Form 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations

» Do not enter social security numbers on this form as it may be made public,
» Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047
—

2016

)

Name change
Initial retum
Final retumiterminated

Amended relum

For the 2016 calendar year, or tax year beginning , 2016, and ending , 20
Check if applicable: € _Name of organization PREGNANCY SOLUT IONS INC D Employer identification no.
Address change Doing business as 65-1085310

Number and street (or P.O, box if mail is not delivered to sireet address)

504 E VENICE AVENUE

Room/suite

E Telephone number
(941)408-7100

Cily or town, state or province, country, and ZIP or foreign postal code

VENICE, FL 34285

429,487
G Gross receipls §

OO00000ge»

Applicalion pending F Name and address of principal officer:

[7 s010¢) ¢

501(c)(3)

Tax-exempl slatys: ) « (insert no.}

[] as47(a)(1) or

[] 527

—
H(a) i= this a group retum lnrmhnrd[nll-ﬂD Yes No
H(b) Are all subordinates included? D Yes D No

If"No," aitach a list. (see instructions)

J  Website: b WWW. PREGNANCYSOLUTIONS . ORG i) H(c) Group exemption number B
K Form of orgenization: Corporation D Trust D Association D Other J L Year of formation: 4 [M State of legal domicile: FL
Summary
Briefly describe the organization's mission or most significant activities: AND EDUCATION
g
% 2 Check this box » [] if the organization discontinued its operations or disposed, % of its net assets.
S 3 Number of voting members of the governing body (Part VI, line 1a) AR TugEe 3 7
9 4 Number of independent voting members of the governing body (Par(l}_{l, line % s r B W doen R 8 VTR B 4 4 7
‘_‘;_ 3 Total number of individuals employed in calendar year 2016 (P%" ?ﬂﬁﬁ’h) E .............. 5 12
;6 €  Total number of volunteers (estimate if necessary) . . . .g=. ., .. N v w w BEW W SIS S D 3 6 40
7a Total unrelated business revenue from Part VI, column C)limea2 . i .. 7a 0
b Net unrelated business taxable income from Form 990-T, line ﬁ% .................. b 0
Prior Year Current Year
8 Contributions and grants (Part VIll, line W) e g % B EEE R e e w e o o n 345,024 355,341
f::’ Program service revenue (Part VIl line 29) .. B oL 0
£ |10 Investmentincome (Part VIII, column (A), lines 3, demdad) ... . 0
2 [11 Other revenue (Part Vill, column (A), lines 5, 6d, 8c." 27,07 34,344
12 Total revenue - add lines 8 through 11 (must eg : 372,103 389,685
13 Grants and similar amounts paid (Part IX, coliin 0
14 Benefits paid to or for members (Part IX, cofi 0
» |15 Salaries, other compensation, employesie 217,243 245,352
@ |16a Professional fundraising fees (Part 0
2 b Total fundraising expensegiPart X g e iE
G |17 Other expenses (Part 1X, colugiiea), -11d, 11024e) L 154,375
18  Total expenses. Add fifg 3- equal Part X, column (A), line 25) ... 345,524 398,727
19 Revenue less expenses. Sibé : 26,574 (10,042)
5 g Beginning of Current Year End of Year
g2 |20 Total assets (i 261,085 252,208
<3 |21 Total liabilitied 3,596 4,761
22 |22 Netassels or fil 257,489 247,447
Partll| Signature BJg
Under penalties of perury, | declare thal | have examined this return, including accompanying schedules and slatements, and [o the best of my knowledge and belief, It is
lrue, correcl, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
LLOYD WEED
Sign } Signature of officer Date
Here ’ LLOYD WEED, TREASURER
Type or print name and tille
PrintType preparer's name Preparer’ysignature Lnate cheek [ if [ PTIN
Paid GARY BRANNON D) MM 5-31-2017 seli-employed XXXXXXXXX
Preparer |fim'sname » GARY BRANNON §'PA PA Fim's EIN_ D>
Use Only | Fim's adaress » 200 CAPRI ISLES BLVD STE 7B Phone no.
VENICE FL 34292 941-486-8297

May the IRS discuss this return with the preparer shown above? (see instructions)

X Yes []No

For Paperwork Reduction Act Notice, see the separate instructions.
EEA

Form 990 (2016)



Form 990 (2016) PREGNANCY SOLUTIONS INC 65-1085310 Page 2

Partlll]| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note fo any line in this Part 1]

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
PR ERm RO OHERD ¢ wcusn 5 & 6 § 8% 4 rinun 5 s 5 3 v G 7 § g n g o [JYes []No

3 Did the organization cease conducting, or make significant changes in how it conduats, any program
R T 5 % SR R B 6 W VIO F Sioa g e o K S E S0 8 T x r oot s o g D Yes Ei No

4  Describe 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 ang {Iocattcns to others
the total expenses, and revenue, if any, for each program service reported. :

4a (Code: ) (Expenses §

4b (Code: ) (Expenses § &, including grants of  § ) (Revenue §

)

) (Revenue § )

4d  Other program servicas (Describe in Schedule Q)
(Expenses § including grants of § ) (Revenue § )
de  Total program service expenses p 264,088
EEA

Form 990 (2018)



