CMB No, 1545-0047

Fom 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)
Depariment of the Treasury » Do not enter soclal security numbers on this form as it may be made public.
Intemal Revenus Service »_Information about Form 990 and Its instructions is at www.Irs.goviform990,
A For the 2014 calendar year, or tax year baginning ,» 2014, and ending , 20
B Check if applicable: C Name of organization PREGNANCY SQOLUTIONS INC N D Employer identification no.
Address change Daing business as 65-1085310
D Name change Number and slreet {or P.O. box if mail is nol delivered to streel address) Room/fsuite E Telephcne numbar
[ e retum 504 E VENICE AVENUE (941)408-7100
D Final celum/terminated City or low, state or province, country, and ZIP or forelgn postal code 415,433
D Amended relum VENICE, FL 34285 G Grgss ecelpts$
D Applicalion pending F Name and address of principal officer: |
His) Is this a group retum for

subordinales? Ul ves 3G wo
i Ta ptstavs: B sowem [ sone)d } @ (nserino) | avarayner sz Hib} Are all subordinates inciided? [] ves [ No
J_ Webste: P WWW.PREGNANCYSOLUTIONS .ORG P o S T e
¥ Form of organizalion: Corporation D Trusl D Aszociatfon D Other » i L Year of formalion: 1 M Sia‘a of legal demicile:  FL

Summary

1 Briefly describe the organization's mission or most significant aciivities: AND EDUCATION
g
E -
% 2 Check this box » | | if the organization discontinued its operations or dlsposedmo.re 70 of ils net assets
g 3 Number of voting members of the governing body (Part V1, iine 1a) .?3, - v s .| 3 7
@ 4 Number of independant voling members of the governing body (Part Vi, Ime% Fouae m: o xamss o 4 7
= § Total number of individuais employed in calendar year 2014 (Pagdflg2a) ™ fag . . L . . L L 0. . 5 g
E 6 Total number of volunteers (estmate if necessary) . . . . 4L/ AN e TR v e ek s . [ 72
7a Total unrelated business revenue from Part Viil, column (C), lwm .. ‘*‘a'.‘ o 7a 0
b_Net unrelated business taxabie income from Forrn 980-T, line ?f&“m & 7b 0
ﬁ»—-ea&-;-
Prior Year Current Year
§ Contributions and grants (Part VIlLIne 1h) . . . . . . . . . v v v i v i e e e s . 107,589 161,744
E 8 Program service revenue (Part Vil line 2g) . . B de. ... ... L. .. 0
% 10 tnvestment income (Part V1, column (A), lines 3 4%:[) e e e . 0
€ {11 Other revenue (Part Vi, calumn {A), lines 5, 6d, 8¢, Bc 1€ ... .. 145,190 216,871
12 Total revenue - add lines 8 through 11 (must I, ‘&BTumn (A bng12) . ...... 252,779 378,615
43 Grants and similzr amounts paid {Part 1X, Qﬁi{ﬂxn (A¥amEe1-3) .. .......... . 0
14 Benefits paid to or for members (Part iX, com) Wnedy . ... .. 0
w |19 Salaries, other compensation, emplo w%,ux column (A), lines 510} . , . ... 130,902 167,611
§ 16a Professional fundralsing fees (Fart i¥rco ) linet1e) . ....... e 0
2 b Total fundraising expensa@s@an IX@WM (@ line 25) » 0 P i R &F TR ETT
& |17 Other expenses (Part %, ool F11d,117-24¢) . ... .. e 103,924 116,599
18 Tota! expenses. Md“@d@_— = euual Part IX, column (A), line25) . ......... 234,826 284,210
19 N— 17,953 94,405
5 E Boginning of Current Year End of Year
g5 120 e 136,510 230,915
gg 2 vaan 0
27 |22 Netassets or fin « oubtract lipe 21 fromline20 ., . ... ......... Ve e 136,510 230,915
' | Signature Bl6¢
Under penalhes of parjury, | declare Lhat | have examined this retum, Including accompanying schadules and statements, and to the hest of my knowledge and belief, il Is
lrie, comecl, and compiete. Daclaration of praparar {other than officer} is based on all Inf Tien of which preparer has any knowledg:
LLOYD WERD
Sig n ) Signatura of officer Dale
Here ) LLOYD WEED, TREASURER
Type or print name and lifle
PrinkType preparer’s name Prepargr's signature Dats Check D if | PTIN
Paid GARY BRANNON /&_\ L &34 07-27-2015 self-employed POC286595
Preparer |fmsname » GARY BRANNOM CPA’PA Fi's EIN_ D>
Use Only | fmvs address 200 CAPRI ISLES BLVD STE 73 Phone na.
VENICE FL 34292 941-486-3297
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . v . ..o .. . . ke e e e Yes []No
For Paperwork Reduction Act Notice, see the separate Instructions. Form 990 (2014)

EEA



Furm 990 (2014) PREGNANCY SOLUTIONS INC 65-1085310 Page 2
atli | Statement of Program Service Accompiishments
Check if Schedule O contains arespanseornoteloany lineinthis Part il . . . . . . . .. ... o' v v v s ... e e e O
1 Briefly describe the organization’s mission:
PREGNANCY COUNSELING AND EDUCATION

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 880 or 990-EZ7 . . . L . L L L i e e e e e e e e Oves [ONo
If "Yes,” describe these new services on Schedule .

3 Did the organization cease eonducting, or make significant changes in how it conducis, any program
SEIVICEST o b it e e e e e e e e e e e e e e e e e e e e, {Jves MNne
i "Yes," describe these changes on Schedule O.

4  Desgribs the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501{c)(3) and 501(c)(4) organizations are required to report the amount of grants ar&ﬁﬂoutﬁons lo others,
the total expenses, and revenue, If any, for each pragram service reported.

4a {Code: ) (Expensas $§ 138,021 including grants of $ € $ )
FREE PREGNANCY TESTING AND ABSTINENCE TRAINING INCLUDING JBATERIAL NEEDS TO WOMEN
FACING UNEXPECTED PREGNANCY. IN EXCESS OF 400 PERSONS IN
4y (Code: ) (Expenses $ } (Revenue § }
4¢ (Code: inciuding grants of § ) {Revenue § )
4d  Other program services (Describe in Schedule 0.)
(Expenses § including granis of § ) (Revenue § }

48 Total program service expenses  » 138,021
EEA Form 990 (2014)




Form 990 (2014) PREGNANCY SOLUTIONS INC 65-1085310 Page 3

Checklist of Required Schedules

Yas No
1 Is the organization described in section 501(c}{3) or 4847(a){1) (other than a private foundation)? If "Yes,"
complete Schedule A . . . . . . ... .. ... ... e e et e e e e e . o 2. 1 1 X
2 |s the organization required to complete Schedule B, Schedule of Contnbutors {see instructions)? . - 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? if "Yes,” complete Schedule C. Partl . . . . . . . o o v it e e e e e e e e e 3 X
4  Section 501{c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501{h)
election in effect during the tax year? If "Yes,” complete Schedule C, Partll . ., . . . . . .. .. v . . ... 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 B8-197 If "Yes,” complete Schedule C,
Partillll . ¢ c f 5 v 5 cp o e o viawaas 0 N E O I B R : T 5 X
€6 Did the organization maintain any donor advised funds or any similar funds or accounts for which danors
have the right to provide advice on the distribution or investment of ameunts in such funds or accounts? If
"Yes," complete Schedule D, Partl . . .. ... .... T SR s 3B B e b uri e ] X
7 Did the organization receive or hold a conservation easement, including easements to preserve open sm
the environment, historic land areas, or historic structures? if "Yes,” complete Schedule D, Part Ii a, W . 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assebs 7 ,i-
complete Schedute D, Partlt)l . . . . . ... ... ... .... D EEESI I B NI M..\. P ol e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account figfiity: sergfasa ¢
custedian for amounts not listed in Part X; or provide credit counseling, debt managemeﬁm;t repa@.’ or
debt negotiation services? If "Yes,” complete Schedule D, Partiv = . . .. .. PRI AR 8 X
10 Did the organization, directly or through a related organization, hold assets in te ﬂmﬂcteﬂ e
endowments, permanent endowments, or quasi-endowments? If "Yes,” comple edulﬁ PartV 10 X
71 If the organization's answer to any of the following questions is 'Yes;'%s&)mpl & Hale D, Parts Vl, A 3
VI, VIIl. IX, or X &s applicable. < .oTCT b E
a Did the organization report an ameunt for land, buildings, and equ%nt in Parl'x,%':e 107 If "Yes,"
complete ScheduleD,PartVvi . . . . ... ........ R o [ 12 | X
b Did the organization report an amount for investments - other securitiess ine 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes " compiete Schedule D, PartVll . . .. .. .. ... . 116 X
¢ Did the organization report an amount for investments - m related in Part X, line 13 that is 5% or more ;
of its total assets reported in Part X, line 167 If "Yes," cg chedule D, PartVill . .. ... .... % {1Me X
g ,
e Be 11d X
e Didthe orga-uzatlon report an amount for other ligkilities mﬁgx line 257 If "Yes,"” complete Schedule D, Part X 118 X
f Did the organization's separate or consolldated‘ﬁ!@klal statéments for the tax year include a footnote that addresses
the organization's liability for uncertain ta%gmgns FIN 48 (ASC 740)? If "Yes," complele Schedule D, Part X L X
12a Did the organization obtain separate in detéd financial statements for the tax year? if "Yes," complete !
Schedule D, Parts Xtand Xl o # . . 5 et o 5% o v S § e I T |12a X
b Was the organization incluged i o%lrd :
the organization answe lin 12b X
13 Is the organization a eban!, de : 13 X
14a  Did the organizatiodigiatitain an o 14a X
b Did the orga'uzaIMhave aggr: e revenues or expenses of more than $10,000 from grantmaking,
fundraising, ousm‘mjnvestm and program service activities outside the Uniled Staies, or aggregate
foreign investments ; ,000 or more? |f "Yes," complete Schedule F,Parts fandlV . . ... ... ....., 14bh X
15  Did the organizalion repdtFei Part IX, column {A), iine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Pardslland iV . . . . . .. .. ... ... .. «.... 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? if "Yes," complete Schedule F, Parts llland IV . . . . . . . . o . oo v v v v v v 18 X
17 Did the crganizaficn report a total of more than $15,000 of expenses for professional 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 VIl lines 1¢ and 8a? If “Yes," complete Schedule G, Parthl . . . . ..... ... e e 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line Ga?
Ii*Yes," complete Schedule G, Partill . . . . . . . . . . 0 i it i ittt e e e e 19 p.4
20a Did the organization operate one or more hospital facilities? If "Yes,” complete ScheduleH . .. .. 20a X
b 1If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? .. . . . .. . ... 20b
EEA

