more than $100,000 of
6 0

Did the arganization Ii
amployee on line 143

organization an

¢ sum of reportable compensation and other compensation from the
ons greater than $150,0007? If "Yes," complete Schedule J for such

indvidual . e . . P I
5 Did any person list ; ecelve or accrue compensation from any unrelated organization or individua)
for services rendered to the organization? If "Yes, " complete Schedule J for such person

(LN

Section B. Independent Contractors

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

year,

(A
Name and business addrese

8)

Deecription of servives

©
Compenanilon

2 Total number of independant contractors (Including but not limited to thoge lleted above) who
recelved more than $100,000 of compensation from the organization _ m

EEA,

"~ Form 960 (2013)




. Fcrm990 2013)

PREGNARCY SOLUTIONS INC

RE 65-1085310 Page 8
| Statement of Revenue
_ ChackifScheduleOcomalnsaresonseornotetoan||ne|n1h|s P - vy s s sad s nda s i s aatessssnl]
oL ; Total rsc)anua HH|I.(I:2| or Unn:::)md
o e o,
sg Fadarmed carnpalgns . B ol
E b Membershipdues ., . .. .....
w..g ¢ Fundraisingevents ., .. .., .,
%5 d Related organizations . . . . . . . .
2—5 ¢ Govemment grants (contrlbutlons) -
@" f Al other contributions, gifts, grants,
_,,-2 and similar amounts not included above | 1f 107,589 § i
gg g Noncash contributions Included in iines 1a-1f: _ i;;;:ﬁ:::::”:g i
[ h Total. Add linee 1a-1f Saef sy—or BB :
Business Cods
E 2a
b G
] R
i1 .
§ e
E‘ f All other program service revenue . . . , , . . t w
g Towl Addlnes2a-2f ...................p | o I A

3 Investment income (Including dividends, interest,
and other similar amounts) . . . ., . . .

4 Income from investment of tax-exempt bond procesds
5 Royalttes. ... ......,

assets other than Inventory
b Less: cost or other basis

and sales expenses
¢ Galnor{loss) ., ......
d Netgainor{less) . ... ...

R I T

(i) Raal
6a Grossrents ., .......
b Less: rental expenses . . |
¢ Rental income or (loss) . . .
d Net rental income or (loss) B B e e s
7a Gross amount from sales of () Seourities

Ba Gross Income from fungegising
E avents {not Including "™
x of contributions regH : 2
) Sea Part IV, ling 174,003} # 4 i f
<] b Less:; dire b 28, 903}z ﬁ,%f‘%&._
¢ Netinco 8'e d odln g B
8a Gross ind
See Part ¥
b Less: direct 6 ;
¢ Netincome or (logs) from gaming activities . .
10a Gross sales of inventory, less o
fetumsandallowances . . . ....... a AT
b Less: costof goodssald .. ....... b Gl
¢ Net income or (loss) from sales of Inventory . . ., ..... MW
Miscellaneous Reverive Business Code
11a
b
¢
d Allotherrevenue . . . ., ., ., ,......
o Total, Addlines 11a-11d . . ... ............» SRR PR el
12_Total revenue, Seeinstructions . .. ... ........,» 252,779| 0 0 145,190
EEA

Form 990 (2013)



PREGNANCY SOLUTIONS INC 65~1085310 Pagg_:lg
, Statement of Functional Expenses
Section 501 {c}3) and 501(c)(4) erganizations must complete all columns. All other organizations must complete column {A).
Check If Schedule O contsins a response or note to any fine in this Part 1X T AR E W AEE S EIEG 3 oni's Fdas Sanba o n e L1
DI eSS goui PR S| el T Total expanses Progmniae,orvlce Munng-s::m and Fundr?)hlnu
8b, 9b, and 10b of Part Viil. sxpeneas

general oxponn

1 Grants and other assistance 1o governments and
organizations in the United States. See Part IV, line 21
2  Grants and other assistance to Individuals In
the United States. See Part IV, line 22
3  Grants and other agsistance to governments,
organizations, and individuals outside the

United States. See Part IV, lines 16andt8 . , . . , .
Benefits paid to or for members . . . . . . , Ve .

E  Compensation of current officers, directors,

trustees, and key employees , ., , . . . . T

&  Compensatlon not included above, 1o dlsquallfied
persons (as defined under sectlon 4958(f)(1)) and

perzons described in section 4958(c)(3)B) . .. . ..

7 Othersalaries andwages . . . . .. ca s
8  Penslon plan accruals and contributions (Include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payrofitaxes . . .. ...
11 Fees for services (non-employees):
Management . . . .. ... ... . .. CiE o we
Legai. . . .
Accounting . . . v v s
Lobbying . . « . v v v v oL
Professional fundraising services. See Part IV, line 17
Investment managementfees . . . . . .. ..., .
Gther. {If line 11g amount exceeds 10% of line 25, col
{A) amount, list Ine 11g expenses on Schedulg 0.)
12 Advertising and promotion . . . . . .
13 Officoexpenses . . . . .
14 Information technology

0 o0 00 oD

18 Royaltes. . . ...........
16 Ocoupancy « « ., o v v iy
17 Travet . .

L N

18 Payments of travel or entertal
for any federal, state, or |
19 Conferences, conventio
20 Interest. . .. . Qa%'
21 Payments to affi
22 Depreciation, de
23  |nsurance
24 Other expenses. Iter
above {List miscellaneous expenses in line 24e. If
line 24e amount exceads 10% of Iine 25, column
(A} amount, list line 24e expenses on Schedule O.)