990{2{]16} PREGNANCY SOLUTIONS Inc 65-1085310 Page 3

Checklist of Required Schedules

Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes," [
bt MO & g s 5 S B G B cim e s 5 S s 8 e g e s 4 g f | X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ... .. 2 X
3 Did the organization éngage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes, " 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? Jf "Yes," complete Schedule CoPAIE i i yyiin w vay s s s aet s b 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 98-197 Jf "Yes," complete Schedule C,
RN ol L% &7 W80 % KW 8 G571 4+ v 1 4rms 5 0955 % S S 5 e s 3 8 w5 A 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amaounts in such funds or accounts? /f
V8, " 0MplBlo STHOTMSD, PRIEL .« & it i 4 ey n 3 o v gt e g S ﬁg} ............. 6 X
7 Did the organization recelve ar hold a conservation easement, including easements to preserve open s;ﬁ@\a’,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part !{ i L. T 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar aissc;jt%f‘&%?b &
SRS SR PUEIE o5 % 5 558 % 5 554 1 5 om0 coen e s & o ;. Y 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liglit sa *
custodian for amounts not listed in Part X; or provide credit counseling, debt managemeﬁk : , or
debt negotiation services? If "Yes," complete Schedule D, Fart I\ 9 X
10  Did the organization, directly or through 2 related organization, hold assets in te;
endowments, permanent endowments, or quasi-endowments? If
11 Ifthe organization’s answer to any of the following questions is “Yes{; 6@
VI, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and QUL
complete Schedule D, Part VI . . . . . . ... . . . : a | X
b Did the organization report an amount for investments - other securit 1
of its total assets reported in Part X, line 167 Jf "Yes," complete Schedule D, PatVil .. . ... . ... .. ... 11b X
¢ Did the organization report an amount for investments - & fam related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 f "Yes," co ,Schedule D, Part VIl ., .. ... .. 11c X
d Did the organization report an amount for other assets in i 5&65 that is 5% or more of its total assets
reported in Part X, line 167 f "Yes, " complete Schedl s A % RS0 pe e 8 85 5 P 11d X
e Did the organization report an amount for oﬁer_t_@ﬁiiﬁes T . X, line 257 If "Yes," complete Schedule B.PatX. .o, 11e X
f Did the organization's separate or consolidated # stisial statéments for the tax year include a footnote that addresses
the organization's liability for uncertain tax pusitio s%% FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX . . . . . 11f X
12a Did the organization obtain separate, inddpendant audit financial statements for the tax year? if "Yes," complete
Schedule D, Parts XI and XIi @ o A R T T e 12a X
b Was the organization inchi{gf_ d in o@;ﬁg idated Hitependent audited financial statements for the tax year? /f
"Yes," and if the organizalic '.ﬁugwew” 4 . to line 12a, then completing Schedule D, Parts X and Xl is optional . . . . . 12b X
13 Is the organization a sche Seibed in sastion 170(b)(1 YAX)? If "Yes," complete Schedule £ .. .. .. 13 X
14a Did the organizatiosisiair employees, or agents outside of the United States? . ., . . . AOE R e 14a X
b Did the organiza revenues or expenses of more than $10,000 from grantmaking,
fundraising, busi nd program service activities outside the United States, or aggregate
foreign investments t00,000 or more? /f "Yes," complete Schedule F, Parts land vV ., .. ... . .. 14b X
15 Did the organization rej:i" art [X, column (A), line 3, more than $5,000 of grants or other assisfance to or
for any foreign organization? Jf Yos'complele Schecuie F, Parts fland iy . . ..., .. .. . 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? i “Yes," complete Schedule FPartslllandtv . ., ... . .. ... .. .. . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part X, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see netruallons) . o v v o 8 s L L 17 X
8  Did the organization report more than $1 5,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? /f BSOS Sohoctho B BEHIE s % 51554 3 § a1 womsn w2 8 5 S g o & 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule PR 3 s B i 35 e 4 5 B 4o i w5 s 5 s 19 X
EEA Form 890 (2016)
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Form 990 (2016) PREGNANCY SOLUTIONS INC 65-1085310 Page 4

Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f 'Yes,"complete Schedule H . . . . .. ... .. . 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? . . . ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A). line 17 If "Yes," complete Schedule ROl . . s s inouw g L L 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," OOMpIOIs DCMOOIB L POHEIBAIIE . s o 1y \ ey g e 3 s s 5 o s s 22 X
23 Did the organization answer "Yes" to Part VIl, Section A, line 3. 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
8 it TRMMSSBORML 4 5 55 oy s s s 3 W55 5 s 5 g e s 0 g o« 23 X
24a  Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule KAWL WONORIIN . o scucn s 4 51550 5 5304w g o 5 5 50554 4 & 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyend a temporary period exception? 5. . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the yéigg
to defease any R R T T TV o e WL L L L L, L L 24¢
d  Did the organization act as an “on behalf of* issuer for bonds outstanding at any time during the yearvaess 24d
25a  Section 501(c)(3), 501(c)(4), and 501 (c)(29) organizations. Did the organization engage in:
transaction with a disqualified person during the year? /f "Yes," complets Schedule L, Pargf” "Nk . ¥ 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a drsqualiﬁ%
Year, and that the transaction has not been reported on any of the organization's prige:
T "Yes"complete Schedule L, Part/ ., ... .. ... . i 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receiv.
current or former officers, directors, trustees, key employees, highests .
disqualified persons? If "Yes, " complete Schedule L, Partl . . 4 — 26 s
27 Did the organization provide a grant or other assistance fo an officir. stide, key employee,
substantial contributor or employee thereof, a grant selection com : :_ to a 35% controlled
entity or family member of any of these persons? If "Yes," complete S¢ i O b vim v owosres m AR G .
28 Was the organization a party to a business transaction with one of the foilo\;\.ring parties (see Schedule L,
Part IV instructions for applicable filing thresholds, condifiengy and exceptions):
a A current or former officer, director, trustee, or key emp? If "Yes," complete Schedule biPOIY o v s v w6 L L
b A family member of a current or former officer, director, t @y employee? If "Yes," complete
Schedule L, Partiv . . . . . . . . . B 28b X
¢ An entity of which a current or former officer, dirggtor, trush rkey employee (or a family member thereof)
was an officer, director, trustee, or direct or indif er? }}@:Yes, "complete Schedule LPatlV s s 28c X
29 Did the organization receive more than $2@%‘; atdsh contributions? /f "Yes, "complete Schedule M . . . . . . .. 29 X
30 Did the organization receive cor}tﬂbutio@j:%f aﬁ% rical treasures, or other similar assets, or qualified
conservation contributiong? If¥es," co A e R 30 X
31 Did the organization liquidate, termfis Sé8ie and cease operations? If "Yes," complete Schedule N,
PO o & ws 5 g 5, 2% Yo, DAL R 31 X
32 Did the organization selk: .chzﬂﬁ%ﬁé' ; more than 25% of its net assets? /f "Yes,"
complete Schedulgiit Bart N 4 P i 0 s 5 55 g s ot 8 32 X
33  Did the organiza di‘fgn entity disregarded as separate from the organization under Regulations
sections 301.770 7 I*Yes "complele Schedule R, Pert/ .. ..., .. . 33 X
34 - Was the organizatic ied lasy y tax-exempt or taxa ble entity? Jf "Yes," complete Schedule R, Part 1,1,
et e T TW o s 50 008§ g e e 1 3 g o 34 X
35a  Did the organization have a controlled entity within the meaning of section S2b)13? .. 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, lne2 . . . . .. . 35h X
36 Section 501( c)(3) organizations. Did the organization make any transfers fo an exempt non-charitable
related organization?/f "Yes," complete Schedule b R R VT 36 28
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a Partnership for federal income tax purposes? If "Yes," complete Schedule R,
B e FL5 8 50 0 5 SN G i o 8 5 5 5 K gt 1w o & g g o 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O, 38 | X
EEA Form 990 (2016)



Form 990 (2016) PREGNANCY SOLUTIONS INC

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to SV IMMSPERY i v v v i i e