Form 980 {2014)



Form 990 (2014) PREGNANCY SOLUTIONS INC 65-1085310 Page 4
#] Checklist of Required Schedules {continued)

Yos Mo

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), fine 17 i "Yes,” complete Schedule |, Parts land Yl . . . . . . . i e X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule |, Paris | and !l

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Scheduled . . . . . e e e e e e e e e e e e e ol . .l 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 ysar, that was issued after December 31, 20027 If "Yes," answer lines 24b

through 24d and complete Schedule K. If"No,"gotoline28a . . . . . . o v v vt e v o e e e et .. S et . | 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . : Voo s .. | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any tme during the year
to defease any tax-exemptbonds? . . ... .. SR ECOCEGEE EECEE M oocodb oo o :&-_ ilra; e e 24¢
d Did the organizatlon act as an "on behalf of" issuer for bonds outstanding at any time during the year? * P LR 24d
25a  Section 501(c){(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an exdess. bém
transaclion with a disqualified person during the year? If "Yes,” complete Schedute L, Part | i 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified 2
year, and that the transaction has not been reported on any of the organization's prior Forug 990 o@@-EZ‘? N
If "Yes," complete Schedule L, Partl . ......... EEEE EEEE K S ) - SNNEPR Pk . | 25b X
26 Did the organization report any amount on Part X, line 5, B, or 22 for receivables from.gnpaya al
current or former officers, directors, kustees, key employess, highest compensat@ﬁmms.
disqualified persons? If "Yes,” complete Schedule L, Partlt . . . . . . . oL ih . s SEe e s e e e e 26 X

27  Did the organization provide a grant or other assistance to an officer, B
substantial contributor or employee theresf, a grant selection com member,.cor to a 86% controlled
entity or family member of any of these persons? If "Yes,” complefeafichedule L8t n . ., . ., . . i EE o e e 27 X

28  Was the organization a party lo a business transaction with one of’%}!owmg es (sea Schedule L,
Part IV instructions for applicable filing threshalds, conditions, and exdépg

a A current or former officer, director, trustes, or key employee? If "Yes,” complete Schedule L, Part®V . . . . . . . . . . .. .. 28a X
b A family member of a current or former officer, director, ,ﬁa@e or key employee? If "Yes,” complete
ScheduleL,PartiV . . . . ... ......... PRl - - - e e e e i e wie v i s e s | 28D X
¢ An entity of which a current or former officer, director, h'usteé’rMmployee (ora famliy member thereof) )
was an officer, director, trustee, or direct or Indlregw_lf "Yes," complete Schedule L, Part IV s ErwaE, v 28c X
29 Did the organization receive more than $25,000.is#jon-cashipniributions? If "Yes," complete ScheduleM . . . . . . . . . 29 X
30  Did the erganization recsive contributions of art ¥jgliical tredsures, or other simiiar assets, or qualified l
conservation confributions? If "Yes," commphed@ﬂ N Y E e e e e s MW Ere G eLE d .. ] 30 i X
31 Did the organization liquidate, term:nateﬁ‘ di@?&ancf cease operations? If "Yes,” complete Schedule N
Partl. . .......... : ..?...,i G T G BeE [ E e § e k] X
32  Did the organization seil, emhang@ﬁag ransfer more lhan 25% of its net assets? If "Yes,"
complete Schedule N, Partt o gy e e e e e e T T ) .| 32 X
33  Did the organizafion w&gﬂ%%enmyﬁsregarded as separate from the organization under Regulatlons
sections 301.770 i1 7701%Yes. complete Schedule R, Partl . ... ........... -E 33 X
34 ‘Wasthe organlzm?ated mﬁ& tax-exempt or taxable entity? If “Yes," complete Schedule R, Part I, I,
oriV.andPart Vil . . . o . L.l e e e e e R w v e 34 X
35a Did the orgamzatloh@@ m@l!ed entity within the meaning of section 512(b)13)? . ... .. Iy w .« o+ .. .| 38a X
b H"Yes" to line 35a, did ifie-eitjanization receive any payment from or engage in any transaction with a
cantrolled entity within the meaning of section 512(b)(13)7 If "Yes," comgplete Schedule R, Part V, line 2 ; W4 b 35h 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,llne2 .. ... .. e e e e e com wEe IERNT 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is nol a related organization
and that Is treated as a parinership for federal income tax purposes? If "Yes,” complete Schedule R,
PartVvl . . ... .. .. e F s e e e e e e e e e e e e e e e e e 7 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V), lines 11b and
197 Note. All Form 990 filers are required to complete Schedule Q. . . .. ... ..... T —— 8| X

EEA Form 990 (2014)



Form 990 (2014) PREGNANCY SOLUTIONS INC 65-10853190 Paga §

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

i

1a Enter the number reported in Box 3 of Form 1088. Enter -0- If not applicable . . . . . Ay 1a Of
b Enter the number of Forms W-2G included in line 1a. Enter -0- f not applicable . . . . . ... . 1b 0f
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and i IR}
reportable gaming (gambling} winnings to prize winners? ... ... T E IR D T 1O T R (R 1¢c
2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax i ==
Statements, filed for the calendar year ending with or within the year covered by this retum . . . . . . | 2a I[N 1
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ., . . .. .. .. .. 2b
Note. I the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) I = k4 0 T
3a Did the organization havs unrelated business gross income of $1,000 or more during the year? . . . . . . . . 3a X
b f"Yes," has it filed a Form 990-T for this year? If "No” to line 3b, provide an explanation in Schedule O 3b
4a  Atany time during the caiendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a forelgn country {such as a bank account, securlties account, or other ﬁnagﬁal
account)? . .. .. ... .. .. e e e e e e S L I T 4a X
b !f"Yes," enter the name of the foreign country:  » BEst
Sea instructions for filing requirements for FiInCEN Form 114, Report of Foreign Bank and Finan %
(FBAR). Tt _ e | L LTS
Sa Was the organization a parly to a prohibited tax shelter transaction at any time during the @year" N - - T e 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sh%ransaﬁn? 5h X
¢ if"Yes" toline 5a or Sb, did the organization file Form 8886-T? . . ... .. T T TP S~ 5¢
6a Does the organization have annual gross receipts that are normally greatsr than ﬁﬂmd é?%
organization soiicit any contributions that were not tax deductible as charitable Wbuhon% g Ba X
b lf"Yes," did the organization include with every solicitation an expres; 355
gifts were not tax deductible? , . . ... ... ... .... B Py s e e e e @
7  Crganlzations that may receive deductible contributions undéﬁépction 170
2 Did the organization raceive a payment in excess of $75 made par%a con r and parily for goods
and services provided tothepayor? . . . .. ... ... ... . .\% § SH. s BEE G
b f"Yes," did the organfzation notify the donor of the value of the goods or services provided? ... ..
¢ Did the organization sell, exchange, or otherwise dlspo%nglhle persona! property for which it was
required to file Form 82827 ... ... e e i L S R Tc { X
d  1f"Yes," indicate the number of Forms 8282 filed during the @i;‘&_} e e | 74 | e
e Did the organization receive any funds, directly or itz to pay premiums on a personai benefit contract? ... .. Te X
f  Did the organization, during the year, pay premua% direttiyaindirectly, on a personal benefitcontract? . . . . . . . . il (X
g Ifthe organization received a contribution of qu%mmtellactﬂal property, did the organization file Form 8899 as required? | 79 X
R [f the organization received a contribution of camg al@% or other vehicles, did the crganization flle a Form 1098-C? : Th X
&  Sponsoring organizations malntaln]rmowadﬂséd funds. Did a donor advised fund maintained by the & '_ _
spansoring organization have%ess bl:@@s h%gs at any time during the year? s B AL wEe Dw X ]
9 Spensoring orgamzat:on&r_nam%ng dvised funds. : ot
a Did the sponsoring orgamz%mak taxable distributions under section 48667 e e e C e e X
b Did the sponsoring omgaﬁdﬂe@m‘a figfflbution 1o a donor, donor advisor, or related person? X
10 Section 501(c){7) dkganizations. By AT
a Initiation fees anmpital contn%ns included on Part Vil line12 . ... .... . . .1 10a & i
b Gross receipts, 1r?@§d on Fonﬁﬁm Part Vill, line 12, for public use of club faciliies . . . . .| 10b ‘
11 Section 501(c){12) aféflinizatibis. Enter:
a Gross income from meriteré-orsharehoiders . . . .. ... .......... - . .1 Ma 3 E
b Gross income from othar sources (Do not net amounts due or paid to othsr sources | £ 1] E
against amounts due or received fromthem.) . .. .. ... ... e e 1ib } 3 s
12a Section 4847(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in Iieu of Form 1041? .......... 12a
b If"Yes,"” enter the amount of tax-exempt interest received or accrued during the year . .... P IiZb |
13 Section 50{c){29) quallfied nonprofit health Insurance Issuers. : =
a s the organization licensed to issue qualified health plans in more than one state? . . . . . . 12a
Note. See the instructions for additional information the crganization must report on Schedule O. %y :
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed lo issue qualified health plans e e e e e e e e e e e 13b AR ]
¢ Enter the amountof reservesonhand . . .. .. .. ... S e e e e e e e e I 1 : s =
14a Did the organization receive any payments for indoor tanning services during the tax year? . . . . . .. o0 o v n .. . . 14a X
b lf"Yes,” has it filed a Form 720 fo report these payments? If "No." provide an explanation in Schedule @ . . . . . .. ... . 14h
EEA