119,525

477 135 342
8,904 8,904
1,190 1,190

43,018 18,270 24,748
3,355 1,433 1,922

a SUPPLIES
b REPAIRS
¢
d
o All other expenses 15,414 13,289 2,125
26 Total tunctional expenses. Add lines 1 through 2de 234,826 117,065 117,761 0

26  Joint costs. Complete thig line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solichation. Check here  » [ ] if
following SOP 68-2 (ASC 958-720) . . . . .

EEA

Form 880 (2013)



Form990(2013) PREGNANCY SOLUTIONS INC 65-1085310 Page 11
Pa ¥  Balance Sheet
ChscklfSchedu!eOcontainsaresponseornotetoanyilnelnthlsPartx e e i e e e e ]
(A) (B)
Beginning of year End of year
1 Cash-nondinterestbearing . . ... ..., . .. ..., . ..... .. .. 54,440 1 80,580
2  Savings and temporary cashinvestments . . . , . .. ..., . ... e e e 54,369 2 54,407
3  Pledges and grants receivable, net , . . . | e e e e e e 3
4  Accountsrecelvable,net . .. ... ..., . Ce
8  Loans and other recelvables from current and formar ofﬁcars directors. .
trustees, key amployess, and highest compensated employees,
Complete Part || of ScheduleL . . ............. o b G
6 Loans and ather receivables from other disqualifisd perscna {as defined under section
4858(1H1)), persons describad in section 4958(c){(3)(B), and cantributing employers and
aponsoring organizations of caction 5041 {s)e} veluntary »smployess' benoflalary
organizations (see instructions). Complets Pen Il of Sohaduls L
@ 7 Notesand loans receiveble, net . . . .. ., .. .,
H 8 Inventorlesforsaleoruse . . . ... ... ..
5 %  Prepaid expenses and deferred charges . . . . . .,
10a Land, bulldings, and equipment: cost or
other basis, Complate Part V| of Schedule D
b Less; accumutated depreciation . ., , ..., , , .
11 investments - publicly traded securittes . . . . . . . .
12 Investments - other securities. Ses Part IV, Iine 11, .
13 Investments - program-relatad. See Part IV, ine11 . , , .,
4 ntanglbleassets . . . .. .. ... ... ..,
1§ Other agsets. See Parl IV, line11 . . . ... ... '
16 Total assets. Add lines 1 through 15 (must equal line 34) ; 118,557 | 16 136,510
17 Accounts payable and accrued expenses . ., .. . ..
18 Grantspayable . . . . ... ..., 4. v sen..
19 Deferredrevenve . ... ... TR Bl .
20 Tax-exempt bond liabilitles , , . . . .., P P A
21 Escrow or custodial accoun liability. Complate ‘Sc‘%duleD o Wi il
g 22  Loans and other payables to current and fo b Hstors,
";ﬁ ees, and
‘ 23 third parties
24  Unsecured notes and loans payaj . b e e e
25  Other liabliitles (includine, federa payables to related third
parties, and other ligb 85 17-24), Complete Part X
(ASC 958), chack hera » |_| and
§ 27 Unrestictiffnetassets %, ., . . . .. ... .. .. E Ve .
5 28 ALE
g 20 i S e e e W REIE R . . s .
I Organizations that do not follow SFAS 117 (ASG ssa), sheck hm » .nnd
B complete lines 30 through 4.
30  Capital stock or trust principal, or currentfunds . . . . .., . ... . . . SH S 30
31 Paid-in or capital surplus, or land, building, or equipment fund A 3
g 32 Retained earnings, endowment, accumulated income, or other funds . . Ve 118,557 | 32 136,510
33 Totalngtassetsorfundbalances . . . . ... ... ... ... e 118,557 | a3 136,510
34 _ Total liabilities and netessetsfund balances .« . . . . v . v u s b sy .., , 118,557 | M 136,51¢

EEA

Form 980 (2013)



| Finanelal Statements and Reporting
Check If Sohedule O contains a response or noteto any lineinthisPart Xt . . . ., , .

. Form 980 (2013 PREGNANCY SOLUTIONS INC 65-1085310 Page 12
) { Reconcllilation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPant Xl .. . .. ... ..... AN R BCECEE - - - - - 0

1 Total revenue (must equal Part VIl column (A), line12) . . ... ... Ve e s R S T 1 252,779
2 Total expenses {must aqual Part IX, column (A}, i@ 25) . . . . ot it e e e e e e e e 2 234,026
3 Revenue lass expenses, Subtractline 2from line1 . . . . . . . . . . .. e e e e 3 17,953
4 Net assets or fund bafances at beginning of year (must equal Part X, line 33, column {A)) . 4 118,557
$ Netunrealized gains (losses) on investments o R AR v R R R e WA Fe B e 5

8 Donated servicesand use offacilities . . . . . v L e e e e g, 6

T Investmentexpenses . . .. .. .. ... o oEne W R RSN SRy PRI 7

8 Prior period adjustments . . . ..., ... .. wiE s T B SR 8

9 Other changes In net assets or fund balances (expiain in 8chedule O) viale WS (N AN S S L | 8 0
10 Net asseta or fund balances at end of year. Combine lines 3 through @ (must equal Part X Iine