1a  Enter the number reported in Box 3 of Form 1096, Enter -0-ifnotapplicable . . . ..
b Enter the number of Forms W-2G included in line 1a, Enter -0-ifnotapplicable . .
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gamblin g) winnings to prize winners? Lo L L.
2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return R
b Ifatleastone is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1 a and 2a is greater than 250, you may be required to e-file (see instructions} :
3a  Did the organization have unrelated business gross income of $1,000 or more WrGEOYONT . s v e s 3a X
b If"Yes," has it filed a Form 890-T for this year? If "No" to line 3b, provide an explanation in Schedule© ., . 3b
4a  Atany time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other ﬁnar&\.{g@
o i~ 5 5 i w5 % €55 5 Bl 3 3 o o ] :
b I1f"Yes," enter the name of the foreign country:  »
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financi
(FBAR). e .
5a  Was the organization 3 party to a prohibited tax shelter transaction at any time during the : R,
b Did any taxable party notify the organization that itwas oris a party to a prohibited tax sfii
¢ If"Yes"to line 53 or 5b, did the organization fle Form 8886-T2 . . ., e N L
6a  Does the organization have annual gross receipts that are normally greater than 3 4 !
organization solicit any contributions that were not tax deductible as cha A e e ey g L 6a X
b If"Yes," did the organization include with every solicitation an express &t £
gifts were not tax deductible? . ... ., ., . .. . -
T Organizations that may receive deductible contributions und
a  Did the organization receive a payment in excess of $75 made pa
and services provided to the PAYOT o v mon o e o i
b If"Yes," did the organization notify the donor of the value of the goods or sevicesprovided? ... ...... ., . .. .
¢ Did the organization sell, exchange, or otherwise dispo% fitangible personal property for which it was
required tofile Form 82827 . . ., 'Ip@, ........................
d If"Yes," indicate the number of Forms 8282 filed during the [ T
e Did the organization receive any funds, directly or iy &5 premiums on a personal benefit contract?
f  Did the organization, during the year, pay prem} : Steli] :. Jindirectly, on a personal benefit Contract? . . ..., ..., . L7 | X
g Ifthe organization received a contribution of qu al property, did the organization file Form 8899 as required? 79 X
h  if the organization received a contribution of cargibisels, ai ALES, or other vehicles, did the organization file a Form 1098-c? . , , , , __?'h—-_T
8  Sponsoring organizations maintaini ' vised funds. Did a donor advised fund maintained by the
sponsoring organization have cess bug : hé%%gs atany fime during the o L
9 Sponsoring organizatio 18:mainti i d;tﬁﬁg“i‘?‘l?wrised funds.
Did the Sponsoring organi yitaxable distributions under BOCHARED. iy m e & v s 4y o
Did the Sponsoring organizati 2 digfbution to a donor, donor advisor, or related i Y'Y T T
10 Section 501(c)(7).gégan . g
a Initiation fees an .'gpitai conhi%{:s oluded on Part Il kne 12, .., ...
b Gross receipts, in ied on For_,.',ll 0, Part VIII, line 12, for public use of club facilities
11 Section 501(c)(12) e} e, Enter:
e b TEWS U ¢ 5 o 5 s - o e e
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received BB 5 o oo 5 9" e g g g
12a  Section 4947(a)(1) non-exempt charitable trusts, |s the organization filing Form 990 in liey of Form 10417
b If"Yes," enter the amount of tax-exempt interest received or accrued during the year . . . .
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more RO il s vy e s L
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue Nelhethealthpians L Lyl
¢ Enter the amount DSBS o oon o wovcs 2 0 0 o e ko
14a  Did the organization receive any payments for indoar tanning services duingthetaxyear? . .. . T .
b If"Yes," hasitfiled a Form 720 to report these payments? If "No," provide an explanation in Schedule © . . . ., . . . . . 14b |
EEA Form 990 (20 16)



Form 990 (2016) PREGNANCY SOLUTIONS INC
P Governance, Management, and Disclosure For each

response lo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O, See instructions,
Check if Schedule O contains a response or note to any line in this Part \/I

............................. X
Section A. Governin Body and Mana ement

1a  Enter the number of voting members of the governing body at the end of the tax year
If there are material differen ces in voting rights am
if the governing body delegated broad authority to
committee, explain in Schedule .

b Enter the number of voting members included in line 1a, above, who are independent
2 Did any officer, director, trustee, or ke

Y employee have a family relationship or a business relationship with
any other officer, director, trus lee, or key employee?

65-1085310 Page 6
"Yes" response to lines 2 through 7b below, and for a "No"

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

w
g
o
=
-
1]
[&]
9
w
(]
3
N
o
=
o
-
o
8
3
[+:]
o
-
S
(4]
o
=
=
b=
w
e
=
e}
5
o
@
o
e
o
w0
w
=
g
o |
Q

6  Did the organization have members or stockholders?
7a  Did the organization have members, stackholders, or othe
one or more members of the OENOOBOMT  1i 4 004 p romms s 3 g

b Are any governance decisions of the organization reserved to (or subject to approval by)
stockhelders, or persons other than the governing body? b
8 Didthe organization contemporaneously documen
the year by the following:

a The GOVRIIGURIN « o s vty e s e b o
b Each commitiee with authority to act on
9 s there any officer, director, trustee, or
the organization's mailing address? /f
Section B. Policies (This Section B

Yes No

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

b If"Yes," did the organization have written policies and p#

affiliates, and branches to ensure their operations are

11a  Has the organization provided g complete copy of this Form |
b Describe in Schedule O the process, if any, used byt

12a  Did the organization have a written conflict of in

b Were officers, directors, or frustees, and key ert

¢ Did the organization regularly and consis ;

describe in Schedule O how this was ag ;

13 Did the organization have a wgga@n whisfehifver pefcy

14 Did the organization have a rlﬂen@@y Stion and destruction policy?

15 Did the process for determir : jé%n of the following persons include a review and approval by

independenfp&rsonsj oompar ta, 8id contemporaneous Substantiation of the deliberation and decision?
a  The organization's 56 Executive igptor, or top management official
b Other officers or } fthe organization

If “Yes" to line 15: * the process in Schedule O (see instructions).

16a Did the organizaﬁoﬁéﬁf‘é{; i contribute assets to, or participate in a joint venture or similar arrangement
with a texable entity durifigthe'yeary . . .

b 1f"Yes," did the organization follow a written policy o
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with R IO TANGOMONE? o i

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 applicab
available for public inspection. Indicate how you made these available, Check all t

hat apply.
Own website D Another's website Upon request [0 other (explain in Schedule 0)
18 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, 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

wLres governing the activities of such chapters,
t with the organization's exempt purposes?

o

..........

0 g#'members ofits governing body before filing the form?

ganization to review this Form 990,
S¥2H."No," go to line 13

reqiﬁ?ed fo disclose ann vally interests that could give rise to conflicts?

},d enforce compliance with the policy? if "Yes,"

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

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

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

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

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

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

le), 990, and 980-T (Section 901(c)(3)s only)

EEA Form 990 (2018) .



(20186) PREGNANCY SOLUTIONS INC 65-1085310

Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to T SN S5 s o v i s B v o )
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for al persons required to be listed, Report compensation for the calendar year ending with or within the
organization’s tax year,

Form 930

® |istall of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no tompensation was paid.

§ 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 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 r
$100,000 of reportable compensation from the organization and any related organizations.

compensated employees: and former such persons.