Form 980 {2014)



Form 990 (201 4) PREGNANCY SOLUTIONS INC 65-1085310

Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
respense lo line Ba, 8b, or 10b below, desaribe the circumstances, processes, or changes in Schedule Q. See instructions,

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

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year . .., ... .. .. | 1a

If there are material differences in voting rights among members of the goveming body, or
if the governing body delegated broad authority 1o an executive committee or similar
committee, explain in Schedule O,

b Enter ihe number of voting members Included in line 1a, above, who are independent . .- |L1b i/

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship wllh
any other officer, director, trustee, or key employee? . . ,
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, direclors, or trustees, or key employees to a management company or othar person? . .
4 Did the organization make any significant changes to its goveming documents since the prior Form 9804as filed?
$  Did the organization become aware during the year of a significant diversion of the organization's asseté® - oG OEL.
8  Did the organization have members or stockholders? . . ..., ... 3 E SRR . 44 e, WL . L 5
Ta Did the orgarization have members, stockholders, or other persons who had the power lo el'ect oré Ma
ong or more members of the governingbody? . . . . . 3 w1 I BN s il S N Y
b Are any governance decisions of the organization reserved to {or subject to approval by) pm‘nbers‘ g y
stockholders, or persons other than the govemingbody? . . . ... .. ... . 3 .*'.._« . - Y - .
8  Did the organization contemporanecusly document the meetings held or written acﬁmde?%tfurmg
the year by the following; &N
a Thegovemingbody? . ... ...... - ; - &

9 [s there any officer, director, frustes, or key employee listed in Pa s Section &Qwh& €annot be reached at
the organtzailon S ma-llng address? If "Yes," provide the names ] hedule O

n
b

L NEL AR 2

talbadks]

b |

b be’

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

affiliates, and branches to ensure their operations are "
11a Has the organization provided a complete copy of mis,AfB“nn
b Describe in Scheduie O the process, if any, used & :
412a Did the organization have a written conflict of mMst ol i
b Were officers, directors, or tustees, and key e s requifred to disclose annually interests that could give rise to conflicls?
¢ Did the organization regularly and consis st enforce compliance with the policy? If "Yes,”
describe in Schedule O how this was dgﬁ & .
13 Did the organization have a wﬁn whiﬁmer ﬁ@icy? 7 R ¢ R
14  Did the organization have mnﬁem & it
15  Did the process for determitiicom ion of the following persons include a review and approval by
independent persons, pampara ata, &8 contemporaneous substantiation of the deliberation and decision?
a The organization’ sﬁ@*ﬁiemhve or, or top management official
b Other officers or K@ empluyeeﬁthe organizaton .. ... .. -
f"Yes" to line 15@@1‘*1 5h, desc%’ the process in Schedule 0 (see mslructlons)

16a Did the organizafio "
hgtheryear? . ... ... ....... 5 - R R

3 4

with a taxable entity duri
b f"Yes,” did the organization follow a written pollcy or procedure requiring the organization to evaluate its

participation n Joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization's exempt status with respect to such arrangements? . . ., ., .

Yos

10a

10b

el X

12a

12b

12¢

13

114

15a

15b

Section C. Disclosure

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

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (Section 501(c)(3)= only}
available for public inspection. Indicate how you made lhese available. Check all that apply.
] Own website [J Another's website Uponrequest ] Other (explain In Schedule O)
19 Describz in Schedule O whether (and if so, how) the organlzatl'on made its governing documents, conflict of interest policy, and
financia! statements available to the public during the tax vear.
20 State ths name, address, and telephone number of the person who possesses the organization's books and records: »>
LLOYD WEED (941)408-7100, 504 E VENICE AVENUE, VENICE, FL 34285

EEA

Form 890

(2014)



Form 990 (201 4) PREGNANCY SOLUTIONS INC 65~-108531¢ Page 7
5 Compensation of Officers, Directors, Trustees, Key Employess, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response ornote to any lineinthis Partvil . . . . . ... ... ..... e e e e e e e [l

Ssction A. Officars, Directors, Trustees, Key Employees, and Highest Compensated Empioyees

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

® Listall of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0~ in columns (D), (E), and (F) if no compensation was paid.
® Listall of the organization’s current key employees, if any. See instructions for definition of “key employes.”

® |ist the organization's five current highest compensated employses (other than an officer, director, frustee, or key employee)
who received reportable 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 compensated employees who received mere than
$100,000 of reportablz compensation fram the organization and any related organizations,

® (st all of the organization's former directors or trustees that received, in the capacity as a former diregior or tustee of the
organizatiort, more than $10,000 of reportable compensation from the organization and any related o'ganlzatlm
List persons in the fellowing order: individual trustees or directors; institutional trustees; officers; key emMs%alt
compensated employees; and former such persons,
l Check this box if neither the organization nar any related organization compensated any curre

i©) w1 o
Posilion - E ’ e
] @ PR, e Ll ® ) G
Neme and Title Average = Bepoﬂabla Reportable Eslimated
hours per -@pensailon compensation from amaourt of
week {lisl any related other
nours for 1ha organizations campensalion
related organizalion {W-2/1088-MISC) from the
organizalions g (W-2/1099-MISC) enganization
below dolted % 25| 8 and related
fins) ; ; organizetions
By
-
(1) LLOYD WEED _ ___ ______________
TREASURER 0 4] 0
(2) MICHAEL JAQUITH MD__ _ _____ __
BOARD CHAIR 4 [¢] 0
{3) JONN YAGLENSKI _ ___ _______ __ ;
BOARD MEMBER i 0 [H] 0
{4} ROGER BURGETT _ __ __ __ __
BOARD MEMBER 0 0 0
{5) DWIGHT DOL3Y __ _
BOARD MEMBER 0 0 1]
(€) SUSAN NIHM MD_
BOARD MEMBER .¢ 0 0 0
{7) GINA ARABITGZ
5 BOARD MEMBER ' .. N [1] 0 0
O oo
[ RPN I
O e beoo__
e ___b_o____
O3 el
|
O o
J

EEA Form 990 (2014}



Form 980 {2014) PREGNANCY SOLUTIONS INC §5-1085310 Pag= 3
Section A. Officers, Directors, Trustses, Key Employees, and Highest Compensated Employess (continued)
©}

(A) (] Position E
; ® {de not check more than one o ® ®
MName and fitle Average bax, unless person is both an Reporiabie Reportable Estimaled
h:kur;. plr officer and a directonftrusies) nmnprensalion mpal:;ﬂ::: from amount of
week {lisl any —T rorn al other
hours for g al g ] s E Z g' the orgenizations compenselion
relatad g HE{RIEIR T organization | {W-2M099-MISC) from the
organizetions | & E § E [ g [W-2/1088-MISC) nrganization
below dotted gl = - and related
line} § % " E organizations
»
-]
g

1b Subtotai .. ....... - & T >

¢ Total from continuation sheets to Part VI, mA ... 0E ECH: GG B > “
d__ Total (add lines ib and 1c) B > 0 0 | 0
2 Total number of Individuals (including ibitiled to mose listed above) who received more than $100,00C of
reportable compensation i Ty 0

s

3  Did the organization Iist"éi'@%;mé’r%g director, or trustee, key employee, or highest compensated

employee on fine Ta24E" Xss%lew@ﬁhedule J forsuchindivideat . .. ... .......... 3 alEEIats
4 For any individugigistedon line 1a%e sum of repertable compensation and other compensation from the

organization anis ated orga&hons greater than $150,0007 If "Yes,” complete Schedule J for such

individuai . .

for services rendered‘tﬁ%nrgamzahon‘? If"Yes," complete Schedule Jforsuchperson .. .. .. ... ... R
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 addrass Descripllon of services Compensalion
2 Tolal number of independent contractors (including but not limited to those listed above) who = 2
received more thar $100,000 of compensation from the organization  » - P

EEA Form 990 (2014)
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LR

Statement of Revenue

Check if Schedule O contains a response or note to any iine in this Part Vi

A
Tolal revenue

(B)
Releted or

[

Revenue
excluded from 1ax
under seclions

Contributions, Gifts, Grants | -
and Other Similar Amounts

- o O o o

= -]

1a

Federated campaigns . 1a

Membership dues . . . 1b

Fundraising events . . 1c

Related organizations . . . . . 1d

Govemment grants (contributions) . 1a

All other contributions, gifts, grants,
and similar amounts not included above 11

161,74

4

Noncash contributions included in fines 1a-1f. §
Total. Add Enes 1a-1f

Program Service Ravenua

ﬂ"‘ﬂn.ﬂﬂ'g’

Business Code

b
-4

512-514

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

Other Revenue

1]

Ta

Investment income (including dividends, interest,
and other similar amaounts)

Income from invesimant of tax-exempt bond proceeds

Royalties

Grossrents ... ... ..