B0 UM (B L L e e e e e e e e e e e e e e e e 10 136,510

1

2a

b

Accounting method used to prepare the Form 880 Cash O Acerva  [] Other®
I the organization changed Its method of accounting from a ptior yaar or checked "Other " 8
Schedule O,

Were the organization's financial statements compiled or reviewed by an independent a
it "Yes," check & box below to indicate whether the financial statements for the year were
reviewed on a separate basls, consolidated basis, or both: %

() Separatebesis [ Consoiidated basis  [] Both consolidated and §
Were the organizetion's financial statements audited by an independe
If "Yes," check a box below to indioate whethar the financial state
separate basis, consolidated basis, or hoth:

[0 Separatebasis [] Consclidatedbasis  [J Both cok
It "Yes" to line 2a or 2b, does the organization have a committee th Onsibility for oversight
of the audit, review, or compitation of its financia! statements and selectich 64 ndapendsnt accountan?
If the organization changed either its oversight process %Zgﬁcﬁon process during the tax year, explain in

Schedule 0.

As a result of & federal award, was the organization req desgp an audlt or audits as set forth in
the Single Audit Act and OMB Circular A-1337
If "Yes," did the organization undergo the require

Iif the arganization did not undergo the
 any steps taken to undergo such audits

EEA

-----------
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SCHEDULE A
(Form 990 or 980-E2)

Depantment of the Treasury
Intamai Revenue Service

Name of the organization Employer identiflcation number

Public Charity Status and Public Support |..oe N, 18480047

Complate if the organization Is a section 501 (c)(3) organization or a section
4847(a)(1) nonexempt charitable trust.

> Attach to Form 980 or Form 990-E2,
P informaticn sbout Sohadule A (Form 390 or and Its instructions |s at yww.Irs.goviiormsng,

PREGNANCY SCLUTIONS INC 65~-1085310

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

The organization Is not a private foundation because it ls: (For lines 1 through 11, check only one bex.)

1 O
2 [
3 O
s [0

A church, convention of churches, or association of churches described in section 170{b) (1){AXD.
A school described In section 170(b)(1)(A){l}). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in saction 170(b)(1){A) (iii).

A medical research organization operated in conjunction with a hospitel described in section 170(b){1}(AXii). Enter the
hospital's name, city, and state:

5 [ Anorganization oparated tor the bensfit of a college or university ownad or operated by a govemmental unit described In
section 170(b){1){(A)(iv). (Complete Part II.) “?i:f‘
6 [ Afederal, stats, o local govemment or gavernmental unit described In section 170{B) (1}(A) V), a.h-
7 [0 an organization that normally recelves a substantial part of ts support from a governmental : neral public
described in section 170(b){1)(A)(vi). (Complete Part II.)
8 [J A community trust described in section 170(b)(1){A)(v). (Complete Part 1) i
¢ [ Anorganization that normally receives: (1) more than 33 1/3% of its support from co bership fees, and gross
receipts from activities related to its sxempt functions - subject to certain exceptions, a than 33 1/3% of its
support from gross investment income and unrelated business taxable incom X )r from businasses
acquired by the organization after June 30, 1975. See section 808(a)(2). (Cod ¥
10 [:] An organization organized and operated exclusively to test for publig ; 300(a)(4).
11 [0 an orgenization organized and operated exclusively for the b ; one of, or 10 carry out the
purposes of one or more publicly supported organizations de (a)(1) or section 508(2)(2). See section
509(a)(3). Check the box that describes the type of supportin mplete lines 11e through 11h,
a [J Typel b [ Typett ¢ L] Type egrated d [3 Type Il-Non-tuntionally Integrated
o [ By checking this box, | certify that the erganization is not controlled indirectly by one or more disqualified persons
other than foundation managers and other than one Q;%%Ee publicly supported organizations described in section 500(a)(1)
or section 509(a)(2). i
f i the crganizetion received a written determination : 15 that it is a Type |, Type I, or Type Il supportin
organization, check this box . . . . . . . g 7 CE e AN S e
g Since August 17, 2006, has the organization g ki“iny oift or contribution from any of the
following persona? i g
() A person who directly or indirectly contra alone or together with persons described In (ify and Yes | No
(iif) below, the governing body gnlzaton? . .. .. .. ... Ve e e e ew e 11g()
(i) A family member of %ﬁson ¢ BabOVe? . .. . (110
(i} A 35% controlled en i BdIn () or (liyabove? . . . .. .. ... .. ..., oize gl
h Previde the following iy . dpported organization(s).
(1} Nema of supporied i} Type of organization (v is the organization {v) Did you notity (vi} Is tha (vli) Amount of monatary
crganization {dasaribed on lines 1.9 it ol. @) listad in your the organization in organization in ool, support
abova or IRC section govaming documant? col. {) of your {i) organized in the
(ses Instructions)) suppot? us.e
Yes No Yes No Yes No
(&)
(8)
(€
)
(E)
For Paperwork Reduction Act Netice, ses the Instructions for Schedule A (Forri 880 of 990-EZ) 2012
Form 990 or 990-EZ,

EEA



1

]

. Sohorule A (Form 990 or 990-£2) 2013 PREGNANCY SOLUTIONS INC 65-1085310 Page 2
‘Rartfl] Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b){1)(A)(vi)
(Complets only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part |ll. If the organization fails to qualify under the tests listed below, please complete Part ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2009 {b) 2010 {e) 2011 (d) 2012 (@) 2018 {f) Total

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

Tax revenues levied for the
organization's benefit and either paid
to or expended on its bahaif

The value of services or facilities
furnighed by a governmental unit to the
organization without charge . . . . . .
Total, Add lines 1 through3 . . . . .
The portion of total contributions by

each person (other than a

governmental unit or publicly

supported organization) included on

line 1 that exceeds 2% of the amount
shownonline 11, columnn (f . . . . . . f
Publl¢ support. Subtract line 8 from line 4 , ,

Sectlon B. Total Support

Calendar year (or fiscal year beginning in) »

T
a

10

11
12

13

(a) 2009 {d) 2012 (e) 2013 (f) Total

Amourts from line 4 e e
Groas Income from interest, dividenda,
payments recalved on securitles loans,
rents, royalties and incorme from simila
sources

Net income from unrelated business
activittes, whether or not the business
ls regularly carrladon . . . . .., . ..