Check this box if neither the organization nor any related organization Compensated any CurrenEa i
(€) »Eé% :
Position b
@ ®) {do not check more than one W O ® )
Name and Title Average box, unless pers wiReportable Reportable Estimated
hours per officer and a d i Hpensation compensation fram amount of
week (list any “ from related othar
hours for the organizalions compensalion
related organization (w—znusswsc} from the
organizations {W—:HIUQQ—MISCJ arganization
below dolted and relaled
line) organizations

Form 990 (2016)
EEA



Form 990 (2016) PREGNANCY SOLUTIONS INC 65-1085310 Page 8
' H Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
()
(A) (8) roslin o) ) G
(do not check more than one
Name and tifle Average box, unless person is both an Reportable Reporiable Estimated
hours per officer and & direclorhruslee} compensation ‘| compensation from amount of
week (lisl any ) from related other
hours for a8 2 B 2 53 ¢ the organizations compensation
related 33 E|l 8 g 3 & g organization (W-2/1098-MISC) from the
organizations § g g 8| 83 (W-2/1088-MISC) organization
below doited 5 = ‘% § and related
line) gl 2 E organizations
el 7 I
o 2
-]
Substotal . . .., . . % ............. >
¢ Total from continuation sheets to Part VII, Sagion A . . . . . . .. >
d Total (add lines 1b and 1c) . ..., R A > 0 0

2 Total number of individuals (including &

oo

reportable compensation fro i:the orgs

3 director, or trustee, key employee, or highest compensated
) Chedule J for such indvidual . .. .. . ... ..
4 e 'c @ sum of reportable compensation and other compensation from the
“ations greater than $150,0007 if "Yes," complete Schedule J for such
5 A'receive or accrue compensation from any unrelated organization or individual

for services rendered f6'4hs b'-Fga nization? /f "Yes," complete Schedule J for such person

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) (B}

Name and business address Description of senvices

(C)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization »

EEA

Form 990 (2016)



Form 890 (2016) PREGNANCY SOLUTIONS INC 65-1085310 Page 9
Pa Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIl R EE
: : : i (A) (B)
Total revenua Related or Unrelated Revenue
axempl business excluded from tax
function revenue under seclions
ravenue 512-514

Federated campaigns
Membershipdues . . ., ... . . .
Fundraisingevents . . .. .. . . . 1c 160,221
Related organizations . . . . | . S 1d
Government grants (contributions) . . 1e
All other contributions, gifts, grants,
and similar amounts not included above L1f 195,120
Noncash contributions included in lines 1a-1f $
Total. Add lines 1a-1f T o S
Business Code

Amounts

™o o0 D

and Other Similar

Contributions, Gifts, Grants

==

2a

All other program service revenue . . . . . . . g
Total.Addlmesza-zf...,..............., ”
3 Investment income (including dividends, interest, g

and other similar amounts) . . . . . . . . R
4 Income from investment of fax-exempt bond proceeds
5 Roya!tias.......,,....‘..‘
i} Real

Program Service Revenue
@ = o oo o

6a Grossrents . . ., . .. .
b Less: rental expenses . . .
Rental income or (loss) . . .
d Netrental income Ordess) . oo s s

[¢]

7a Gross amount from sales of (i) Securities
assets other than inventory

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

¢ Gainor(loss) .

d Net gain or (loss) . . . .

8a Gross income from fundraising
events (not including %5 :
of contributions reported o
See Part IV, line 1}

b Less: direct

Other Revenue

om gaming activities . .

¢ Netincome or

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

b Less:costofgoodssold . . . . . . R
¢ Netincome or (loss) from sales ofinventory . . ., . .. .. »

Miscellaneous Revenue Business Code

11a
b

c
dAiIotherravenue.‘.....,....‘.
e Total. Add lines 11a-11d g T S Vs R i
12 Total revenue. See instructions . . . s W W B e 389,685 34,344
EEA Form 990 (2016)




Form 990 (2016) PREGNANCY SOLUTIONS INC 65-1085310 Page 10
Statement of Functional Expenses
Ssctron 501(c)(3) and 501(c)(4) organizations must complete all calumns. All other organizations must complete column {A).
Check if Schedule O contains a response or note to any line in this Part IX . . . .. ... ... ... . . . .. . . ]
Do not include amounts reported on lines £b, 7b, Total ei:)enses PrograrrEstervloe Managef':énl. and Fundﬁg;ing
8b, 9b, and 10b of Part Vill. expenses general expenses expenses

1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance fo domestic
individuals. See Part IV, line 22
3 Grants and other assistance o foreign
organizations, foreign governments, and foreign
individuals. See Part |V, lines 15and16 . . . . . . .
4 Benefits paid toor formembers . . . . ... ... ..
5  Compensation of current officers, directors,
trustees, and key employees . . . . . .. ... ... 202,944 71,500
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages ..., ..........
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployeebenefits . . . ... ... ... .. .
10 Payrollitaxes . . . . ... .... .. .. .. ... .
11 Fees for services (non-employees):
a Management
b Legal. ... ...... ..., ... ... .. ..
¢ Accounting . . . .. ... ... ... ... ... ..
d Lobbying . . . ... ....... ... .. ... ..
e Professional fundraising services. See Part IV, line 17
f Investmentmanagementfees . . . . . . .. . . . ..
g Other. (If line 11g amount exceeds 10% of line 25, mlu@nﬁg'
(A) amount, list line 11g expenses on Schedule 0.) . "% ,
12 Advertising and promotion kel 9,344 8,955 389
13 Officeexpenses . . .. ... ... ... .. - 4,267 4,267
14 Information technology . . . . .. ... .. i, 3,849 1,724 2,125
15 Royalties . . . ... ...... .. ... . i
16 Ocoupancy . . . . .. ........ 71,655 59,235 12,420
17 Travel 6 v vvn v v v v o 4,852 3,608 1,244
18  Payments of travel or entertaigisent ex
for any federal, state, or lo
19  Conferences, convenﬂans?‘ :
20 Interest. . . . . . e, |, G
21 Payments to aﬂllﬁtiﬁ%
22 Depreciation, de, 9,446 4,042 5,404
23  Insurance
24 Other expenses. It
above (List miscellaneo
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule 0.) i
a SUPPLIES 18,739 18; 739
b
c
d
e All other expenses 25,815 23,193 ‘2,622
25 Total functional expenses. Add lines 1 through 24e 399,727 264,088 135,639 0
26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from & combined educational campaign an
fundraising solicitation. Check here » if
following SOP 98-2 (ASC 858-720) . . . . . . . ...
EEA Form 990 (2016)