Less: rental expenses . . . .

Rental incom= or (loss) . . .

Net rental income or {lass)

ke e

.............................

¥
i

Gross amount from sales of

assets other than inventory

0~ (i} Other

e

Less: cost or other basis
and sales expenses

Galn or (loss)

Netgainor(loss) . . . . by
Gross Income from fundraising; ;-
events {not including 1%
of contributions reparted offline 185,

See Part IV, line 18553, . v o, NG
Less: direct o5 e, . . . b

Nat incomgigr{iags) from ﬁﬁ@hing events

Gross inég#he from ga@% activities,

See Pan@inem . ] ........ a
Less: dire Bpses: 7. .. .. .... b
Net income or (l5g8¥from gaming activities

Gross sales of inventory, less
returns and allowances

Less: cost of goods sold

Net income or {loss) from sales of inventory . . .

LR

i

253, 689}

36,818

216,871

bl

e

5

A e 1A .

>

Miscellaneous Revenue

Business GCode

11a

P o O o

12

Al otherrevenue . . .. .. .. ......
Total. Addlines 11a-14d . . . . ... ...
Total revenue. See instructions . .

g

KA o
o &

376,615

o|

216,871

EEA

Form 990 (2014)



Form 990 (2014) PREGNANCY SOLUTIONS INC 65-1085310 Page 10
it Statament of Functional Expenses
Sect:on 501(0)(3) and 501 (c)4) organizations must complete all columns. All other organizations must complete calumn (A),

Check if Schedule O contains a response or noteto ary lineinthis PartiX . . . . . . . . .o« .. R Ce I_-_I
Do not include amounts reportad on Jines 6b, 7b, Totat a(;{mse’ i rﬂlmﬁca Mmagegm and - dr(::mg
8h, 9b, and 10b of Part VIIl. 0 genaral expenses p
1 Grants and other assistance to domestic organizations Wi =F =
and domestic governments. See Part IV, line 21 By
2  Grants and other assistance to domestic 5 3
individuals. See PartiV,line22 .. ... ... . ISy AreT) | e lb s 34 |
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign :
individuals. See Part IV, Iines 15 and 16 . L= :
4 Benefits paidto of formembers . . , ., ... .. P : iy A
5  Compensation of current officers, direclors,
trustees, and keyemployees . . .. ... .. .. .
6 Compensation not included above, to disqualified
persens (as defined under sastion 4958(f)(1)) and
persons described in section 4958{(c}(3)B) . . .. .
7 Othersalariesandwages . . .......... - 153,250 80,399
Pension plan accruals and contributions (include 3
section 401{k) and 403(b} employer contributions} . .
8  Otheremployesbenefits . . ... . ... W .
10 Payrolifaxes . . . ... .« o0 ih el 7,187
11 Fees for services (non-employees):
@ Management . . .......... ... wii .
b Legal. . ... ... vt vt i e e
¢ Accounting . . . . hu e u e e e e e e e e 800
d Lobbying . . .............. .. ...
e Professional fundraising services. See Part IV, line 17
f Investmentmanagementfees . . . ... .......
g Other. {If lire 11g amount exceeds 10% of line 25, coluzia.
{A) amount, list line 11g expenses on Schedute 0.) e LS
12  Advertising and promotion ;. 3,099 2,453 646
12  COfficeexpenses . ... . . 8,685 8,685
14 Information technology 4,096 4,095 !
15 Royaties . . . ....... T
16 Occupancy . . .. ... . .. o[ 60,810 29,707 31,103
17 Travel . ... .. ... o0 oy -
18  Payments of travel or ente’tal@nl exm
for any federal, state, or logs| publl%cﬁfﬁ " ...
19 Conferences, conventions, Wﬁ;eﬁ?@j‘ SRR 4,718 2,190 2,528
20 interest. ... ... w:w b e ,,a%‘. ...
21 Payments to affiliaffie-—2 . . . . e ... .
22  Depreciation, de;ﬁn and an@&zauon T e AR 2,852 2,464 388
23  insurance . . g &,“ ....... e 5,506 1,039 4,467
24  Other expenses. |{&mes) not covered o i e F e 2ol i) 5
abave (List miscellaneous-gimenses in line 24e. If N L P e o : !
line 24e amount exceeds 10% of line 25, column i ik e, LR Al g
(A) amount, list line 24e expenses on Schedule C.) 2 24 5y v s EeRL
a SUPPLIES 9,048 9,048
b REPAIRS 5,391 997 4,394
c
d
a All other expenses 11,494 10,098 1,396
25 Total functional axpenses. Add lines 1 through 24e . 284,210 138,021 146,189 0
25  Joint costs. Complete this line ondy if the
organization reported in column (B) joint costs
from a combined educational campaign al
fundraising solicitation. Check here  » i
following SOP 98-2 (ASC 958-720) _ . . . - . . . . ..

EEA Form 990 (2014}



Form 980 (2014) PREGNANCY SOLUTIONS INC 65-1085310 Page 11
4  Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X Y . T !
{A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . ... .. S oA bl [ §r 80,580 1 80,658
2 Savings and temporary cash investments e W m e 54,407 2 113,292
3 Piedges and grantsreceivable,net . . . . . . . ... oL, 3
4 Accountsreceivable,met . . . ... ... L L. L. 4
3 Loans and other receivables from current and former officers, directors, F s
trustees, key employees, and highest compensated employees, B B R LY
Complete Partllof Schedulel . . . .. ... .............. 5
] Loans and other receivables from other disqualified persons {as defined under section it ;o % = v
4958(f){1)), persons described in section 4958(c)(3)X8). and contributing employers and - 7 . g i
sponsaring organizations of section 501{c)(9) voluntary employees’ beneficiary & ,%
organizations (see inslructions). Complete Part [l of Schedule L
a 7 Notes and loans receivable, net . . . ., e e
o 8§ Inventories forsalecruse . ... .. e e .
5 9 Prepald expenses and deferred charges . . . . . ... ..
1D0a Land, buildings, and equipment: cost or ' b ’
other basis. Complete Part VI of ScheduleD . . . . [ 10a i o e
b Less: accumulated depreciation . . . . . . . . . . | 10b 26,965
11 Investments - publicly raded securites . . - . . . .. ... .....
12 Investments - other securittes. Ses Part [V, line 11 e e e
13 Investments - program-related, See Parl IV, line11 . . . ., ... 4
14 Intangibleassets . . . .. .. e e e e e .&,,, - i*‘.}f v
15  Otherassets. SeePart |V fine 11 . . . .. ... ... Ggonn. Y
16 __ Total assets. Add linss 1 through 15 (must equal ling 34} 5@ ..... i g-;e C ey 135,520 | 16 230,915
17  Accoun's payabie and accrued expenses . . . . . . . R R 17
18 Grantspayable . . . . . .. .. .a e N AR 18
19 Deferedrevenue ... .. ... ... ¢ ..ot e e e e . 19
20  Tax-exemptbond liabilites . . . . . ool L L. L o (og TN 20
21 Escrow or custodial account liabillty. CompleteWof Schedule D 21
5 22 Loans and other payables to current and former nfﬁmggtlj;%tms, i “?T e s
%‘ trustess, key employees, highest compen ployess, and L g Al é“ TN
;l.:! disqualified persons. Complete Part ll ofiigheduté, ™. . . . . . . . . . | 22
23 Secured mortgages and notes payabléwépe{a'ed third parties . , . , 23
24  Unsecured notes and loans paylmnre?a@@ﬂrd parties . . .. ., 24
25  Other liabilities {including federﬁﬂcomg‘ , payables to related third
parties, and other hab@p& net ; "es 17-24). Complete Part X
. {g_}_s N 25
26 gh25 . . e e e e e e e 0 {26 0
‘ SEASHAT (ASC 958), check here » [ and P e e
3 complate Jfesy through«@nd lines 33 and 34, s b IS
E | 27 Unrestric net R e e B 27
a | 28 fhresticted ngiigissets . . . . ... L. L. L. L L. 28
T | 20 Pemarentfpiilsiclestilassets . . ... ... L. L L. 29
& Organizations thet-do not follow SFAS 117 (ASC 958), check here  » X and ST T T o
5 complete lines 30 through 34. j-= g ol A
% 30  Capital stock or trust principal, or currentfunds . . . . .. .. .. 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
g 32 Retained earnings, endowment, accumulated income, or other funds e 136,510 32 230,915
33 Totalnetassetsorfundbalances . . . ... ... ................ 136,510 | 33 230,915
34  Total liabilities and net assetsffundbalanges . . . ... ............. 136,510 34 230,915
EEA