Other income. Do not include galn or
loss from the sale of capital assets
{(ExplaininPart V) . . . . . ... ...

Total support. Add lines 7 through 10 . [ &
Gross recelpts from related activities, etc. (see

First five years. If the Form 980 is for the
organization, check this box and

Section C. Computation of |

14 Public support percentage fo divided by ine t1,column () . ... ... Ve el | 14 %
18 Public support percenta: Partll,linet4 .. ....... IR K T | %
16a 33 1/3% support tes did not check the box on line 13, and line 14 is 33 1/3% or mors, check this
box and stop here s as a publicly supported organization . . . ... ... .. .. S T |
b 33 1/3% support t nization did not check a box on line 13 or 164, and ling 15 is 33 1/3% or more,
check this box and g nizetion qualifies as a publicly supported organization . . . ... .... .. B WL R, » [
17a 10%-facts~-and-circu 2013. If the organization did not check a box on line 13, 18a, or 16b, and line 14 ig
10% or more, and if the orgdﬁ?ih'tlon meets the facts-and-circumstances® test, check this box and stop hera. Explain in
Part [V how the organization meets the "facts-and-circumstances" test. The organization qualities as a publicly supported
OMGANIZAYON .+ 4 v v v e e e e e e e e e e e e e o T ; » [J
b 10%facts.and-circumstances test - 2012. If the arganization did not check a box on line 13, 18a, 16b, or 174, and fine
15 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
SUPROMBA OFGANIZANION 1+ 4 0 v v ot v e e e e e e e e e e e e e e e e e e e » [
18  Private foundation, If the organization did not check a box on line 13, 164, 18h, 17a, or 17b, check this box and see
nstructions . . . . . . e e e e e e e e e e e e . i e. b [
EEA

Schedula A (Form 890 or 990-E2) 2013



Scheduls A (Form 980 or 900-E2) 2013 PREGNANCY SOLUTIONS INC _ 65-1085310 Page 3
Bt  Support Schedule for Organizations Described In Section 508(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part 1.
f the organization fails to qualify under the tests listed below, please complste Part i1.)
Section A, Public Support
Calendar year (or fiscal year beginning In) » (a) 2009 {b) 2010 {¢) 2011 (d) 2012 {#) 2013 {f) Total

1 Qitg, grants, contributions, and membershlip fees

received. (Do not include any “unugual grants.") 42,693 58,452 91,79% 87,692 107,589 388,225
2 Gross receipls from admigsions, merchandise
301d or sarvices perlormed, or facllities
furnished In any activity that Is related 1o the
arganization's tax-exempt purpose . . . . . .

3 Gross recelpts from activities that are not an

unrelated trade or bus. under sec 513 . . , ., 166,835 148,309 149,975 111,180 174,093 . 750,362
4 Tax revanues levied for the fij
organizatlon's benafit and sither paid el

loorexpendedonitsbehalt . , . . . . ..

2 et T,
5  The value of services or facllities o ’gx
furnished by a governmental unit to the p g,

organization withoutcharge . . . . . . . . . e - .
6 Total. Addlines 1through& . . ... ... 209,528 206,761 245554074 i 198,842 281,682 1,138,587

Ta Amounts Included oh lines 1, 2, and 3
recelved from disqualified parsons ., . . . ,

b Amounts included an lines 2 and 3
raceived from other than disqualified
persons that exceed the graater of §5,000
of 1% of the amount on ine 13 for the year

¢ Addlines7amnd?d . . ... ... ..., _
8  Publlc support (Subtract Iine 7¢ from L ', oo
limaleNl . B GME E . AN o T . N, MLy

Section 8. Total Support

Calendar year (or fiscal year beginning in) » () 2011 {d) 2012 [ (o) 2013 |0 Total
9 . Amountsfrominad . . . . .. ..., B, 206,761 241,774 198,842 281,682 1,138,587
108 Gross Ingome from interest, dividends,
paymsnts recelved on securlties loans, rents,
royélties and income from similer sources . 514 338 106 2,131
b Unrelated business taxable Income (less
section 511 taxes} from businesses
acquired after June 30, 1975 £
¢ Addlines toaand 10b . . . . {,173 514 338 106 2,131
11 Netincome from unralated busing!
activities not Included in line
or not the business Ig r
12 Other income. Do ng
loss from the sale of
(Explain in Part IV.)) &
13 Total support. {Add fin
and12) . .. ... .. .. et 210,701 207,275 242,112 198,948 281,682 1,140,718
14 Firat five years. If the Form 880 s for the organization's first, second, third, fourth, or fifth tax year as a section 501 (¢)(3)
organization, check this box andstophere . . . . . . . ... ..., e e e e e e Leao e
Section C. Computation of Public Support Percentage
16 Public suppont percentage for 2013 (line 8, column (f) divided by line 13, column {f) Vera s s | 1B 99.81 %
16__ Public support percentage from 2012 Schedule A, Partlll,line 456 . .. . ... ... ........ v | 18 99,58 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10¢, column (f divided by line 13, column 1) e I 4 0.19 %
18  Investment incoms percentage from 2012 Schedule A, Part L MINE 17 . . . 4 v o v s e e e e e e e et . 18 %
19a 33 1/3% support tests - 2013, Hf the organization did not check the box on line 14, and line 15 Is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizatien . . . ... .. .. » X
b 33 1/3% support tests - 2012, If the organization did not check a box on line 14 or line 19a, and line 16 Is more than 33 1/3%. and
fine 18 is not more than 33 1/3%, check this hox and stop hare. The organization qualifies as & publicly supported organization A N