Form 990 (2016) PREGNANCY SOLUTIONS INC 65-1085310 Page 11
Balance Sheet
Check if Schedule O contains a response or note to anylineinthisPartX . . . . .. ... ...... ... 0000 ]
(A) (8)
Beginning of year End of year
1 Cash-norvinterestbearing . . ................ .. .. . . . . . 124,394 1 93,283
2 Savings and temporary cashinvestments . . . . . . ... ... ... ... .. 68,320 | 2 100,000
3 Pledges and granis receivable, net . . . . ... ... ... ... 3
4 Accountsreceivable,net . . . .. ... ...... .. ... .. . . . : 4
5 Loans and other recelvables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partll of Schedule L . . . .. .. ...... .. ... . _ .
6  Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring erganizations of section 501(c)(9) voluntary employees’ beneficiary
organizations (see instructions). Complete Part Il of Schedule L . . . . . . ., . ... . . .
- 7 Notes and loans receivable, net . . . . .. ..... ... ... ... .. . . .
ﬁ 8 Inventories forsaleoruse . . ... ... ... ... .. .. . .. ..
-i“ 9  Prepaid expenses and deferred charges . . ... ... .. .... .. ... ..
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D e 2
b Less: accumulated depreciation . . , . . .. .. . . 68,371 | 10c 58,925
11 Investments - publicly traded securites . . . . . . . . . . .. . 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intengibleasgets . . . . .. .. ..., .,..... .. 14
15 Other assets. See Part IV, line 11 , , ., . . .. ... .. : 15
16  Total assets. Add lines 1 through 15 (must equal line 34)#i: 261,085 | 16 252,208
17 Accounts payable and accrued expenses . .. ..., . : 3,596 | 17 4,761
18 Grantspayable . . . . ... ....... ... . . .
19 Doforredrevnue & . <o % 6 i 5 5 b e e e e b e e ek
20  Tax-exempt bond liabilities . . . . . . . .
21 Escrow or custodial account liability. Complete
a 22 Loans and other payables to current and fcrmer o
% trustees, key employees, highest compen
5 disqualified persons. Complete Part Il q
23 Secured mortgages and notes payable
24 Unsecured notes and loans payable
25  Other liabilities (including federay;
parties, and other llab&s not
of Schedule D ; i 25
26  Total liabilities, A 3,596 | 26 4,761
Organizatio :
§ complete
£ 27  Unrestrig e
E 28 Temporaﬁ% ........................
Z 29  Permanentli epmmBbl aSSels . . L L L L L
i Organizations' F{db not follow SFAS 117 (ASC 958), check here » [ and
E complete lines 30 through 34,
@ 30 Capital stock or trust pringipal, or currentfunds . . . . . . ... ... ... .
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund . . . . .. . . ..
‘26 32 Retained earnings, endowment, accumulated income orotherfunds . . .. ... 257,489 | 32 247,447
33 Totalnetassetsorfundbalances . . .. . ........... ... . 257,489 | 23 247,447
34  Totalliabiliies and net assets/fund balances . . . . ... ... .. . . ... . 261,085 | 34 252,208

EEA

Form 990 (2016)



Form 990 (2016) PREGNANCY SOLUTIONS INC 65-1085310 Page 12
: : Reconciliation of Net Assets
Check if Schedule O contains a response or note to anyline NWISPAEX] . oo v s ven v s e v e v v B St 0
1 Total revenue (must equal Part VI, column (Ahline12) . . .. . 1 389,685
2 Total expenses (must equal Part IX, column (A line25) . .. . 2 399,727
3 Revenue less expenses. Subtractline 2fromline 1 . . . .. ..., . .......... . ... ... ... 3 (10, 042)
4 Net assets or fund balances at beginning of year (mustequal Part X, line 33, column (A)) . . .. ... .. ... . 4 257,489
5 Netunrealized gains (losses) oninvestments . . . .. ................ ... . 5
6 Donated servicesand use of faciliies . . . . ... ... L 6
T Investmentepeses . . « cooc w v o b ¥ S0 S F E0E B £ 8 & s kst e s s e s T
6 Priorperiod adUBIMBAMS . - .o w v w & Bt 5 F e e s e e e e e e s v e e e s o 8
9 Other changes in net assets or fund balances (explainin Schedule ©) . ., ., ... ............ . . . 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
e L R L E T 10 247,447
Financial Statements and Reporting
Check if Schedule O contains a response or note to A hn i L R T T T e []

2a

Ja

Accounting method used to prepare the Form 990: . Cash ] Accrual [0 othe
If the organization changed its method of accounting from a pricr year or checked "Other,” explam i

Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accgiih
If"Yes," check a box below to indicate whether the financial statements for the year wer

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

il Separate basis [ consolidated basis D Both consolidated an
Were the organization's financial statements audited by an mdependent accoun
If"Yes" check a box below to indicate whether the financial statem g

separate basis, consolidated basis, or both:

[ separate basis [] consolidated basis [J Both odl
If "Yes" to line 2a or 2b, does the organization have a committee th
of the audit, review, or compilation of its financial statements and sele

e ,ﬁ%dependent accountant?

If the organization changed either its oversight prc-cess or selection process aunng the tax year, explain in

Schedule O, ;
As a result of a federal award, was the organization reqf
the Single Audit Act and OMB Circular A-133? -
If "Yes,"” did the organization undergo the required ¢
required audit or audits, explain why in Schedul

undergo an audit or audits as set forth in

¢If the organization did not undergo the
Giike any steps taken to undergo such audits

3b

EEA

Form 890 (2016)
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SCHEDULE A Public Charity Status and Public Support -

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 201 6
(Form 990 or 990-EZ2) hto F 99 F 080-EZ
Depariment of the Treasury b Attach to Form 990 or Form -EZ.
Internal Revenue Service P Information about Schedule A (Form 890 or 990-EZ) and its instructions is at www.irs.gov/form890. H
Narme of the organization Employer identification number
PREGNANCY SOLUTIONS INC 65-1085310

artl] Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because itis: (For lines 1 through 12, check only one box.)
I T A church, convention of churches, or association of churches deseribed in section 170(b)(1)(A)(i).

[J A school described in section 170(b)(1)(A)(ii). (Attach Schedule E {Form 990 or 990-E2),)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).

A medical research organization operated In conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital's name, city, and state: '

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part I.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or

described in section 170(b)(1)(A)(vi). (Complete Part I1.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part 1)

An agricultural research organization described in section 170(b)(1){A)(ix) operated in &

or university or a non-land-grant college of agriculture (see instructions). Enter the nagié

university:

10 X Anorganization that normally receives: (1) more than 33 1/3% of its support from.
receipts from activities related to its exempt functions - subject to certain excgft
support from gross investment income and unrelated business taxable incol
acquired by the organization after June 30, 1975. See section Spa(Ey:

(] An organization organized and operated exclusively to test fori

(1 An organization organized and operated exclusively for the a-
of one or more publicly supported organizations described In sé )or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of 2 rganization and complete lines 12e, 12f, and 12g.

a [ Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to ragné&g

2
3
4

@
00O 0o o gg

il fore than 33 1/3% of its
; ibn 511 fax} from businesses
IEte-Par 1)

- ee section 509(a)(4).

g
12

l@ppoint or elect a majority of the directors or trustees of the
supporting organization. You must complete P TN

b [ Typell A supporting organization supervised or cofi
control or management of the supporting ”' i
organization(s). You must complete Part:

¢ [ Type Il functionally integrated. A suﬁ*

afrconnection with its supported organization(s), by having
d in the same persons that control or manage the supported
ohs A and C,
rorga ation operated in connection with, and functionally integrated with,
: ¥ou must complete Part IV, Sections A, D, and E.
po?iing organization operated in connection with its supported organization(s)

ation generally must satisfy a distribution requirement and an attentiveness
i Hyigt'complete Part IV, Sections A and D, and Part V.
e [ Check this box if i >ceived a written determination from the IRS that it is a Type I, Type II, Type

functionally integrated, &k T ,.,eJI‘ iiif'ggﬁ-funcﬁonaﬂy integrated supporting organization,

f  Enter the numbiio ri'ibponed% . PEAIRNRIES im0 s it a0 B BRI B x e 8 8 S o ]
g Provide the fq&q ing inform hfi%ut the supported organization(s).

