OMB 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)

» Do not enter social security numbers on this form as it may be made public.
Department of the Treasury

internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information.
A For the 2018 calendar year, or tax year beginning , 2018, and ending
B cCheck if applicable: C_Name of organization PREGNANCY SOLUTIONS INC D Employer identification no.
D Address change Doing business as 65-1085310
D Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
(] nitiat ceturn 504 E VENICE AVE (941) 408-7100
D Final return/terminated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts
[] Amended retum VENICE, FL 34285-4633 $ 581,609
I:l Application pending F Name and address of principal officer: H(a) 1s this a group retum for subordinates? D Yes E No
H(b) Are all subordinates included? D Yes D No
i Tax-exempt status: @ 501(c)(3) D 501(c) ( )] -« (insert no.} D 4947(a)(1) or D 527 If "No," attach a list. (see instructions)
J  Website: ™ WWW.PREGNANCYSOLUTIONS.ORG H{c) Group exemption number »
K Form of organization: @ Corporation D Trust D Association D Other » ] L Year of formation: 20071 M State of legal domicile:  FI,
[Partl]  Summary
1 Briefly describe the organization’s mission or most significant activities: PREGNANCY COUNSELING AND EDUCATION
£
% 2 Check this box ™ D if the organization discontinued its operations or disposed of #
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 7
9 4 Number of independent voting members of the governing body (Part VI, lin 4 7
:‘E 5 Total number of individuals employed in calendar year 2018 (Part V, line 24) 5 14
b 6 Total number of volunteers (estimate if necessary) 6
< 7a Total unrelated business revenue from Part VIII, column (C), i@ 12,8 = il vTati s v v v v v v e e v v v 7a 0
b Net unrelated business taxable income from Form 990-T, fine 38 R I R 7b 0
Prior Year Current Year
8 Contributions and grants (Part Vill, line 1h) 290,816 323,659
% 9 Program service revenue (Part VIll, line2g) -« - « 5« « -« . 0
2@ |10 Investment income (Part Vill, column (A), lines 3, 4, 0
& 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 212,072 192,215
12 Total revenue - add lines 8 through 11 (must equal Part VIIi 502,888 515,874
13  Grants and similar amounts paid (Part IX, i in (A), lines 1-3) 10,180
14 Benefits paid to or for members (Part X, cokimmiA), lined) .+ « « « v v v v v v e . 0
@ 15 Salaries, other compensation, employee | 308,335 355,720
S |16a { 0
g’_ b Total fundraising expenses (Part IX v oy ,
ﬁ 17 Other expenses (Part IX, column (A) 199,875 213,874
18 508,210 579,774
19 (5,322) (63,900)
gg Beginning of Current Year End of Year
gg 248,784 179,770
g 6,659 1,545
37 |22 242,125 178,225
Under penaities of perjy ‘I declare that | ha amined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete, Declaration of pr arer (other than officer) is based on all information of which preparer has any knowledge.
Sign } Signature ofoffit Date
Here } LLOYD WEED, TREASURER
Type or print name and title
Print/Type preparer's name Prepargr's signature Date Check D if | PTIN
Paid GARY BRANNON CPA 4\ P C 24 bs-26-2019 self-employed XXXXXXXXX
Preparer Fim's name W GARY BRANNON‘ CE;A PA Fim'sEIN W
Use Only | fim's agaress » 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 INSIFUCHIONS)  + + + v ¢+« v v v v v v e e e e v e e e e e n s E Yes D No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)
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Form 990 (2018) PREGNANCY SOLUTIONS INC 65-1085310 Page 2

Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any fineinthis Part Il -« « v« o o v v v it s s s e e e e e e e D
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 990 0r 990-EZ7  « « « ¢ o v e e e e e e e e e e e e e e e e e e e (OYes [No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES?  « t t ot ot it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e [:l Yes D No
If "Yes," describe these changes on Schedule O.
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 and allocations to others,
the total expenses, and revenue, if any, for each program service reported.
4a (Code: ) (Expenses $ 446,650 including grantsof $ ) (Revenue § )
FREE PREGNANCY TESTING AND ABSTINENCE TRAINING INCLUDING PROVISION OF MATERIAL NEEDS TO WOMEN
FACING UNEXPECTED PREGNANCY, 852 INDIVIDUALS IN NEED WERE A
4b (Code: ) (Expenses $ including'g ntsof $ ) (Revenue § )
4c (Code: including grants of $ ) (Revenue § )
4d  Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) {Revenue $ )
4e Total program service expenses W 446,650
EEA Form 980 (2018)