20 Private foundation. if the organization did nat check a box on line 14, 19a, or 18b, check this box and see instructiona
EEA

T
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. SCHEDULE D Supplemental Financlal Statements DM NoY 5400047
{Form 990) » Completa if the organization answered "Yes," to Form 990,
Part IV, llne 8, 7,8, 9, 10, 11a, 11b, 11¢, 11d, 119, 11f, 12a, or 12b.
Depariment of the Treasury » Attach to Form 880.
internal Revenue Service > _Information about Schedule D (Form 990) and its Instructions s at www.irs. gov/iormaa0.
Name of the organization Employer idonllnmlon numlm
PREGNANCY SOLUTIONS INC 6§-1085310

Organlzatlons Maintalning Donor Advised Funds or Other Simlitar Funds or Accounts.
Complete If the organization answered "Yes" to Form 990, Part IV, line 6.

(1) Donor advised funde {) Funds and other agoaunts
1 Towalnumberatendofyear . . .., .., ....,
2  Agoregate contributions to (during year) . . . . .
3 Apgregate grants from (duringyear) . ......
4  Aggregatevalue atend ofyear . . . ... ....
B Did the organization inform all donors and donor advisors in writing that the asaets held in donor advieed

.

funds are the organization's property, subject to the organlzation's exclusive legal control? . . , , ., SRR cveeon OYes [ONe
8  Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any othe
conferring impermigsible private benefit? ., . . ., .. ...
ill] Conservation Easements
Complete if the organization answered “Yes" to Form 990, Part IV, lin
1 Purpose(s) of conservation easements held by the organization {check all that apply).
[] Preservation of land for public use {e.g., recreation or education) [ pa
O Protaction of natural habitat
(3 Preservation of open space
2 Compiete lines 2a through 2d if the organization held a qualified co
easement on the last day of the tax year. :
Total number of conservation easements ........... :

a O o n
Zz
=
3
[=n
@D
2
=%
L)
o
=
w
®
2
2
o
3
@
3
§
®
=
2
-3
Q
=2
]
[o]
[+1]
L 3
=h
i
o
.
a
o
.
O
-3
=
3
g
5.3
5
<3
=
:

historic structure listed in the National Register . . .
3  Number of conservation easemants modified, transterr
taxyear M
4 Number of states where properly subject to conse
§ Does the organization have a written policy regs

[ ves [ Ne
6
7
B _
{)) and section 170 R [(ves [INo

2 inPart X, descr, reports conservation easemants in lts revenue and expense staternent, and

ible, the text of the footnote to the organization's financial statements that describes the
Aatlon easements,

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

ta  If the organization eteclad, as permittad under SFAS 116 (ASC 858), not to report in Its revenue statement and balance sheet
works of an, historical treasures, or other simllar assets held for public exhibition, education, or research In furtherance of
public service, provide, in Part XIlI, the text of the footnote to its financial statements that describes these items.

b Ifthe organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheat
worke of art, historical treasures, or other similar assets held for public exhibition, education, of regearch in futtherance of
public service, provide the following amounts relating to these items:

(i) Fevenues included in Form 990, Part Vill, line1 . ., . ... .. ..
(I} Assets included in Form 990, PartX . . ... .. e e e e e e e e e e e e > 5

2 Itthe organization received or hald works of arl, historical treasures, or other similar assets for financial gain, provide the
Tollowing amounts required to be reported under SFAS 116 (ASC 958) relating to these Hems:

a Revenues includedin Form 990, Part VIIL 081+ 4 v v v v v o s s s v e e e »5
B _Assets included ih Form 990, Part X . . . .. ... .... N e e e e [ X
For Paperwork Reduction Act Notice, see the Instructions for Form 880, Schedule ' (Form 950) 2013

EEA



Scnadula D (Form B90) 2012 PREGRANCY SOLUTIONS INC 65-1085310 Page 2
Paitill]  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)
3 ' Using the organization's acquisition, accession, and other racords, check any of the following that are a significant use of its
coltection ftams (check all that apply):
a [J Public exhibition d [] Loan or exchange programs
b (] Scholarly research e [ Other
¢ [J Preservation for future generations
4 Provide a description of the organlzation's collections and explain how they further the arganization's exempt purpose in Part

X,

5  During the year, did the organization sollcht or recelve donations of art, historical treasures, or other similar
asaets to be sold to raise funds rathar than to be maintained as part of the organization's collection? . . ... ..., .. .. LiYes [INo
T |

Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8, or reported an amount on Form
990, Part X, line 21.