Form 990 (2014)



Form 980 (2014) PREGNANCY SOLUTIONS INC 65-1085310 Paga 12
2y il Raconciiiation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X P T T e e e ]
1 Total revenus {must equal Part VI, column (A),line12) . . .. ........... , 1 378,615
2 Total expenses (must equal Part IX, column {A), line25) . ... ........... ... 2 284,210
3 Revenue less expenses. Subtractline 2 fromlinet . ... .. . ... .. ..... 3 94,405
4 Netassets or fund balances at beginning of year {must equal Part X, ling 33, column (A)) 4 136,510
5 Netunreaiized gains (losses) on investments e T B R eYE B 5
6 Donated services and use of facilites . , 8
7 Investmentexpenses . ......... - iTE B AN T G . 7
8 Priorperiod adjustments . . . . ... .. . . 8
9 Other changes in net assets or fund balances (explam in Scheduls O) ................ e e e ) 0
10 Netassets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, fine
33, column (B)) L . L L L L i e e e e e e e ke e ey e e e e e e e e e e 10 230,915
Hart Xl Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthis Part XI!'~ . . . . . . . & ................... O
Yes No
1 Accounting method used to prepare the Form 990: Cash D Accryal |:| Other, = : 5
If the crganizaon changed its method of acoounllng fmm a prior year or checked "Other," explaln (1) ﬁ rl':“‘ '
Schedule O. h B | =i
23 Were the organization's financlal statements compiled or reviewed by an independent achaﬁtaﬁi? '-5. . Tl ot e |8 X

if"Yes,” check a box below to indicate whether the financial statements for the year werﬂ%!ed ;&
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both censolidated andﬁpara%
b Were the organization’s financial statements audited by an independent aoccunw o
T"Yes," check a box below to indicate whether the financial staternep
separate basis, consolidated basis, or both: =
] Separate basis [ Consolidated basis D Both c@m‘;]idated an%arat.. basis
¢ [f*Yes" to line 2a or 2b, does the organization have a committee th%umes rﬁﬁms’bmty for oversight 2%
of the audit, review, or compilation of its financial statements and selett dependent accountant? T AT v e e 20
if the organization changed either lis aversight process or setecﬂon process during the tax year, explaln in

Schedule O. S
3a As a result of a federal award, was the arganization req% undergo an audit or audits as sel forth in
the Single Audit Actand OMB Circular A-1337 . ., .. dsy. . .. .. ... S E R bl =W EYTE s W 3a X
b K“Yes," did the organization undergo the requlred s - _udlts‘?"lfﬂ'le orgarnization did not undergo the
required audit or audits, explain why in Schedule:8¥ and @ any steps taken foundergo suchaudits . . .. ... .... 3b

= v v Form 920 {2014)



SCHEDULE A Public Charity Status and Public Support OB No. 15450047

(Form 990 or 990-EZ) Complete if the organization is a section 501{c)(3) organization or a saction 2014
4547(a)(1) nonaxempt charitable trust.

Departmeri of the Treasury » Attach to Form 990 or Form 990-EZ.
Inlernal Revenue Service P Information about Scheduie A (Form 990 or 990-E2) and Its instructions Is at www.irs.goviform990,
Namne of the organization

Employer Idenﬂﬂcation number
?R.EGNANCY SQLUTIONS INC 65-1085310

4 Reason for Public Charity Status (All organizations must complete this part.} See instructions.
The organizafion is not a private feundation because It is: (For lines 1 through 11, check only one box.)

1 [0 A church, convention of churches, or asseclation of churches described in section 170(b)(1){AMI).

2 [ A school described in saction 170(b}{1)(A){ii). (Attach Scheduie E.)

3 {1 Ahospital or a cooperative hospital service organization described in section 170(b){1){A}{i).

4 [J Amedical research organization operated in conjunction with a hospilal described In section 170(b)(1)(A)(jii). Enter the
hospital's name, city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmenta! unit described in
section 170{b){(1)(A)(iv). {Compiete Part IL.) %

A federal, state, or iocal government or governmental unit described in section 170(b}(1){A)}M). '+ &

An organization that normally receives a substantial part of its support from a govarnmental ur:m; fro?@p general public
described in section 170{b){1}{A)(vi). (Compiete Part Ii.} e

A community trust described in section 170(b){(1){A})(vi). (Complete Part I1.) e k.

An organization that normally receives: (1) more than 33 1/3% of s support from oonm:tlons"@ﬂmbership‘ fees, and gross
receipts from aclivities related to Its exempt functions - subject to certain exceptions) %2) noj?@re than 33 1/3% of its
support from gross investment income and unrelated business taxable income et tax) from businesses
acquired by the organization after June 30, 1975. See section 508(a)(2), (Cc@l’e?&@&m P

An organization crganized and operated exclusively io test for public safety %e sactlbtgsos(a}ﬁ)

An organization organized and operated exclusively for the beng F Rgictions of, or to carry out the purposes of
one or more publicly supporied organizaticns described in se@h 509(a)(1) ar sectlon 50¢€{a)(2). See sactlon 50%{a)(3). Check
the box in lines 11a through 11d that describes the type of su@rﬁng organ@&m and complete lines 11e, 11f, and 11g.

a D Type 1. A supporting organization operated, supervised, ormolled by%supported organization(s), typically by glving
piijority of the directors or trustees of the supporting

[

(-]
HO O]

10
"

ard

organization. You must complete Part IV, Sections A and B.

b [ Typell.A supporting organization supervised Molled in connection with lts supported organization(s), by having
control or management of the supporting organl ested in the same persons that control or manage the supported
organization(s). You must complets Part IV, §emrm@d e

¢ [ Type lil functionaily integrated. A suppa nizafidh operated in connection with, and functicnally integrated with,
fts supported organization{s) {see Instru@thﬂs). Must complete Part IV, Sectiens A, D, and E.

d [1 Typa N non-functionally integrated. porting drganization operated In connection with its supported organization(s)
that is rot functionally Inlegrated. ‘Eitkergariagifiin generally must satisfy a distribution requirement and an atienfiveness
reguirement (see instructions). ﬁu mgéikapmﬁlate Part IV, Sections A and D, and Part V.

e [ Check this box if the @nmah@é&weﬁ written determination from the IRS thatitis a Type I, Type Il, Type 1l}

functionally integrated, or 3 IIlWonaIly integrated supporiing organization.
bo‘hﬁe supported organization{s).
[d

f Enter the number of suﬁ@gﬂ :
{H) EsN 1} Type of crganization : {tv) is the organizetion | {¥) Amount of monelary {vl) Amount of

g Provide the follovipeinfor
{i) Name of supporieg

1 {described on iines 1-9 listed in your goveming suppart {see other suppart {see
e above or IRC seclion decument? Instruetions) Instructions)
= {see instructions))

= 3 Yes No
gt

(A)

{B}

<

o)

{E)

Total - im e i e e St

For Paperwork Reduction Act Notice, see the instructions for Schedule A {Form 990 or 950-E7) 2014
Form 990 or 990-E2.
EEA




Schedule A {Form 990 or 990-E2) 2014 PREGNANCY SOLUTIONS INC 65-1085310 Page 2

Ayl
3 ¥

Support Schedule for Organizations Described in Sections 170{b)(1)(A){(iv) and 170(b){1}{A) Vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under
Part lil. If the organization fails to qualify under the tests listed below, please complete Part il1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2010 {b} 2011 {c) 2012 (d) 2013 (e} 2014 () Total
1  Gifis, grants, contributions, and

membership fees received. (Do not
include any “unusual grants.”)

2  Taxravenues levied for the
organization's benefit and either paid
toorexpendedonits behalf . ... ..

3 The value of services or facilities
fumished by a governmental unit to the
organization without charge

4 Total, Add lines 1 through 3

5  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 i
shown online 11, column({f) .. .. .. e

§  Publie support. Subtract line 5 fromlined . . |

Section B. Tetal Support F :
Calendar year (or fiscal year beginning in) » {a) 2010 {b) 2011 _ i ;ég] 201%’ w(d) 2013 {2) 2014 {f) Total
7  Amcurtsfromiined ., ......... : | il

8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMSES & 4 v v v v v v on a e e s

8  Netincome from unrelated business
activities, whether or not the business
is regularly cariedon . . . . ...,

10  Other income. Do nct include gain or
less from the sale of capital assats

(ExplaininPart VL) . . . .. .. .
11 Totai support. Add lines 7 through 19 | . sk e S 3 f§ = v L - —— s
12 Gross recelpts from related activilies, stc. (see inSHuglions) -« . . . . . e e e .. 12 |