(I} Name of suppoﬂg-;g' nizalion
T

d [J Type lll non-functionallyinte
thatis not ﬁmctionalr)«,jféiegrat

e
requirement (see i siructif

(i) EIN (lii) Type of organization (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 | listed in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)

.

K

s

Yes No

(A)

(B)

(©)

(D)

(E)

Total
EE; Papemork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 930 or 890-EZ) 2016




Schedule A (Form 990 or 990-E2) 2016 PREGNANCY SOLUTIONS INC 65-1085310 Page 3
] Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part |1

If the organization fails to qualify under the tests listed below, please complete Part )
Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 () Total
1  Gifts, grants, contributions, and membership fees
recefved. (Donctincludeany"unusualgranls,"} 87,692 107,589 161,744 345,024 355,341 1,057,390
2 Gross receipts from admissions, merchandise

sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose . ., , , . .

3 Gross receipts from activ ities that are not an
unrelated trade or business under section 513 | 111,15¢ 174,093 253,689 27,074 34,344 600,354

4 Tax revenues levied for the
organization's benefil and either paid
toorexpended oniits behalt . ., . . . . . |

5 The value of services or facilities
furnished by a governmental unit o the
organization without charge . . . . . . .

6 Total. Add lines 1 throughs . . . . . . . . 198,842 281,682

7a Amounts included on lines 1,2 and 3
received from disqualified persons . ., , |

389,685 1,657,744

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

C Addlines 7aand7b . . .., ., ., . . . .

8  Public support, (Subtract line 7c from

L e 1,657,744
Section B. Total Support e
Calendar year (or fiscal year beginning in) » L (a) 2012 | (b)2013 (c) 2014 | (d) 2015 (e) 2016 () Total
9 Amountsfromine6 . .., .., . .. D43 415,433 372,102 389,685 1,657,744
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royallies and income from similar sources 106
b Unrelated business taxable income (less
seclion 511 taxes) from businesses
acquired afier June 30,1975, , , , . . . o 2
€ Addlines 10aand 106 . . . , ., , . . . & o s 106
11 Netincome from unrelated business ‘12.5 )
activities not included in line 10b ther; i
or not the business is regularly cai S
12 Other income. Do not i ain of -
loss from the sale of dssels
(Explain in Part VL) ;
13 Total support. (Add e, 9, 10c, 13 : )
and42) ; ... .7 @ﬁ} E i 198,94d 281,68.’:{ 415,433 372,104 SBS,GBH 1,657,850
14 First five years. If the Form 8 Yis for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
TR T e TR s T » [
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column {2 15 99.99 %
16  Public support percentage from 2015 Schedule AfotUUneds ................ 0000 ... 16 99.97 %

Section D, Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column {f} divided by line 13, column B moma v omm oy g oos 17 0.00 %

18 Investment income percentage from 2015 Schedule APartillline? ... . 18 0.00 %
19a 33 1/3% support tests - 2016. 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 organization qualifies as a publicly supported organization . . . ., . .. . » X
b 33 1/3% support tests - 2015, 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 organization qualifies as a publicly supported organization ., , , ., ., . . » [
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions e = N |

EEA Schedule A (Form 990 or 990-EZ) 2016



A (Form 880 or $80.£7) 2016 PREGNANCY SOLUTIONS TNC 65-1085310 Page 4
4y Supporting Organizations

(Complete only if you checked a box in line 12 of Part I. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

3a Did the organization have a Supported organization described in section S01(c)(4), (5), or (6)? If "Yes," answer
{b) and (¢) below.

b Did the organization confirm that each supported organization qualified under section 504(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI wha;  and how the
organization made the determination, il 8

¢ Did the organization ensure that all support to such organizations was used exclusivehzfg gaction 170(c)(2)(B)
purposes? If "Yes, " explain in Part VI what controls the organization put in plaggiiensure su use.

4a Was any supported organization not organized in the United States ("foreign, '

“Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below,

b Did the organization have ultimate control and diseretion in deciding whg 3L {07
supported organization? If "Yes, " describe in Part VI how the organi: ZBHON Ak, Bntrol and discretion
despite being controlled or Supervised by or in connection with its suitéo ed oF

¢ Did the organization support any foreign supported crgaqiggigfj%ﬂ dty “have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," s¥plain in Par; %Whar controls the organization used
to ensure that all Support to the foreign supported orga tion was'ﬁ%gd exclusively for section 170(c)(2)(B)
purposes, . N i

5a Did the organization add, substitute, or remove any support i "'f_%fzatfons during the tax year? if "Yes, "
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations addad".:_ tituted, or removed:; (ii) the reasons for each such action;

) iwgqocumenr authorizing such action; and (iv) how the action
was accomplished (such as by amendment fo the orgnizing document),
b Type I or Type Il only, Was any added or.# j 'pportecl organization part of a class already
designated in the organization's organizj
¢ Substitutions only, Was the substitutio

6  Did the organization provide SUPPOgk:
anyone other than (i) its supported:¢
by one or more of its sup@ﬂed
benefit one or more o e il

7 Did the organization présiie a

ocurient?
Ilesuﬁ"f an event beyond the organization's control?

[h:the form of grants or the provision of services or facilities) to
'\@;io s, (ii) individuals that are part of the charitable class benefited
at;'; s, or (iii) other supporting organizations that also support or

j fion’s supported organizations? /f "Yes, " provide detail in Part V1.

L, loan, compensation, or other similar payment to a substantial contributor
& family member of a substantial contributor, or a 35% controlled entity with
42 If "Yes," complete Part | of Schedule | (Form 990 or 990-E2).

8 Did the organi
If "Yes," comp ¢
9a Was the organiz

lled directly or indirectly at any time during the tax year by one or more
:lined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes, " provide detail in Part VI,
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes, " provide detail in Part VI,
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the Supporting organization alsc had an interest? If "Yes," provide detail in Part VI.
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? /f "Yes," answer 10b below,
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
EEA Schedule A (Form 990 or 980-EZ) 2016
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Schedule A (Form 980 or 990-E2) 2016 PREGNANCY SOLUTIONS INC
: Supporting Organizations (continued)

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

below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c_A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or c, provide defail in Part VI, 11¢c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the Supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported

organizations and what conditions or restrictions, if an Y, applied to such powers during the.tax year.
TR
2 Did the organization operate for the benefit of any supported organization other tha%sh sorted
organization(s) that operated, supervised, or controlled the supporting organization? @ plain in Part
VI how providing such benefit carried out the purposes of the supported organizi 's) that opgiated,
___ Supervised, or controlled the supporting organization. :
Section C. Type I Supporting Organizations

it t éﬁ i

1 Were a majority of the organization's directors or trustees durin 3 v?go ngiority of the directors
or trustees of each of the organization's supported organization(s)? I%?fy’o. " de. ?n‘be in' Part VI how control
or management of the supporting organization was vested. jitbEisama 5 ghs that controlled or managed
the supported organization(s). i

Section D. All Type Il Supporting Organizations

1 Did the organization provide to each of its supported organizatigii§ihy the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most § tly filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect o date of notification, to the extent not previously provided?