1a |s the organization an agent, trustes, custodian or other imtermediary for contributions or other assets not
Included on Form 880, PartX? . . . . . .. ... : ceviveeroe. OYes OnNo
b 1 "Yes," explain the arrangement In Part XI)l and complete the following table:

¢ Beginningbalance .., .. .. ... L e e e e e e e e
d Additions duringtheyear . . . . .. .. ... ., .. ... .

e Distributions during the year Lo S mwie m v s

t "Ending balance . ..., ., . e .
2a Did the organization Includeanamount on Form990 Partx line 219
b lf "Yes ! explain the arrangement in Part Xill. Check hate If the explanation has
Endowment Funds, 5
Complete if the organization answered "Yes" tFh 990,

{8) Current year () Prior (€} Two years back {d} Three years back () Fouryim bagk

1a Beginning of year balance . . . . . ...
b Contrbutions . ... .. e i
c Netinvestment sarnings, gains, and
losges . ..........,... .., ..
Grants or scholarships . . . . . . .
& Other expenditures for facilities and
programs . ... 0 . .. . .
{ Administrative expenses . . . . . . ...
g Endofyesrbalance .....,, c o
2  Provide the estimated percentage oﬂhec 8 2 Iance {Iine 1g, column {g)) held as:
a Board designated or quasi-endowment ;
b Permanent endowment »
¢ Temporarily resiricted endow
The percentages In lines
3a  Arethers endowment fu : Bision of the organization that are held and administered for the
organization by: 822 g
() unreiated orgs e SR v e e e e k™0
(it} related organt R T e P T e b R ™Y

b If"Yes" to 3a(il, a izations Iisted as requlrad on Schedule R? - N b
Deascribe in Part X!
dr o T

Yes | No

Js, and Equipment.
Complete if the organization answered "Yes" to Form 890, Part IV, fine 11a. See Form 990, Part X, line 10.

Descripfion of property (8) Cost or other basla () Tost or cthar basls {e) Accumulated () Baok value
{investment) {other) depreciation

ta land ..., L., o

b Buildings ............... .. ...

¢ Leasehold improvements . . , , . ... ...,

d Equipment .. .............. .., 41,952 40,429 | 1,523
8 Other .. ..........,,.
Total. Add lines 14 through 1e. (Column (d) must equal Form990 Part X, column (B), line 10(e)) . ...... ST 1,523
EEA

Schwdule @ (Form 990) 2013



+ Sohadule D {Form §90) 2013 ___PREGNANCY BOLUTIONS INC 65~1085310 Page 3
g investments - Other Securitles
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b, See Form 890, Part X, line 12.
{8) Description of security or category {b} Book vaiue {6} Method of valustion:
{inclueing name of sscurity) Cost or end-of-year market value
(1) Financial detivatives . . . . .., ...........
(2) Closely-held equity interests . . . . . . ... .....
{3) Other
A
_{6)
©)
o
{E)
F .
(S)
)

Total, {Column
F I

) must equal Form 990, Part X, col, (B) lins 1) »
Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part |

[} Desoription of lnveatrnam (b) Book value

%

Cost or and-ol-yaar market valus

Form 990, Part IV, line 11d. See Form 990, Part X, line 15,
{b) Book vaiue

line 26. ° i
. {8} Dasoription of liabllity
(1) Federal income laxes
_@
3)
(@
)
(&)
_n
8
)
Tetol, (Calumn (i) must equal Form 880, Part X, col. {B) Iine 263 » Bt v kb vt i ot o sy
2. Liability for unoertain tax pesitions, In Part X, provide the text of the footnote te the organization's financia statements that repons the
organization's liabillty for uncertain tax positions under FIN 48 (ASC 740). Chack hare If the text of the footnote has been provided in Part XI!! e
€EA Schedule D (Porm $90) 2013




PREGNANCY SOLUTIONS INC

Complete if the organization answered "Yes" to Form 980, Part IV, line 12a.

_ 65-1085310 Page 4
Reconcillation of Revenue per Audited Financlal Statements With Revenue per Ratum.

o 0 0O T o

Total revenue, gains, and other support per audited financial statements S
Amounts included on line 1 but not on Form 990, Part VI, line 12;

Net unreallzed gains oninvestments . . . . . . ..., . Vi T TRA RPN w e 28
Donated services and use offaclities . ., . . ..., ... SRR s e, 2b
Recovaries of prioryeargrants . - . . . . . .. ... ..., Fr e e e 2¢
Other (Descrbe nPart XIBL) . . . . . . . B R R e e b v 2d

Add lines 2a through 2d e e e i . . e e e e e
Subtrect ine 2e from line 1 . . _ . . . e e e e e e PRI s s v v e e .
Amounis included on Form 890, Part VIIi, line 12, but not on line 1:
Investment expenses not included on Form 900, PartVill, ine 7t . . . . . .. . . da

Other (DescribeinPartXIN) . . . . ............... S e 4b

Addlinesdmanddb . . . . . L. L L e e b

I revenua. Add lines 3 and 4c. (This must equal Forrn 990, Part |, line12) . . . . . . ... .

Reconclliation of Expenses per Audited Financlal Statements
Complete if the orpanization answered *Yes* to Form 9890, Part IV«

¢

5
iPark Xl Supplemental Information
Provide the descriptions required for Part 1}, lines 3, 5, and &

2; Part X, linas 2d and 4b; and Part XII, lines 2d and 4b. Al

Total expenses and losses per audited financlal statemems . . . . .. .. . L,
Amounts included on line 1 but not on Form 980, Part IX, line 25

Ponated services and use of faclllies . . , , . .