13  First five years. If the Form 980 is for the o

organization, check thisboxandstopherf 7 . £ v &, . - . . . . . v« .. P T T S e i » D
Section C. Computation of lic ercentage
14  Publc support percentage fori2014 (&6 Y divided by fine 11, column {f)) v 08§ e E .. 14 ', %
15 Public support percentage frofy#813 eAPartlllinetd .. ............. .. ... 15 | %
16a 33 1/3% support test -@%lfﬁk@g@ifﬁiﬁ did not check the box on line 43, and line 14 is 33 1/3% or more, check this
hox and stop here. Wnizaﬁo_n q@es as a publicly supported organizaton . . ............. SEEeEE IR - - » [
b 33 1/3% support te4€- 2013, If lqé@r_gan"lzaﬁon did not check a box on line 13 or 163, and line 15 is 33 1/3% or more,
check this box and z@y here. Thé«:&g'ganizaﬁcn qualifies as a publicly supported organization . .. ...... .. " » [
17a 10%-facts-and—circuiﬁﬁgggsw - 2014. If the organization did not check a box on line 13, 18a, or 16b, and line 14 is
10% or more, and if the orgérization meets the “facts-and-circumstances” lest, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances" tesl. The organization qualifies as a publicly supported
orgaNiZAION o 4 4 e e e e e e e e e e e e e . » [
b 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organlzation qualifies as a pubiicly
supported organization . . . . . . ... ... e e . e I B
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
NSIUCHONS . . . . .t o s i s e e s i e e e e e e e e e R S I I I I g — » D
EEA

Schadulg A (Form 990 or 890-E7) 2014



SchaduleA(Form 980 or B90-E2) 2014 PREGNANCY SOLUTIONS INC 65-1085310 Page 3
Partlil] Support Schedule for Organizations Described in Section 5 509(a){2)

{Complete only if you checked the box on line 9 of Part | or if the organization failed 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 baginning in) » (a) 2010 {b) 2011 {c) 2012 {d) 2013 {a) 2014 {f) Total

1 Gifts, grants, contributions, and membership fees
recelved. {Do not Include any “unusual grants.”) 58,452 91,799 87,692 107,589 161,744 507,276

2 Gross receipts from admissions, merchandise
sold or services performed, or faciities
furnished in any activity that is refated to the
organization’s {ax-exempt purpose . . . . . .

3 Gross receipts from actvities that are not an
unrelated {rade or bus, undersec 513 . . | 148,309 149,975 111,150 174,093 253,689 837,216

4 Tax revenues levied for the
organization's benefit and either paid -
to or expended on iis behalf  , . , R i

§  The value of services or faciliies E o o
furnished by a governmentat unit to the . :
organization without charge . . . . . i, -
§ Total Add nes 1 through§ . . . . ., . . 206,762 241,774 1 5 281,682 415,433] 1,344,492

Ta Amounts included on linss 1, 2, and 3
received from disqualified persons . . . . .

b Amounts included on lines 2 and 3
received from other than disqualified
persons thal exceed the greater of $5,000
or 1% of the amount on fine 13 for the year

c Addffnes 7aand7b . . ... .. .. ...

& Public support (Subtract line 7¢ from
INE6.} v v v v v e e s e e e H

Section B. Total Suppert
Calsndar year {or fiscal year beginning in) » | (a) 2010
9 Amounisfromline6 . . . . . e e e 206, :

: 3 1,344,492

{b) 2011 {c) 2012 {d) 2013 (e) 2614 {f) Total
241,774 198,842 281, 632 415,433] 1,344,492

10a Gross income from interest, dividends, o T '
paymenis received on securites loans, rents, A :

royalties and income from similar sources 338 106 958

b Unrelated business laxakle income {less
section 511 taxes) from businesses
acyuired afler June 30, 1975 . . . s

¢ Addlines 10aand10b . . . . . .

338 106 958

11 Netincome from unrelated busing
activities not included In Yina 10b, -
or not the business is regularhesamied 8t

= e
12 Other income. De n ude gain or f
less from the sale pital assets;

{Explain in Part VI.) * 2.

13

207,275 242,112 198,948 281, 582 415,433 1,345,450

14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}(3)
organizalion, check thisboxand stophere . . . . . . v . v i Lt i i e e e e e e e e e e R —— » []

Section C. Computation of Public Support_!_’ercentgge
15 Public support percentage for 2014 (line 8, column (f divided by line 13, eofumn (A} . . . . . . . . . v o o v v . 15 99,93 %
16 Public support percentage from 2013 Schedule A, Partlil, line15 . . . . .. e e e e e e e e e e e 16 100.00 %
Section D. Computation of Investment income Percentage

17 Investment income percentage for 2014 {Iine 10¢, columnn (f) divided by line 13, column () . . . . . ..
18 Investment income percentage from 2013 Schedule A, Part I, line 17

..... 17 .00 %
.............. e I %

19a 33 1/3% support tests - 2014. If 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 arganization qualifies as a publicly supported organization . . . . . » X

b 33 1/3% support tests - 2013. 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 1/3%, check this box and stop here. The arganization qualifies as a publicly supported organization . . » ]
20  Private foundaticn, If the organization did not check a box on line 14, 19a, or 18h, check this box and see instructions . . ... .. .. .. v [}

EEA Schadule A {Form 990 or 990-E2) 2014



SCHEDULE D Supplemental Financial Statements GEIBING wises ondT
{(Form 990) » Complets if the organization answered "Yes,” {0 Form 990, 2014

Depastment of the Treasury

Part iV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.
» Attach to Form 990.

Internal Revenua Service »_Information about Schedule D (Form 980) and its instructions is at www.irs.govfform9990, ks
Name of the organization Employer adantlﬂcatlon numl:er
PREGNAN CY SOLUTIONS INC 65-1085310

Organlzations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" {o Form 990, Part IV, line 6.

L% B 2 R

{2) Donor advised funds {&) Funds and olher azcounis

Total numberatendofyear . . . . ... .. ...

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate vajue atendofyear . . .. ... ...

Dld the organization inform all dorors and donor advisors in writing that the assets held in donor advised

furds are the organization's property, subject to the organization’s exclusive legal control? . . . . . B o e s cvvv. Hyes [ONo

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be uswe

anly for charitable purposes and net for the benefit of the donor or donor advisor, or for any other Pﬁmse ! :,-

conferring impermissible privatebeneflt? . . . . .. L L L. L. L. e
] Conservation Easements, s Wy

Complete if the organization answered "Yes" to Form 990, Part IV, Iigﬁ ., -

[ no

ao oo

Purpose(s) of conservation sasements held by the organization (check all that apply).
[0 Preservation of land for public use {e.g., recreation or education) O Pregmhoh@msmrlcally important land area
D Protection of natural habitat D @t‘seﬂﬁn of’ E@ﬁeﬂ historic structure
[0 Preservation of open space
Complete lines 2a through 2d if the organization held a qualified cong i a0 e form of a conservation
easement an the last day of the tax year. F & i Heid at the End of the Tax Ysar
Total number of conservation easements . . . . . . . . P ST - 2a
Total acreage restricted by conservation easements . . . . . k. iy 2h
Number of conservation sasements on a certified historic structure inck 2c
Number of canservation easements included in {c) acquired after 8/17/06, and noton a
historic structurs listed in the National Register . ,'wh, *gn T 2d
Number of conservation easements modified, transferre%ged. ?xﬂnuished. or terminated by the organfzaticn during the
tax year » ) Pl [
Number of states where property subject to conse serﬁeﬁt’is located »
Does the organfzation have & written policy regazging ﬁ-emac monitoring, inspection, handling of
violations, and enforcement of the consewaﬂon@hents itholds? a0 7 g . C e E] Yes []No
Staff and volunteer hours devoted to momtg;ﬁﬁ@lnsp%g. and enforcing conservation easements during the year
> "
Amount of expenses incurred Monlmmpe@g, and enforcing conservation easements during the year
> $ .
Does each conservation e trerw on line 2{d) above satisfy the requirements of section 170(h)4)(BXi)
and section 170(h){ T e [IYes []nNo
In Part Xill, descn', piEROWwhe orggﬁi% reports conservation easements in its revenue and expense statemsant, and

o fphcable, the text of the footnote to the organization's financial statements that describes the
r\ration sasements.

Complets if Mf‘gamzatton answered "Yes" to Form 290, Part IV, line 8.

1a

If the organization elected, as permitied under SFAS 116 (ASC 958), not to repert in its revenue statement and balance shest
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlll, the text of the footnote to its financial statements that describes these items,

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
worlks of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

() Revenueincluded in Form 990, Part Vill, line1 . . . .. .. ... e e e e e e e e e > 5
(i) AssetsincludedinForm 880, PartX . . . . . . . . i it e e e e e e e e > §
If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
foliowing amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

Revenue included in Form 820, Part VI, fine 1 e e e e e e e et e e e e e e e - >3

b Assetsincluded in Form 980, PatX . .......... T T T T T T T [ ]

For Paperwork Reduction Act Notice, see the Instructions for Form 280, Schedule D {Form 990) 2014