Form 990 (2018) PREGNANCY SOLUTIONS INC 65-1085310 Page 3
[,;Par‘t: IV | 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, "
complete Schedule A « » « 0 0 i e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see INStrUCtIONS)? « « « v« v v v v v v v v v v o 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, Part! — « « « v v v v v i vt e e e e e e 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 v v o i v it it e e 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 98-19? If "Yes," complete Schedule C, Partlll - - - . « . . . 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 amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Part! « « « ¢« v o v i i e e e e e e e e e e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partli  « v v v v v v v v v v v v u s 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, "
complete Schedule D, Part Il « « « « v v 0 v i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, cri ,,
debt negotiation services? If "Yes," complete Schedule D, Part!V. . . . . . . .. 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarify £&
endowments, permanent endowments, or quasi-endowments? if "Yes, " complete Schedule DPARV . « v v v it e 10 X
1 — -
VI, VL, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part
11a | X
b
11b X
c
of its total assets reported in Part X, line 16? If "Yes, " complete Schedule Ul X
d Did the organization report an amount for other assets iniw
reported in Part X, line 167 /f "Yes," complete Schedule D, P u 11d X
e Did the organization report an amount for other liabilities in Part X fine 25? If "Yes,” complete Schedule D, PartX — « « + v« . . 11e X
f Did the organization's separate or consolidat ial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax position er FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independ :
12a X
b
12b X
13 13 X
14a 14a X
b
rogram service activities outside the United States, or aggregate
0 or more? If "Yes," complete Schedule F, Parts land IV~ « « « v v v v o v v v v o v u 14b X
15
28, "complete Schedule F, Parts lland IV« - & v« o i i i i i e e e s e e e e e e 15 X
16 Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
viduals? /f "Yes," complete Schedule F, Parts il and IV~ « « « o v v v v i i e e e e e e 16 X
17 g L'a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), Tines 6 and 11e? If "Yes, " complete Schedule G, Part | (seeinstructions) . . ..o o0 oL 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? If "Yes,"complete Schedule G, Partll  « « « « v v v v v v i it e s e e e e e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complete Schedule G, Partlll - - « v v o o v i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If "Yes,“complete Schedule H ~ « « « v v v v v v v v v e e e e 20a X
b if"Yes" to line 20a, did the organization attach a copy of its audited financial statements t0 this return? « = « « « « = « v « « + o . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 1? If "Yes," complete Schedule |, Parts 1and Il « « « « = « v v v v v v v v v v . 21 X
EEA Form 990 (2018)



Form 990 (2018) PREGNANCY SOLUTIONS INC 65-1085310 Page 4
[ PartlV| Checklist of Required Schedules (continued)

22

23

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,"complete Schedule I, Parts 1and Ifl ~ « « « v v v i v i e e e e e e e e e e e
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 Schedule J  + « « v v o i i e e e e e e e e e e e e e e e e e e e e

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, 2002? If "Yes," answer lines 24b
through 24d and complete Schedule K. If 'No,"go 1o fine 258  « « v v v v v v i i e e e e e e e e e e e e e

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? — + « + v b v s v e .

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? - « + ¢ . . i o u e e e e e e e e e e e e e e e e e e e e e e e

d  Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ~— « + « « + v v v v 2 v ot
25a  Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part| ~ « v v v v v v v v v v v v o v v

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

26

27

28

a A current or former officer, dlrector, trustee, or key employee? If "Yes,"
b A family member of a current or former officer, director, truste: :

€ An entity of which a current or former officer, director, trus

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part |

disqualified persons? If "Yes," complete Schedule L, Part!l . . « « « . . « . ..
Did the organization provide a grant or other assistance to an officer, director, trust

Schedule L, PartiV . . « « « v « v v v« o o .

was an officer, director, trustee, or direct or indirect owner? ;

29
30
31 Did the organization Ilqu1date, termlnate, or dissol
32 Did the organization sell, exchange, dispos
complete Schedule N, Partll . . . . .
33 ‘/ s separate from the organization under Regulations
plete Schedule R, Part]  « v v v v v v i e e e e e e e e e e e e e e e
34 axable entity? If "Yes," complete Schedule R, PartIi, Il
35a i izati e i hin the meaning of section 512(b)(13)?  « « - « . v v v v o v oo oL
b i eive any payment from or engage in any transaction with a
section 512(b)(13)? If "Yes," complete Schedule R, PartV, line2 . « « . « . . . . . ..
36
;p/ete Schedule R, Part V. lin€ 2 .« v v v v i i e it e e e e e e e e e e e e e e e
37 ore than 5% of its activities through an entity that is not a related organization
rship for federal income tax purposes? If "Yes," complete Schedule R, Part VI
38 te Schedule O and provide explanations in Schedule O for Part VI, lines 11b and

Yes No
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

28a X

28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b X
36 X
37 X
38 | X

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthisPartV. . . . .. ........