2 Were any of the organization's officers, dir‘iﬁtﬁ ] or {rti Hues either (i) appointed or elected by the supported
organization(s) or (i) serving on the goverrﬂ}“i‘ﬁ?}?%éﬁpf a supported organization? If "No, " explain in Part VI how
the organization maintained a close andgeal uor}&iﬁ%rkfng relationship with the supported organization(s).

3 By reason of the relationship describgr:ie i kthe organization's supported organizations have a

b

et

?? in

significant voice in the organizatio
income or assets at all tingk-
Supported organizationg.playe:

Section E. Type Ill Functigha
1 Check the box next:éo.the Pt

ent policies and in directing the use of the organization's
car? If "Yes, " describe in Part VI the role the organization’s

legrated Supporting Organizations
X140 othod théf the organization used to satisfy the Inte
a [J The organizatipr satisfied the Activities Test. Complete line 2 below.
b [J The organization is the,;%renféof each of its supported organizations. Complete line 3 below.
c [] The organi"ﬁj 9N SUppor % a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Arisiirer, ajand (b) below.
a Did substantially all 6f'ti&"rganization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify

gral Part Test during the year (see instructions):

those supported organizations and explain how these activities directly furthe
how the organization was responsive to those supported organizations, and how
that these activities constituted substantially all of its activities.

Did the activities described in (
of the organization's supported organization(s
reasons for the organization’s position that its
activities but for the organization’s involvement.

Parent of Supported Organizations. Answer (a) and (b) below.

trustees of each of the supported organizations? Provide details in Part VI.
Did the organization exercise a substantial de
of its supported organizations? If "Yes, "

a) constitute activities that, but for the organization's involvement, one or more
) would have been engaged in? If "Yes," explain in Part VI the
supported organization(s) would have engaged in these

Did the organization have the power to regularly appoint or elect a maijority of the officers, directors, or

gree of direction over the palicies, programs, and activities of each
describe in Part VI the role played by the organization in this regard.

red their exempt purposes,
the organization determined

EEA
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Schedule A (Form 980 or 990-EZ) 2016 PREGNANCY SOLUTIONS INC

65-1085310 Page 6

Pa

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [J Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See
instructions. All other Type I1I non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year (B) Current Year

(optional)

1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
S Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or

maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

Section B - Minimum Asset Amount

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a_Average monthly value of securities

(B) Current Year
(optional

b_Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1c)

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use aé
3 Subtract line 2 from line 1d :
4 Cash deemed held for exempt use. Enter 1-1/2% of line 342
see instructions).

s

,rpglreat% £

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6

Section C - Distributable Amount

Adjusted net income for prior year (from "

Enter 85% of line 1

Minimum asset amount for prior ye

Enter greater of line 2 or kg3

Income tax imposed in prior yé:

S

Do bt | B

5 from line 4, unless subject to

Distributable Amount: &} :
instFlctions)

emergency tempora

Current Year

7 [0 Check here i
instruction

EEA
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Schedule A (Form 990 or 990-EZ) 2016 PREGNANCY SOLUTIONS INC

65-1085310 Page 7

Type lll Non-Functionally Integrated 509(a)(3) Supportin

Section D - Distributions

g Organizations (continued)

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

organizations, in excess of income from activity

Amounts paid to perform activity that directly furthers exempt purposes of supported

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which th
(provide details in Part VI). See instructions.

e organization is responsive

Distributable amount for 2016 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(1),

Excess Distributions|

1 _Distributable amount for 2016 from Section C, line 6

2 Underdistributions, if any, for years prior to 2016
(reasonable cause required - explain in Part VI). See
instructions.

Excess distributions carryover, i

f any, to 20186:

From 2013
From 2014
From2015 . .. ... . .
Total of lines 3a through e

g Applied to underdistributions of prior years

o |lalo|o|e

h_Applied to 2016 distributable amount

i Carryover from 2011 not applied (see instructiof:

| Remainder. Subtract lines 3g, 3h, and 3i from 3

4 Distributions for 2016 from _

Section D, line 7: $ g
a_Applied to underdistributions of prior yearg!’ @ .
b_Applied to 2016 distributable amount i s, '
¢ _Remainder. Subtract lines 4a and 4b-4rem 4 i
5 Remaining underdistributions for y&ars | orto 2016, if

any. Subtract lines 3g andi#a from{jng3. Fof result

greater than zero, explain in R, VI“SsEirstructions.
6 Remaining underdistribtigns for2@46. Subtract lines 3h
and 4b from line 1,.Bar restilt:

Part VI. See ins é&?gﬁ

7 Excess distribi :

Exéess from 2013

Excess from 2014

Excess from 2015
Excess from 2016

@ oo |o|w

EEA

(mj

g (i)
Undgdistributions Distributable
i, PP8=2016 Amount for 2016
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Schedule A (Form 990 or 990-EZ) 2016
P 1] Supplemental Information. Provide ih
1, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a

Page 8

3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D

EEA
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SCHEDULE D Supplemental Financial Statements | oM No. 15450047

(Form 990) » Complete if the organization answered "Yes" on Form 990, 2016
Part IV, line 6, 7, 8, 8, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury > Attach to Form 990.

Internal Revenue Service > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number

PREGNANCY SOLUTIONS INC 65-1085310

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

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

Total number atend ofyear . . . . . . . . .. ..
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year . . . . . . . . . .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal contral? . . . . . e o s [] Yes (] No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be us§
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other % :
conferring impermissible private benefit? . . . . . .. ... .......... .. . ... M. VR [Tves [1No
Conservation Easements. '
Complete if the organization answered "Yes" on Form 890, Part IV, ling
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Lo B R

D Preservation of land for public use (e.g., recreation or education) € o torically important land area
[] Protection of natural habitat SSEr f @ gerified historic structure
[] Preservation of open space §

2 Complete lines 2a through 2d if the organization held a qualified co Higmir . ion

easement on the last day of the tax year. | Held at the End of the Tax Year

a Total number of conservation easements . . . . . . . .
b Total acreage restricted by conservation easements . . . . .
¢ Number of conservation easements on a certified historic structure in¢ 3eLkin
d Number of conservation easements included in (c) acquired after 8/17/08, and not ona
historic structure listed in the National Register . . . &t . .\ ... .. . . 2d
3 Number of conservation easements modified, transferre sed, extinguished, or terminated by the organization during the

tax year »
Number of states where property subject to consei
5 Does the organization have a written policy reg ;
violations, and enforcement of the conservation
6  Staff and volunteer hours devoted to monj
> E

e

Gfimasementis located  »

ing Lhep@ ic monitoring, inspection, handling of
5

Ements i:?:ﬁolds? ............................. [ Yes D No
5 ng, handling of violations, and enforcing conservation easements during the year

7 Amount of expenses incurred @;ﬁf&nopitoftg] g, handling of violations, and enforcing conservation easements during the year
>$ &, " -
8  Does each conservation éﬁ’aﬁi&gt T ¢l on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 1?0(;-.){4}‘%. e

ey

e

Ao reports conservation easements in its revenue and expense statement, and
ble, the text of the footnote to the organization’s financial statements that describes the
Brvation easements.
ntaining Collections of Art, Historical Treasures, or Other Similar Assets.
Fganization answered "Yes" on Form 990, Part IV, line 8.
1a Ifthe organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIII, the text of the footnote to its financial statements that describes these items.