Prior year adjustments . . , icaial, Toor R
Otherlosses . . . . . v v v v v v vty
Other (Describe in Part X]I1.)

Add lines 2athroughad ., . . . .. . . ... . .,..
Subtract lne 2efromline1 . . . . . . . .. .. ... ... |
Amounts included on Form 990, Part 1X, line 25, but not on line 1; & 1
Investment expenses not included on Form 990, Part VIII, line 7b 5

......

Other (Deseribe in Part XIL) . . . . . ., Pl e e b e
Addlinesdaanddb ... .........,........ B
Total expenses. Add lines 3 and 4¢. (This must equal 080, Part |, line18.) . .., .. EE TrY T

EEA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | ovsNo. 180047

{Form 990 or 990- Complete if Ihe organization anewered *Yes* to Form 090, Part IV, lines 17, 18, or 18, or i the 201 3
organization entered more than $15,000 on Form §80-EZ, line 8a. 3.

Depanmont of the Treasury P Attach to Form 990 or Form 090-E2Z, g

P 1-,::-’
Intemal Rsvenue Service and Its instructions Is at www.irs.gov/fermas0, %
Name of the erganizatien Employsr Identifiostion number

PREGNANCY SOLUTIONS INC 6§5~1085310

BT Fundraising 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 ralsed funds through any of the following activities. Chack all that apply.

* Information about Schedule O (Form 880 or 990-

a [] Mail solicitations e {7 Solicitation of non-government grants
b [] internet and email solicitations t [ Solicitation of government grants
¢ [] Phone solicitations 1] [:] Special fundralsing events

d [ In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, diractors, truatees
or key employess listed in Form 680, Part VII} or entity in connection with professional fundraising servigss? [l ves [0 ne
b It "Yes," list the ten highest paid individuals or entitles (fundralsers) pursuant to agreements under whigiahe fundraiser is to be
compensaled at least $5,000 by the organization, '

" 4 nt pald o
i (i1} Did fundralser have {vl) Amount pald to
Oy oo | mncony | “myoconmar| 0 ol Wiaedn | oot
contributions? = 3 = organization
Yeos
1
2
3
4
5
6
8
9 "
é.}
10
Total . .. T L e TR, L e P
3 st all states in the orgariig@ion Is registered or licensed to solicit contributions or has been notified it Is exempt from
registration or licel
Paperwork Reduction Aot Notioe, see the instructions for Form 990 or 890-E2., Bohedule G (Form 880 or 890-8Z) 2013

EEA



Schedule G (Form 980 or 980-EZ) 2013

PREGNANCY SOLUTIONS INC

65-1085310

Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reporied more

than $15,000 of fundraising event contributions and gross Income on Form 990-EZ, lines t and &b, List events with
gross receipts greater than $5,000.

than $15,000 on Form 990-E2Z, line 6a.

(a) Event i (b) Event #2 {c} Other avents {d} Total events
BANQUET WALK 2 {add col. {8) through
{event type) {event type) {total number) ool. (a)}
L)
=
g 1 Grossreceipts . . ..., . ... 97,707 56,818 19,568 174,093
o
2 Less:Contrbutions . , . . . .
3 Gross income {line 1 minus
ez .......... 0 97,107 56,818 19,568 174,093
4 Cashprizes .. ........
& Noncashprizes . ... ...,
6 Rentfecltycosts . ., . . ., ..
7 Foodand beverages . . . . . )
g 8 Entetainment . .. . . ..
..... 28,903
. 28,903
SREENG. 0 O ) TR 2 145,190
Gaming. Complete if the organization answered 990, Part IV, line 19, or reported more

1 Gross revenue

(b) Pull tabs/ingtani
bingo/progressive bingo

{¢) Other gaming

{d) Total gaming {add
col. {a) through col. (&)}

Direct Expenses

2 Cashprizes
3 Noncash prizes

4 Rentfacility costs

9 Enter the state(s) in which the organization operates gaming activities:
a ls the organization licensed to operate gaming activities ineach of these states? . . . . . ... ...... vvvevonn U Yes [ No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated duringthe tax year? . . . . . . ... . [J Yes [] No
b If "Yes," axplain:
EEA

Seheduls G (Form 050 of 000.E2) 2013



SCHEDULE O

I OMB No, 1545.0047

Supplemental Information to Form 990 or 990-EZ

(Form 990 or 890-E2) Complate to provide information for responaes to specific questions on
Form 890 or 990-EZ or to provide any additional information.
Departrent of the Traasury » Attach to Form 200 or 860-E2.
Internal Revenus Sarvice P intarmation about Scheduls O (Form 990 or 880-B2) and Ha Insiyuctions Ja at www.irs.gev/ormeag, .
Name of the otganization Employer identificstion number
PREGNANCY SOLUTIONS INC 65-1085310

01, officer, directors, etc. family relationship (Part VI, line 2)

THE EXECUTIVE DIRECTOR 1S THE DAUGHTER OF THE TREASURER.