1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable  + + + + « « « v v v v o . . . 1a 0
b Enter the number of Form W-2G included in line 1a. Enter -0- if not applicable  « - « + + « . v v v . . . 1b o

¢ Did the organization comply with backup withholding rutes for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WINNErs? « v o v 0 v v v it e e e e e e e e e e e e e e e e

EEA

Form 990 (2018)



Form 990 (2018) PREGNANCY SOLUTIONS INC

PartV

65-1085310 Page §

Statements Regarding Other IRS Filings and Tax Compliance (continved)

2a

3a

4a

5a

6a

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 . . . . . .

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year? .
if"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?

If "Yes," enter the name of the foreign country:  »

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? e
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
if "Yes" to line 5a or 5b, did the organization file Form 8886-T?  « v v v v v v v v v v vt
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? e

............ 6a X

b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? - « « - . o 0 i e e e e e e e e e e e
7 Organizations that may receive deductible contributions under section 170(c).
a
b
c
required to file Form 82827 - « + v v v i i i e e e e e e e e e
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premi
f  Did the organization, during the year, pay premiums, directly or indirec
g Ifthe organization received a contribution of qualified intellecua
h rganization file a Form 1098-C?
8 advised fund maintained by the
9
a
b Did the sponsoring organization make a distri
10 Section 501(c)(7) organizations. Enter:
a
b Gross receipts, included on Form 990, P
" Section 501(c)(12) organizations. Enté
a  Gross income from members or sharehol 11a
b Gross income from other source '
against amounts due or_ 11b
12a  Section 4947(a)(1) nol s sts. Is the organization filing Form 990 in lieu of Form 104127 . . . . . . . ... 12a
b If"Yes," enter the an est received or accrued during theyear - - . . . . . .. L12b | k'
13 t health insurance issuers.
a alified health plans in more than one state? . . . . . . . . . . . oL ...
b Enterthe
the organ ssue qualified healthplans . . ..« ..o v oo oo 13b
¢ Enter the amo VESONhanNd - - v 0 v s e e e e e e e e e e e e e e e e e e e e e e 13¢c E N
14a  Did the organization receive any payments for indoor tanning services during the taxyear? . . .. ... o0, 14a X
b If"Yes,” has it filed a Form 720 to report these payments? if "No," provide an explanation in Schedule O . . . . . ... ... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) duringthe year - « « « o v 0 it bttt e e e e e e e e e e e e e e
If “Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule O. e
EEA Form 990 (2018)




Form 990 (2018) PREGNANCY SOLUTIONS INC 65-1085310 Page 6
PartVl| Governance, Management, and Disclosure roreach "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any e iNthis Part VI« « « o« v v v v v v i e e et e e e e e e e @
Section A. Governing Body and Management

1a  Enter the number of voting members of the governing body at the end of the taxyear - . . . . . . . ... 1a 7
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . . . .. ..., 1b 7

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? — « « « . . o o L e e e e e e 2 X

3 Did the organization delegate controf over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . . ... ... 3 X
Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? . . . ... 4 X
Did the organization become aware during the year of a significant diversion of the organization's assets? . . . ... ..., 5 X
Did the organization have members or StockholGErs?  + « « v v v v v vt e e e e e e e e e e e e 6 X

7a  Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? .« .« . .« . ... ..o oL, 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) m
stockholders, or persons other than the governing body?

8  Did the organization contemporaneously document the meetings held or written actions u
the year by the following:

a The governing body? . -« . . . e e
Each committee with authority to act on behalf of the governing body?