EEA



Schadule D {Form 890) 2014 PREGNANCY SOLUTIONS INC 65-1085310 Page 2
#liI] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)
Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collectien items {check all that apply):
a {1 Public exhibition d [J Loanor exchange programs
b O Scholariy research e [] Other
c D Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XNl
§  During the year, did the organization solicit or receive donalions of art, historical treasures, or other similar
assets to be sold o raise funds rather than to be maintained as part of the organization's collection? . . . .. .. ...... [1ves [JNe
W Escrow and Custodial Arrangements.
Comptete if the organization answered "Yes” to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assels not

included on Form 990, Part X? . . . . . ot i e e e e e R [1Ne
b f"Yes," explain the arrangement in Part XlIf and complete the following table: :
¢ Seginningbalance ... ....... e e 1 s e :
d Addiions duringtheyear .. . . . .. ; . . S, -
e Distributions during the year e e e e e e e e e e # & .
f Endingbalance ... .. . | 3
2a Did the organization include an amount on For'n 990 PlrtX Ime 21, for SCTow or gusta;lial 5 ﬁ;‘bility? ......... [Ives o
b If "Yes explain the arrangement in Part Xlll. Check here if the explanation has b@pr@% in H DOD OO O NSO O RN O
ai Endowment Funds.
Compilete if the organization answerad "Yes" ;
{a) Cument year .'g ) Prior yEar . {c) Two years bacl (d) Three yaars back {8} Four yeare back
1a Beginningofyearbalance . ....... i ko ]
Contrbutions . . . .......... . : &jg
c Netinvastment samings, gains, and T
loBEOS . . . . ... e .
Grants or scholarships . , . . . ... .. § ii'ﬂ' ¥
e Other expenditures for faciiittes and o
PrOgrams .« . . . . . . . N ol ,,?’
f Administrative expenses . . ., . . . . . = it
g End of year balance e e s |
2 Provide the estimated percentage of the currerﬂ*g@e\nd ba %noe {line g, column (a)) held as:
a Board designatad or quasi-endowment T %
Permanent endowment » P
¢ Temporarily restricted endawré@l >
The percentages in lines 2§gsz a
3a  Are there endowment fun ﬁm,n thé%gssian of the organization that are held and administered for the
organization by: N . % Yes | Na
(i) unrelated o"gaﬁwﬁbﬁs . _.".*:} ey e e e e e e e e e e e e e e e e e 3ali)
(i) related orgarﬁtlons . i . e e e e e e e e e e 3alii)
b If “Yes" to 3afii}, é@@e related 'Qfgianizaﬁons listed as required on Schedule R? e e e e e e s e e e s 3b
Descnbe in Part Xi ses of the organization’s endowment funds
7 and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 980, Part X, line 10.
Description of proparty {a) Cost or other basis {b) Cost or olher basiz {c) Accumulaled {d) Bock value
(invesiment) (other) deprecialion
1a Land ... .... 3 B
b Buldngs ........... S g .
¢ Leasehold improvements . . . . . . . _ .. .,
d Equipment ... ......... 0.0 .. 70,246 43,281 26,965
e Other . .................. ..
Total. Add lines 1a through 1e. (Column (d) must equal Form 980, Part X, column (B}, iine 10c.} P » 26,965
EEA
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Schedule D (Form 930) 2014 ____ PREGNANCY SOLUTIONS INC 65-1085310 Page 3
W]  Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 980, Part X, line 12,
{n) Description of ity or category b} Book value {c) Melhcd of veluation:
{including name of securily) Cosl or end-af-year market value
(1} Financlal derivatives . . . . ..............
(2) Closely-held equity interests . . . . . ... ......
(3) Other
{(A)
(8)
{C)
(D)
{(E)
{7
HE)]
{H) e
Total. (cmumn {b} must equal Eom 990, Part X, col. {B) line 12.) » S
Sak | Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part iV,

(a} Descripiion of investment {b) Book value

. ol =

Form 980, Part X, line 13.

?Aamoﬂ of valuation:
Cost of end-of-year market valua

(1
(2)
_3
4
{5)
{5)
(7)
{8)
19)
Toul ((:nlumn {b) must equal Form 93C, Part X, col. {B)iine 3.} »
§iIX.] Other Assets. i
Complete if the organization answe

G

Part X, line 15.
{b} Book value

{b} Book velue

{1) Federal income taxes

{2)
{3 : A

(4) ; . i .

5) ‘ = SR

{6) : ' & & :
(4]
{&) I .
©) L i Bk
Total, (Column (b) must equal Form 990, Parl X, col. (B} line 25.) » .

2. Liability for uncertain tax positions. In Part X}, provide the text of the footnote to the organization’'s ﬁnancla! statemems that reports the

organizalion's liability for unceriain tax positions under FIN 48 (ASC 740). Check here if the text of the footote has been provided in Part X1} .. [
EEA

5t

Schedute D (Form 9301 2014



Schedule D (Form 990) 2014 PREGNANCY SOLUTIONZ INC 65-1085310 Page 4
X Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn.

Complete if the organization answered "Yes” to Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements : B e ek a4 e e e e e e 1

2 Ameunts included on fine 1 but not on Form 980, Part VIII, line 12:

a Net unrealized gains (losses) on invesiments i ;G 2a

b Donaled services and use of faciliies . . . | a BLNNEETE e AT mih 2bh

¢ Recoveriesofprioryeargrants . ., . .. ... ... .. o EAGE Eee A 4 @ T 2c

d Other (DescribeinPart X}y . . . ... ........  BaE med Takh Wtk 2d =
® Addlines2athrough2d . ... ... - T T s T el E e e s e s e e s e e 2e
3 Sublractline2efromline? . ... ... ........ ... : e e e e e 3
4 Amounts included on Form 980, Part VIII, Ilne 12 but not on iine 1 o
a Invesiment expenses not Included on Form 990, Part VIli, line 7b . . ks 4a

b Other (DescribeinPartXNl) .. .. ... o .. .. .. .. ! 4b T
¢ Add Iines4aand4b ........... N T A %ad TR BT R b 4c

LR 5
penses per Return.

Reconclllatuon of Expenses per Audlted Fmanclal Statements Wi
Complete if the organization answered "Yes" to Form 990, Part IV,
1  Total expenses and losses per audited financial statements . . . . . ' Lo 1
Amounts included on ling 1 but not on Form 990, Part IX, line 25: ] R s
Donated services and use of facilities
Prior year adjustments . . . . .
Otherlesses . . . ... .. ... ...
Other (Describe in Part X1} N <
Add lines 2a through 2d S | 28
3 Subtract ne 2e from line 4 . R *“;@ . . f w&, AR R B 3
4 Amounts included cn Form 9989, Part rx Ime 25, bulnoton line 1: 7 e e
a Investment expenses not included on Form 980, Past VI, line Tb Y e
Other (Describe in Part XL} . oo A, | e
¢ Addinresdaanddb . ............ 3 EIE o . 4c
5 Total axpenses. Add lines 3 and 4c. {This must equal Form 980, Part |, Ihe 15) D Bt D BN RN [ 5
{ }Téé Supplemantai informatuon

[ =]
O a0 o

EEA Schedule D {Form 988) 2014



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities Oh:3 No. 1545-La47

{Form 920 or 890-EZ Complete if the organization answerad "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 2014
organization entered more than $15,000 on Form 980-EZ, line 8a. = -

Depanimenl of the Treasury » Attach to Form 990 or Form 990-EZ. E

Intemal Revenue Service » Information about Schedule G (Form 990 or $90-EZ) and its instructions is at www.irs.goviform990, |

Name of the crganizalion Employer Identifi

PREGNANCY SOLUTIONS INC 65-1085310
: Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

Form 980-EZ filers are not required to complste this part,

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations [} D Salicitation of non-government grants
b [ Internet and email soticitations f [ solicitation of govemment grants
¢ [] Phone salicitations g [ Special fundraising events

d [ ] In-person salicitations
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? [1ves [ No
b If"Yes," list the ten highest pald individuals or entities (fundraisers) pursuant to agreements under whm; lhe fundraiser is to be
compensated at least $5,000 by the organization.

. i) Did fundraiser have (1) Amourt paid to
{£) Name and address of individual ) { X
: A (i} Activity custody or control of {or ratained by}
o iy il sar) contributions? arganization
Yes No

1

2 1

3

4

5

]

7

8

9
10 .
Total ....... .. CEEE L e e e i e e ..

3 List all states in Wéjch the orga t|on s registered or licensed to solicit contributions or has been notified it is exempt from
registration or licgsing. ;

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule G {Form 930 or 930-E2) 2014
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Schedute G {Form 630 or B90-E2) 2014 PREGNANCY BQLUTIONS INC 65-1085310 Pags 2
- {l]  Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, ling 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 880-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 2 (add col. (e} through
{event type) {event typs) {total number) cal. {c))
Q
=
[=
% 1 Gross receipts . . . 137,039 101,121 15,529 253,689
o

2 Less: Contributions

3 Gross income {line 1 minus
ne2) . ............ 137,039 101,121 15,529 253,689

4 Cashprizes ... .. e

5§ NMNoncashprizes . ....... k. ¥

e
A T
2| 6 Rentfacilitycosts . . . . . ... TN
E -t
gj| ¥ Feoodandbeverages . . . . . . 25,369 25,369
"5' 8 Entertainment . .. ... ...