02. Porm 990 governing body review (Part VI, line 11)

ALL BOARD MEMBERS ARE GIVEN AN OPPORTUNITY 70 REVIEW THE FORM 99¢

03. Governing documents, etc, available to pu re %I, line 19)

MADE AVAILABLE UPON REQUEST

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 980-EZ. Schadule O (Form 980 or B0-EZ) (201%)
EEA



v

IRS e-file Signature Authorization OB No. 15401878

~m 8878-EQ for an Exempt Organization '

For calendar year 2013, or fiscal year beginning , and ending
Departmant ofthe Trameury » Do not send to the IRS. Keep for your records. 2013
Intafmat Revenus Service » Information about Form 88798-EO and its instructions Is at www.irs.gov/formgg79eo.
Name of exempt organization Employer identification number
PREGNANCY SOLUTIONS INC 65-1085310
Name and itle of cfficer
LLOYD WEED, TREASURER

#atlt | Type of Return and Return Information (Whole Doilars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, If any, from the return, if you
check the box on line 1a, 2a, 3a, 4a, or 3a, below, and the amount on that fina for the return being filed with this form was blank, then
leave line b, 2b, 3b, 4b, or §b, whichever is applicable, blank (do not enter -0-). But, if you sntered -0- an tha return, then enter -0- on
the applicable line below. Do not complete more than 1 line n Part |.

18 Formoo0cheskhore » [ b Tatal revenus, if any (Form 990, Part VIl column (A),line 12} . ... ... .. .. 1b 252,779
2a Form900-EZcheckhere » [] b Total revenue, if any (Form 990-EZ, line ) S - W .. 20

3a Form 1120-POLcheckhere  » [| b Total tax (Form 1120-POL, line22) ., ....... " . . 3b
4a Form990-PFcheckhere » [] b Tax based on Investmant income (Form 930-PF, Part Vil . 4b
§a Form B368 check hera » E] b Balance Due (Form 8868, Part i, line 3¢ or Par I, line Be), - .. 5B
[BAILH| Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | hav copy of the
organization’s 2013 electronic return and accompanying schedules ard statements an owledge and beslief, they

are true, correct, and compiete. ) further dectare that the amount in Part | above Is the,
organization’s electronic raturn. | consent to allow my intermediate service provider, té
to send the organizetion's retum to the IRS and to recelve from the (RS (g i
the transmission, (b} the reason for any delay in processing the return
authorize the U.8. Treasury and its designated Financial Agent to Initiag
financial institution account indicated In the tax preparation software fof:
return and the financiat institution to debit the entry to this agcount. Tor
Agent al 1-888-353-4537 no later than 2 business days prior to the paymef] ate. | also authorize the financial institutions
involved in the pracessing of the electronic payment of taxes to recalve con rmation necessary to answer Inquiries and
resolve issues related to the payment. | have seleoted a pergonal identification numbier (PIN) as my signature for the organization's
electronic return and, if applicable, the organization's consep sctronic funds withdrawal.

Officer's PIN: check one bax only

opy of the

return originator (ERQ})

Brlg receipt or reason for rejection of
& of any refund. If applicable, |

drawal {direct debit) entry to the

anization's federal taxes owed on this

must contact the tJ.8. Treasury Financial

(X] 1aunorize_caRY BRANNON CPA PA to enter my PIN _85310 as my signature

Enter flve numbers, but
o do not anter all zeros
r% If | have indicated within this return that a copy of the return is
s part of the IRS Fed/State program, | also authorize the aforementioned
screen.

o the organization's tax year 2013 electrorii
being filed with a state agency(les) r
ERD to enter my PIN on the retumn's,

[] A= an officer of the organi3
If I have Indicated withig
the IRS Fed/State prog

"N as my signature on the organization's tax year 2013 electronically filed return,
the return is being filed with a atate agency(ies) regulating charlties as part of
y PIN on the return's disclosure congent screen.

Date p  04-25-2014

fhtication

tronic filing fdentification

elf-selected PIN. 654954 85053
do nat anter all zeros

| certify that the above numeric entry Is my PIN, which is my signature on the 2013 slectronically filed return for the organization
indicated above. | confirm that | am subrmitting this return in accordance with the requirements of Pub. 4163, Modernized e-Flle {MaF)
Information for Authorized IRS e-file Providers for Business Returns.

ERO's sighaiure Date p 04-24-2014

ERO Must Retain This Form - See Instructions

Do Not Submit Thig Form To the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see instructions. Form 8878-EQ (2013)
EEA



GARY BRANNON CPA PA

200 CAPRI ISLES BLVD STE 7B
VENICE, FL 34292

gary@gbrannoncpa. com
Phone: (941)486-8297 | Fax: (941)486-8322

April 24, 2014

Pregnancy Solutions Inc
1680 Tamiami Trail South Unit B
Venice, FL 34293-1633

We value you as our client, and your privacy is important to us. Please read our privacy policy below,
We collect nonpublic personal information about you from various sources, inchiding the following:
* Information we receive from interviews regarding your tax situation;

* Information we receive on applications, organizers, or by other means, such as your name, address, telephone number,
social security number, dependents, income, and other tax-related data; and

* Information from tax-related documents you provide that are required to process tax returns, such as Forms W-2,
1099R, 1099-INT and 1099-DIV, and stock transactions, etc.

We do not disclose any nonpublic personal information about our clients or former clients to anyone, except as
requested by our clients or as required by law,

We restrict access to nonpublic personal information concerning you, except to employees who need access to such
information in order to provide products or services to you. We maintain physical, electronic, and procedural safeguards
that comply with federal regulations to guard your nonpublic personal information.

If you have any questions about our privacy policy, please contact us,

Sincerely,

Gary Brannon
GARY BRANNON CPA PA