9 X
Yes No
10a Did the organization have local chapters, branches, or affgégtes? 10a X
b If"Yes," did the organization have written policies and p g the activities of such chapters,
affiliates, and branches to ensure their operations are ¢ { anization's exempt purposes? . . . .00 ... 10b
11a  Has the organization provided a complete copy of this Form bers of its governing body before filing the form? co1Ma | X
b Describe in Schedule O the process, if any, used by the organization-to review this Form 990. ol
12a Did the organization have a written conflict of inferes 12a X

b Were officers, directors, or trustees, and key emp -+« 12b
¢ Did the organization regularly and consistently.monitora iforce compliance with the policy? /f “Yes, "
describe in Schedule O how this was don -

13 Did the organization have a written whistle
14 Did the organization have a written document

12¢

15  Did the process for determining ¢ i the following persons include a review and approval by
independent persons, ontemporaneous substantiation of the deliberation and decision? F
a The organization's CEC: i 3 r top management official .+« . . . s . L e e e e e e e e e e 15a X
b Other officers or key.i

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 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)

(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

D Own website D Another's website E] Upon request D Other (explain in Schedule O)
19 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 AVE, VENICE, FL 34285-4633

EEA Form 990 (2018)




Form 990 (2018) PREGNANCY SOLUTIONS INC 65-1085310 Page 7
PartVll | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any fine inthis Part VIl - .« . o v o v ittt i e e i e e [:I
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® List all 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 compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key 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 more than
$100,000 of reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers: key employees; highest
compensated employees; and former such persons.
E] Check this box if neither the arganization nor any related organization compensated any current officer, director, or trustee.

(C}
Position
) ® (do not check more than o € "
Name and Title Average box, unless person is bot Reportable Estimated
hours per officer and a diry compensation from amount of
week (list any related other
hours for organizations compensation
related i organization (W-2/1099-MISC) from the
organizations 3 (W-2/1099-MISC) organization
below dotted g and related

line) organizations

(1) LLOYD WEED

TREASURER 0 0 0
(2) MICHAEL JAQUITH, MD _ _ _ _ __ _ _ _
BOARD CHAIR X X 0 0 0
(3) JOHN_YAGLENSKI __ _ __ ___ _____ 1.00_
BOARD MEMBER X 0 0 0
(4) ROGER BURGETT _ _ _ __ ___ __ )
BOARD MEMBER X 0 0 0
(5) DWIGHT DOLBY
X X 0 0 0
X 0 0 0
X 0 0 0
X 0 0 0

EEA Form 990 (2018)




Form 990 (2018) PREGNANCY SOLUTIONS INC 65-1085310 Page 8
Part Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(€)
{A) {B) Position (D) (E) (F)
{do not check more than cne ]
Name and title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a directorftrustee) compensation compensation from amount of
week (list any from related other
hours for Sz 2 8 3 83 ¢ the organizations compensation
related 2| £| 8| | B3| 2 organization (W-2/1099-MISC) from the
gl 2
organizations g’ g g ‘3 ?E é‘ T (W-211099-MISC) organization
g
below dotted g = < 3 and related
line) 2l & 8 ® organizations
o 7 2
® 8
&

Sub-total . . ..
Total from continuation sheets to Part VII, S¢
d Total (add lines 1b and 1c¢)

2 Total number of individuals (including b
reportable compensation from the orgd

employee on line 1a? If "Yes,
4  For any individual listed
organization and
individual
5 Did any per

inization? /f "Yes," complete Schedule J for such person

Yes

ontractors

r five highest compensated independent contractors that received more than $100,000 of
ganization. Report compensation for the calendar year ending with or within the organization's tax

(A)

Name and business address

(8)

Description of services

©)

Compensation

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

»

EEA

F

orm 990

(2018)



Form 990 (2018)

PREGNANCY SOLUTIONS INC

Part VI |

Statement of Revenue

Check if Schedule O contalns a response or note to any Ime in this Part VIl

(A)

Total revenue

(D)
Revenue
excluded from tax
under sections

b Less: rental expenses - - . .

i ) - 512-514
ag | 1a Federated campaigns - - . . . . . . 1a .
S5 b Membershipdues « - « « = - « - . 1b
‘D.E ¢ Fundraisingevents . « <« .. ... 1c
§§ d Related organizations « « « . . . . . 1d
gug) e Government grants (contributions) . - 1e
% 5 f Al other contributions, gifts, grants,
@g and similar amounts not included above 1f 323,659
52 g Noncash contributions included in lines 1a-1f: § sl
o° h Total. Addlines 1a-1f  « « « « v« v v e e e e > 323,659 |
Business Code L ]
g 2a
& b
8 c
5 d
E e
g f Al other program service revenue - « - « + +
& g Total. AdAliNES 282  « « v v v v e >
3 Investment income (including dividends, interest,
and other simitaramounts) « + + <« . . o oo oo 0oL »
4 Income from investment of tax-exempt bond proceeds P
5 Royalties « « - -« v v v v c oo s
(i} Real (i) Person:
6a Grossrents . . . ... ..