9 Otherdirectexpenses . .. .. 11,4459
Direct expense summary. Add lines 4 through 9 in column (g " . . . 36,818
Netincome summary. Subiract line 10 from line 3, column 216,871
.4 Gaming. Compiets if the organization answere

than $15,000 on Form 880-EZ, iing 6a.

o . {b) Pull tabsfinstant ) {d} Teitai gaming (add
§ {a) Bingo. bingofprogressive bingo {c) Other gaming col. (a1} through cal. {c))
&

1 Grossrevenue . . . .. .. ..
P 2 Cash prizes
w
]
g 3 Noencash prizes
i
8 _ e
21 4 Rentfacilitycosts . .% . .
a A

5 Other direct expensas,

i %[ [] Yes % i &

6 Volunteerlapfiz . . . AL [0 Ne i

7  Direct expegpsummary. 34d lines 2 through Sincolumn(d) . . . . ... ......... e e >

8 Netgaming inoomé‘s'tﬁmﬁary. Subtractline 7fromline 1, column{d) ................ p—

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization iicensed lo conduct gaming aclivities in each of these states? . . . . . . . v v v v v v e e e e n e [ vss [] No
b 1f "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended cor terminated during the tax year?
b K"Yes,” explain:

.......... D Yes D No

EEA Schedule G {Form 930 or 88C-EZ) 2014



(SFEr:EQI:OUoI;ED:EZ] Suppiemental information to Form 990 or 990-EZ O
Compiate to provide information for responses to specific questions on 20 1 4
Form 990 or 990-EZ or to provide any additlonal information. reey e .
Depariment of the Tressury » Attach to Form 990 or 990-EZ. Q, DFLRlic
Intema! Ravenue Senvice P Information about Schedula O (Form 950 or 990-EZ) and its inatruct!ons is at www.Irs.goviforma90. : ; ]
Name of the organtzation Employer Identificeion number
PREGNANCY SOLUTIONS INC 6§5-1085310

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

THE EXECUTIVE DIRECTOR IS THE DAUGHTER OF THE TREASURER,

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

ALL BCARD MEMBERS ARE GIVEN AN OPPORTUNITY TO REVIEW THE FORM 990. ‘l'-%@-"‘

R

ST o=t

03. Governing decuments, etc, available to p

MADE AVAILABLE UPON REQUEST

For Paperwork Reduction Act Notice, ses the Instructions for Form 990 or 990-EZ. Schedula O (Form $30 or 990-EZ) (2014)
EEA



zorm 4562 Depreciation and Amortization OMB No. 1545-0172

{(Including Information on Listed Property) 2014
Depariment of the Treasury » Aftach o your tax return. Attachment
Intarnal Revenus Senvice {99) | I Information about Form 4562 and its separate Instructions is at www.irs.govfiorm4562. Sequence No, 179
Mama{s) shown on retum Business or aclivily to which this form relates Identifying number
PREGNANCY SOLUTIONS INC FORM 9590 - 1 65-1085310

Election To Expense Certain Property Under Section 179
Note: If you have any listed properly, complete Part \ before you comptete Part |.

1 Maximum amount (seeinstructions) . . . . .. ... ... s e e e e e e e e 1
2 Total cost of section 179 property placed in service (seeinstructions) . . . . . . . v oo v v v 0. . 2
3  Threshold cost of section 179 property baefore reduction in iimitaticn (see Instructions) . . .. ...... 3
4  Reduction in limitation. Subtract line 3 from ine 2. If zeroorless, enter -0- . . . . .. ... ... ... 4
§  Dollar limitation for tax year. Subtract line 4 from lina 1. If zero or less, enter -0-. If married filing
separately, seeinstrucions . . . . .. L L L L L L. s e e e e e e S 10t ot o5 5
6 {a) Descriptton of property (b) Cost {business uge only) {c} Electad cos: %
=
7  listed property. Enter the amountfromline28 . . .. .. .. ........ L i, B0 i
8 Total elected cost of section 178 property. Add amaunts in column (c), ines6and 7 . . W & . 8
8 Tentalive deduction. Enter the smallerofline 5corline8 . . . . ... ... .... ’,‘M'oh?\ :{;. IS 8
10 Camyover of disallowed deduction from line 13 of your 2013 Form 4562 . . . . . RO ":"Qﬂ % e Y 10
11 Business income limitation. Enter the smaller of business income {not less than zem‘)%e 5 __,agea instructions) | 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than Jiaz

13 Camyover of disallowed deduction to 2015. Add lines © and 10, less line 12

Note: Do notuse Parl I or Part I below for listed property. instead, use Part V.

during the tax year (see Enstructicns) ........... g R 14 ;

15 Property subject o section 168{f)(1) slecton 15 |
16 Olher depreciation {including ACRS) . ... 16 I 831
Part il MACRS Depreciation (Do not include listed property. ) (See instructions.)
Section A
17  MACRS deductions for assets placed in service in |

18  If you are electing to group any assets piaced in 'sg;'_\'flce
asseat accounts, check bere i

Section B - Assets Place
{a} Classiication of property 1 Eb:?ﬁs:ﬂe?nvzunzz::. :)sa fa) ;f:ﬁw {a) Corvention | [ Method {g) Depreciation deduction
19a  3-year property :
b S-year property
¢ 7-year property 28,294 7 | HY SL 2,021
d 10-year property
e 15-year properly .=
f 20-year prop i
g 25 yrs. SiL
h Residential . : 27.5 yrs. MM SiL
property i ; 5 %” 27.5 yrs. MM SiL
i Nonresidential real = - - " ! 39 yrs. MM SiL
property | 3 MM SiL
Section C - Assats Placed in Service During 2014 Tax Year Using tha Alternative Depraciation System
20a Ciass life i e SiL
b 12-year 12 yrs. SiL
40 yrs. MM SiL
21 L|sled property. Enter amount from line 28 .............. et e e e e e e e e e 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in eolumn {g) and line 21. Enter
hers and on the appropriate lines of your return. Partnerships and S corporations - see Instructions .. 22 2,852
23 For assets shown above and placed in service during the current year, enter the ; . i et e
portion of the basis attributable jo section263Acosts . . . ... ....... 23 == et il
For Paperwork Reduction Act Motice, see separate instructions. Form 4562 (2014)

EEA



Application for Extension of Time To File an

Form 8868 Exempt Crganization Return

(Rev. January 2014)

Department of the Treasury » File a separate application for each return.
Intenal Revenue Service » Information about Form B358 and its instructions is at www.irs.gov/form8868.

OMB Mo, 1545-1709

® if you are filing for an Autematic 3-Month Extension, complete only Part 1 and check this box v
® If you are filing for an Addltional (Not Automatic} 3-Month Extension, complets only Part i (on page 2 of this form).
Do not complete Part Il unless you have already besn granted an automalic 3-month extensfon on a previously filed Form 8868.

Electronic filing (e-flle). You can electronically file Form 8868 if you need a 3-month 2utomatic extension of time to file (6 months for
a corporation required to fle Form 890-T), or an additional (not automatic) 3-month extension of ime. You can electronically file Form
8888 to request an extension of time to file any of the forms lisied in Part 1 or Part i} with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must ba sant to the IRS in paper format {see
instructions), For more detalis on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

-] __ Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A oororation required to file Form 890-T and requesting an aviomatic 6-month extension - check this box and complete
Partlonly . ............. amp T peeen 2 0 CRERE 0 B 3G E ¢ EEEE O B S -] =

All other corporations (including 1120-C filers), parinerships, REMICs, and trus's musi use Form 7004 to re'%ﬁ,t an extension of time
to file income tax ratums. .

ifying number, ses instructions
Type or Name of exempt organization or other filer, see instructions. o ; 4. Emplo enlification number (EIN) or
print PREGNANCY SCLUTIONS INC G, 4k §5:1085310
File by the Number, street, and room or sulte no. if a P.O, box, see instructions. e % acial security number {SSN)
i 1680 TAMIAMI TRAIL SOUTH UNIT B . ol
relum, Sea City, town or post office, slate, and ZIP code. For a foreign address i
insiructians. VENICE, FL 34293-1633

M s

Enter the Return code for the retum that this application is for {file a se{fﬂfa'té-a'pplica@ﬁ"fof'éach return)

Application Return
Is For Code
Form 990 or Form 980-E2 i ~orm 990-T {corporation) Q07
Form 980-BL Bl g Form 1041-A 08
Farm 4720 {ndividual) Form 4720 (cther than Individual) 0g
Form 980-PF Form 5227 10
Form 980-T (sec. 401(a) or 408{a) trust) : . Form 6052 11
Form 920-T {trust other than above) o %P .08 Form 8370 12
® The books are in the care of  » LLOYD TAMIAMY TRAIL SQUTH UNIT B, 34233
Telephone No. » 941-408gfmon * o FAX No. »
® (f the organization does not kgve a ¢ Bf business in the Unlted States, checkthisbox . . . .. .. .. .. » E
® ifthis is for a Group Retum, ﬁ:&{he‘ 2ation's four digit Group Exemption Number (GEN) .Hthisis

for the whoie group, checkthis.box .o i .17, LB (] . fitis for part of the group, check thisbox . . . » L and attach

HiNE of all mét% the extension is for.
i6 manths for a corporaton required o file Form 990-T) extension of ime
, to file the exempt organization return for the organization named above. The extension is

1 [requestanau

> calendar year%*éti or

» [ tax year baginning .20 __, and ending .20
2 if the tax year entered in ling 1 is for less than 12 months, check reason: [ ] Initialreturn  [] Final relum

{1 Change in accounting period

3a if this application is for Forms 990-BL, 820-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. Ja |$
b If this application Is for Forms 980-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax paymenis made. inciude any prior year overpayment allowed as a credit. 3 |$
¢ Balance due. Subtract line 3b from line 3a. include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | &

Caution. If you are going 1o make an electronic funds withdrawal {direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EQ for
payment instructions.

For Privacy Act and Paperwork Reduction Act Motice, see Instructions. Form 8868 (Rev, 1-2014)

EEA