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

() Revenue included on Form 990, Part Milllline1 . oo > 5
() AssetsincludedinForm 990, PatX .. .. .. ........ ..., ... ... .. ... > 5

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

a Revenueincluded on Form 990, Part VIl line 1 . . ... . ... ............. . . ... . . . . L
b_Assetsincludedin Form 990, PartX . . . . . . . ... >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2016

EEA



Schedule D (Farm 990) 2016 PREGNANCY SOLUTIONS INC 65-1085310 Page 2
| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [] Public exhibition d [J Loanor exchange programs
[J scholarly research e [] Other
[J 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
XIII,
5  During the year, did the organization solicit or receive donations of art, historical freasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . ., .. .. [IYes []No
/| Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
e DO FMERY 4 4 4 ok 4 s o e o e R S & - [JYes [JNo

b If"Yes," explain the arrangement in Part XIIl and complete the following table:
D i R S R B ie
d Additions during the YO i v & ST W I e i w e s w fe g s .
B DSOS OO v oonn $ S 5 de s e s & s ; ;
£ ERGHODEIDOE' .. o oo 5005 % S BN S 5 b s x e & s o o . %;?iﬁ ’
2a  Did the organization include an amount on Form 990, Part X, line 21, for escrow or %{@iﬁl % ::n"_’ iability? ., [Jyes [ONo
b_If "Yes," explain the arrangement in Part XIII. Check here if the explanation has povigadon AR . . ... 1

Endowment Funds.
Complete if the organization answered "Yes" op: Eorn 996, PaetdV, line 10.

{a) Curent year 5‘“ i (b) Prioryear (c) Two years back (d) Three years back (e) Four years back
s .

1a Beginning of year balance . ., . . .
Contibutions . .. . .. .. . .. . .
¢ Netinvestment earnings, gains, and
08585 & 055 & rmseames s T
d Grantsor scholarships . . . ., . . . .
e Other expenditures for facilities and
programs . . . .. ..., .., ... ..
f Administrative expenses . . ., . . | s
g Endofyearbalance .. ..., 6, . s G
2 Provide the estimated percentage of the current: end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment v %
Permanent endowment » :
Temporarily restricted endow e
The percentages in lines 23;.2b, affi2c shagiag0al 100%,

3a  Are there endowment fund mg}% isession of the organization that are held and administered for the

[

organization by: Yes | No
Rdue il k. Sl LT L 3a(i)
(ii) related orga CHRE BN i w e e e 6 R R E O R e e e wrie © S 3a(ii)

: ganizations listed as required on ScheduleR? ... .. .. .. .. . .. 7 3b

ngs; and Equipment,
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Deseriplion of property (a) Cost or olher basis (b} Cost or other basis (e} Accumulated (d) Book value
(investment) (other) depreciation
WO . oo o s ow R AR . %»

D BUBCIAGE oo now i 6 s BB B s o

¢ Leasehold improvements . ... . . .. . . 39,738 5,961 33,777

d EQOIROAE o o coos s v w99 5 8 B o b e 78,671 53,523 25,148
L T T TR T

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . . . . . . .. .. .. » 58,925

EEA Schedule D (Form 990) 2016



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

Schedule D (Form 990) 2016 PREGNANCY SOLUTIONS INC 65-1085310 Page 4
: XI.| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1 Total revenue, gains, and other support per audited financial i R A
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses)oninvestments . . . ... .

b Donated services and use of FROMIES. o o v 555w v e 8 s
¢ Recoveries of prior YRUPANE v o w008 4 % B s spmn i w0 wie 6 o S o
d
B

Other (Describe in Part XIIL)
Add lines 2a through 2d

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

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

3 Subtractline 2e from line S
Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a  Investment expenses not included on Form 990, Part VIl line 7b
Other (Describe in Part B 5, tramer s om0 00 et sl %
e SR = <11 34535 & 9 54 B oo g e

5 Total revenue. Add lines 3 and dc. (This must equal Form 990, Part |, fine 12. R
Par Reconciliation of Expenses per Audited Financial Statements
Complete if the organization answered "Yes" on Form 990, Part IVl

1
Lo

1  Total expenses and losses peraudited financial statements . .. . . . . . %
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . i

b Prior year adjustments ki B
© ORI w0500 o vomie s 5 g . 28
d
e

QOB BPAULY . ¢ .o v i v s 5 o . £

Add s IO BY. . ., sl e

3 Subractiine2efomiinet .. ... ., "
4 Amounts included on Form 990, Part IX, line 25, but not on line 1 .
a8 Investment expenses not included on Form 990, Part VIII, line 7b P o : da
b Other (Describe in Part X]|.) i
RIIMIBIAR. 5 0 & rongomiinis = st = s R

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

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

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

4c

5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 1 8)

5

i Supplemental Information,

Provide the descriptions required for Part Il, lines 3, 5,and 9;
2; Part X, lines 2d and 4b; and Part XII, lines 2d and 4b, Also compia

art to provide any additional information.

ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4: Part X, line

EEA
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Schedule

G {Form 930 or 890-E2) 2016 PREGNANCY SOLUTIONS INC 65-1085310 Page 2

i Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part |V, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
BANQUET WALK NONE {add col. (a) through
(event type) (event type) (total number) ool (o)
S
g 1 Grossreceipts . . . ... . B 57,772 16,374 74,146
i'4
Less: Contributions  , . . . . |
3 Gross income (line 1 minus
line2) . ....... ... . 57;772 16,374 74,146
4 Cashprizes .. ... . . .
5 Noncashprizes . ... . . ..
8| 6 Rentfaciltycosts , . . . . .
g| 7 Foodand beverages
g 8 Entertainment . . . ., .

..... 28,886 39,802
> 39,802
» 34,344

890, Part IV, line 19, or reported more

(b) Pull tabs/instant

(d) Total gaming (add
bingo/progressive bingo

(c) Other gaming col. (a) through col. (c))

Direct Expenses

ummaryﬁd lines 2 through § in column (d)

il
8 Net gaming incoria'st mary. Subtract line 7 from line 1, column (d)

10a

Enter the state(s) in which the organization conducts gaming activities:
Is the organization licensed 10 conduct gaming activities in each of these states?
If"No," explain;

....................... (] Yes [J No

Were any of the organization's gaming licenses revok ed, suspended or terminated during the tax year? . . . . D Yes [] No
If"Yes," explain:

EEA
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