¢ Rental income or (loss)
d Net rental income or (loss)
7a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(loss) « « + .« . ..
d Netgainor(loss) « « « + » « . . . POCEEEEE VW I >
% 8a Gross income from fundraising
e events (not including $
& of contributions reported on line
E See Part IV, line 18 ' a 257,950
o Less: direct expenses b 65,735 e
165s) from fundraising events - .« « - . . . . »> 192,215| 192,215
a
b
....... >
a
b
s) from sales ofinventory -« « . . ... »
Miscellaneous Revenue Business Code -ﬁ
1a
b
c
d Allotherrevenue - « « « « « o ..o
e Total. Addlines 11a-11d « « + « « ¢ o o v v v v o 0 L » Lol
12 Total revenue. See instructions - . . . . . .. . .. .. » 515,874 192,215
EEA
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Form 990 (2018) PREGNANCY SOLUTIONS INC 65-1085310 Page 10
PartIX| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. Al other organizations must complete column (A).
Check if Schedule O contains a response or note to any lineinthis Part IX  « « « v v o v i v vt vt e et e e e e e D
i i (A) (8) (9] (D)
Do not include amounts reported on lines Gb' 7b, Total expenses Program service Management and Fundraising

8b, 9b, and 10b of Part VIi]. expenses general expenses ex|
1 Grants and other assistance to domestic organizations - -
and domestic governments. See Part {V, line 21 10,180 10,180
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . ... ... .....
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16~ - . . . . . .
4 Benefits paid to or formembers - . . . .. ...
§  Compensation of current officers, directors,
trustees, and key employees - + . . . . oL 0 . L 68,708 68,708
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 -+ - « « « « v v v 0. . 261,579 229,411 32,168
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9  Otheremployee benefits - - . . . . . . ... ...
10 Payrolltaxes « + « « «+ v v v o 0 oo, 7,904
1 Fees for services (non-employees):
a Management - -+ ¢« v o s e e e .
b legal - « « - v v o o oL oL e
c Accounting ......................
d Lobbying - - « « « « « ¢« oL oo Lo
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . - . . . .. .. ...
g Other. (If line 11g amount exceeds 10% of line 25, colu
(A) amount, list line 11g expenses on Schedule O.) ,945 970 3,975
12 Advertising and promotion  + -+ .+ .+« v u b . a ... 5,470 9,120 350
13 Officeexpenses .« - - - . . . . . .o oo oL, 23,511 20,524 2,987
14 Information technology =+ + + « + « . . . . ‘ 7,613 6,290 1,323
15 Royalties ..................
18 Occupancy - -« - - - oo oL 104,645 94,067 10,578
17 Travel - -« . o oo o000 oL 12,023 9,316 2,707
18  Payments of travel or entertainment ex
for any federal, state, or local public officia
19 Conferences, conventions, and me 14,323 14,323
20 Interest. . . . . .. :
21 Payments to affiliates
22 Depreciation, depleti 11,013 11,013
23 9,596 _7,532 2,064
a SUPPLIES 3,038 3,038
b
c
d
e All other expenses 13,697 13,337 360
25  Total functional expenses. Add lines 1 through 24e 579,774 446,650 133,124 0
26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here  p if
following SOP 98-2 (ASC 958-720) = + + « « =+« . .
EEA Form 990 (2018)




Form 980 (2018) PREGNANCY SOLUTIONS INC 65-1085310 Page 11
[PartX] Balance Sheet
Check if Schedule O contains a response or note to anylineinthisPartX . . . . . . oL L L . D
(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing - + + « v & v o o e e e e e e e 134,776 1 66,202
2 Savings and temporary cash iNVEStMENts  « + + « + + v« v v v v v u . 50,000 2 60,573
3 Pledges and grants receivable, Nt « « + v v v v s e e i e . 3
4 Accounts receivable, net .« . . . . L L Lo e e 4
5  Loans and other receivables from current and former officers, directors, k
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L+ v« v v v v v v v e e e e e e e e
6 Loans and other receivables from other disqualified persons (as defined under section
4858(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary
organizations (see instructions). Complete Partllof Schedule L« + + + « v« + v v o v . . 6
@ 7 Notes and loans receivable,net  « « » . . . ... 7
% 8 Inventories forsale oruse  + =+« v . e e e e e e e e e e e e 8
2 9  Prepaid expenses and deferred charges  « « « « » o« v h v e e e 9
10a Land, buildings, and equipment: cost or :
other basis. Complete Part VI of ScheduleD . . . . | 10a 133,77 e o i8N o
b Less: accumulated depreciation « - « « . ¢ 4 0 . . . 10b 80,783 64,008 10¢c 52,995
11 Investments - publicly traded securities  « « « + v v 0. ... L L. 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14  Intangibleassets - - - - ¢ - 0 o i e e e e e 14
16 Otherassets. See Part IV, line 11 -~ « « . . o . v v v u o u ... 15
16  Total assets. Add lines 1 through 15 (must equal line 34) ' 248,784 16 179,770
17 Accounts payable and accrued expenses 6,659 17 1,545
18 Grants payable - « . . . . ... ..o ... 18
18  Deferredrevenue -« « - « v . v v v ... . 19
20 20
21 Escrow or custodial account liability. Complete ParkIV of Schedule D .« . . . . . . 21
2 22 : —
E trustees, key employees, highest compensated employees;and o
_'@ disqualified persons. Complete Part || edulel ... ..ol 22
- 23 Secured mortgages and notes payable related third parties . . . . ... .. 23
24 Unsecured notes and ioans payable to.ynrel dparties . ... ... L. L 24
25  Other liabilities (including federal i :
parties, and other liabilities not i
of ScheduleD - . . . . ... s L
26 Total liabilities. Add linesA7thiGugh 255 « « « « v« v v v v e e
»> D and
"
8
8 | 27 Unrestrictednet assefs. « . « v
& | 28 Temporarily restiicted nebassets -« - -« v o v e e
2 29 PermaHently restrictednet assets « « « = « v v v v v u e e e
u=. ot follow SFAS 117 (ASC 958), check here » E] and
5 rough 34.
*§ 30 principal, orcurrent funds . . . . ... L L oL L L. L,
2 31 strplus, or land, building, or equipment fund .+ - . . . . . ...
@ 32 ings, endowment, accumulated income, or other funds =+ « « . . . 242,125 32 178,225
z 33 Totalnetassets orfund balances « « + = v v v h e e e e e e 242,125 33 178,225
34  Total liabilities and net assets/fund balances - « «+ v v . o a e e L 248,784 34 179,770

EEA
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Form 990 (2018) PREGNANCY SOLUTIONS INC 65-1085310 Page 12
Part X| Reconciliation of Net Assets

Check if Schedule O contains a response or note to anylineinthisPart Xl .« .« . . oo Lo o D
1 Total revenue (must equal Part VIil, column (ALline 12)  « v v v e e e e e 1 515,874
2 Total expenses (must equal Part X, column (A)line25) .+« .o e 2 579,774
3 Revenue less expenses. Subtractline 2fromline 1 = -+« v v ot e e e 3 (63,900)
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) .« . . . . . . . ... .. 4 242,125
5 Netunrealized gains (10Sses) ONINVESIMENtS  « « « « v v v v v i vt e e e e e e e e 5
6 Donated services and use of facilities  « « ¢ o o e e e e e e e e e e e 6
7 Investment expenses - « « « v v i n i e e e e e e e e e e e e e e e e 7
8 Prior period adjustments ............................................. 8
9 Other changes in net assets or fund balances (explainin Schedule ©) . . . . . . L L L e 9 0
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column (BY) ot s e e e e e e e e e e e e e e e 10 178,225
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part X1l « = v v v v o o v u e e e e e e e e D
Yes No
1 Accounting method used to prepare the Form 990; E] Cash D Accrual D Other k
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.

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

reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate

If "Yes," check a box below to indicate whether the financial statements for the-
separate basis, consolidated basis, or both: k
D Separate basis D Consolidated basis E] Both consol

¢ If "Yes" to line 2a or 2b, does the organization have a committee that a
of the audit, review, or compilation of its financial statements.a
If the organization changed either its oversight process
Schedule O.

3a As aresult of a federal award, was the organization requ

the Single Audit Act and OMB Circular A-133?

b If "Yes," did the organization undergo the required audit or audits
required audit or audits, explain why in Schedlff'

the tax year, explain in

to undergo an-audit or audits as set forth in

3a X

he organization did not undergo the
nd describe any steps taken to undergo such audits =~ + + « o . ... . . 3b

Form 990 (2018)
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Public Charity Status and Public Support OB o, 19980047

Complete if the organization is a section 501(c)(3) organization or a section 4847(a)(1) nonexempt charitable trust. 201 8

SCHEDULE A
(Form 990 or 890-EZ)

» Attach to Form 990 or Form 990-EZ. ~ Opento Public
Department of the Treasury - Lo e
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspecti
Name of the organization Employer identification number
PREGNANCY SOLUTIONS INC 65-1085310

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

1 D A church, convention of churches, or association of churches described in section 170(b)(1){(A)(i).

2 |:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule £ (Form 990 or 990-EZ).)

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

4 D 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:

[:I 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 II.)
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 from the general public
described in section 170(b)(1)(A)}(vi). (Complete Part Il.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
An agricultural research organization described in section 170(b){1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name,
university:
An organization that normally receives: (1) more than 33 1/3% of its support from contril
receipts from activities related to its exempt functions - subject to certain exceptions, and

1541

OO 4O

and state of the college or

X

10 embership fees, and gross

re than 33 1/3% of its

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

1" E] An organization organized and operated exclusively to test for public safety
12 [] :
nization and complete lines 12e, 12f, and 12g.
a . i izati , | llet upported organization(s), typically by giving
b
c D Type |l functlonally integrated. A supp
its supported organization(s) (see i must complete Part IV, Sections A, D,and E
d E] Type lil non-functionally integrat rganization operated in connection with its supported organization(s)
that is not functionally integrated, n generally must satisfy a distribution requirement and an attentiveness
e
f
g he supported organization(s).

(i) Name of supported org (i) EIN (iii) 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)

Yes No

(A)

(B)

(©)

(D)

(E)

Total i

For Paperwork Reduction Act Notice, see the lnstructlons for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2018

EEA



Schedule A (Form 990 or 990-E2) 2018 PREGNANCY SOLUTIONS INC 65-1085310

Page 2

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 failed to qualify under

Part IIl. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 {e) 2018

1

(f) Total

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

2 Taxrevenues levied for the
organization's benefit and either paid
to or expended onits behalf . . . . . .
3 The value of services or facilities
furnished by a governmentat unit to the
organization without charge . . . . . . .
4  Total. Add lines 1 through3 . . . . . . .
§  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) inciuded on
line 1 that exceeds 2% of the amount
shown online 11, column (f) . . . . . .
6 Public support. Subtract fine 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 {e) 2018 (f) Total
7 Amountsfromline4 . ... .. .. ..
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
similar sources - . - . ... ..., L.
9 Netincome from unrelated business
activities, whether or not the business
is regularly carriedon . . . . ... L,
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartvl) . .. ... ... ..
11 Total support. Add lines 7 through 10 . : e o
12 Gross receipts from related activities, etc. (seeinstructions)  « + .+ . . o ... L L. L liz ]
13 First five years. If the Form 990 is for the or ond, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stophere | © -~ i - o > D
Section C. Computation of Public St entage
14 Pubiic support percentage for 2018 (line 6 (f) divided by line 11, column 10 ) 14 %
15 Public support percentage from 2 artll, line14 . . ... L L 15 %
16a 33 1/3% support test - 2018. If th id not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The org: ‘apublicly supported organization - . . ... » D
b 33 1/3% support test< ion did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
on qualifies as a publicly supported organization - - . ... ... » [:I
17a
eets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how ets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
Organzation fee -+ Al » D
b  10%-facts-and ices test - 2017. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, e 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 organization qualifies as a publicly
supported organization . . ... » l:l
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
MSWUCHONS  + + « » + v e e e s e e » [:l
EEA Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 990 or 990-£2) 2018 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 Il.

If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1  Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.") 161,744 345,024 355,341 290,816 323,659 1,476,584

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 activities that are not an
unrelated trade or business under section 513 253,689 27,078 34,344 212,072 257,950 785,133

4 Tax revenues levied for the
organization's benefit and either paid to
or expended onits behalf - . . . . 0.

5  The value of services or facilities
furnished by a governmental unit to the

organization withoutcharge « + + + « + « .«
6 Total Add lines 1through5  « « « + . . . . 415,433 372,102 389,685 502,888 581,609 2,261,717
7a Amounts included on lines 1, 2, and 3

received from disqualified persons  « « . . .

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 Addlines7aand7b - - - ¢« . v .

8  Public support. (Subtract line 7¢ from

NEB)  » v v e e e e e e 2,261,717
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2014 (c) 2016 (d) 2017 {e) 2018 (f) Total
9 Amountsfromlined « + « - + « o .. .. 415, 389,685 502,888 581,609 2,261,717
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 « -« « « « . . .
C Addlines10aand10b - « « « « « « + + . .
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on
12 Other income. Do not include gain
loss from the sale of capitalas
(Explainin Part V1) «
13 Total support. (Add lines
and 12.) . 415,433 372,102 389,685 502,888 581,609 2,261,717
14  First five yea “the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, stophere - - - - - - e e e e e e e e e e e e e e e > D
Section C. Computation of Public Support Percentage
15 Public support 18 (line 8, column (f), divided by line 13, column ) - + « v v v v v v v v v o ... 15 100.00 %
16  Public support percentage from 2017 Schedule A, Part 1, liN@ 15« « « v v v v v v v v e e e e e 16 100.00 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10¢, column (f), divided by line 13, column (f)) - -+ « « « .« ... oL, 17 0.00 %
18  Investment income percentage from 2017 Schedule A, Part Il INE 17 « « « « « v v v v 6 e b o v e n e e e 18 0.00 %
19a 33 1/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 is more than 33 113%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization « « - . . . . . . . .. » E
b 33 1/3% support tests - 2017. 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 . . . . . . .. .. » E]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see INStructions  « « « « + = « « « « « « . . > [:]

EEA Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-E2) 2018 PREGNANCY SOLUTIONS INC 65-1085310 Page 4
PartlV| Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, 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 501(c)(4), (5), or (6)? If "Yes,"” answer
(b) and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the -
organization made the determination. 3b

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

4a \Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding wheth
supported organization? If "Yes, " describe in Part VI how the organizatj
despite being controlled or supervised by or in connection with its su

¢ Did the organization support any foreign supported organization that
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes, " explain in
to ensure that all support to the foreign supported organization
purposes.

5a Did the organization add, substitute, or remove any.supporte
answer (b) and (c) below (if applicable). Also, prov
numbers of the supported organizations added,

(ifi) the authority under the organization's organi;

grants to the foreign

ntrols the organization used
ively for section 170(c)(2)(B)

5a
designated in the organization's organi 5b
¢ Substitutions only. Was the substitutio th

5¢

6 Did the organization provide support (whethe form of grants or the provision of services or facilities) to
anyone other than (i) its supported individuals that are part of the charitable class benefited
by one or more of its supported 0rg r (iii) other supporting organizations that also support or
benefit one or more of the filing ion's supported organizations? If "Yes, " provide detail in Part VI. 6

7 Did the organization provide:a'e , compensation, or other similar payment to a substantial contributor ‘
(as defined in section 4958(c)(3 family member of a substantial contributor, or a 35% controlled entity i
with regard to a substantial ' If "Yes,” complete Part | of Schedule L (Form 990 or 990-E27). 7

8 toa disqualified person (as defined in section 49568) not described in line 7? F
ule L (Form 990 or 990-E2). 8
9a irectly or indirectly at any time during the tax year by one or more o
efined in section 4946 (other than foundation managers and organizations described f e ]
)? If "Yes," provide detail in Part VI. 9a|
b ied persons (as defined in line 9a) hold a controlling interest in any entity in which e
zation had an interest? If "Yes, " provide detail in Part VI. 9b
c rson (as defined in line 9a) have an ownership interest in, or derive any personal benefit +

from, assets in which the supporting organization also had an interest? /f "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 || supporting organizations, and all Type lI non-functionally integrated
supporting organizations)? If "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.)

EEA Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 990 or 990-EZ) 2018 PREGNANCY SOLUTIONS INC 65-1085310 Page 5
PartlV| Supporting Organizations (continued)
Yes| No

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 Afamily member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI. 11c

Section B. Type | Supporting Organizations

Yes| No

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 any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.
Section C. Type Il Supporting Organizations

1  Were a majority of the organization's directors or trustees during the ta
or trustees of each of the organization's supported organization(s)? If )
or management of the supporting organization was vested in the sa
the supported organization(s).

Section D. All Type Ill Supporting Organizations

1

ither (i) appointed or elected by the supported
ported organization? If "No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship describ
significant voice in the organization
income or assets at all times during

Check the box next to the
a[] The organlzatlon atlsfl

ach of its supponed organlzatlons. Complete line 3 below.
governmental entity. Describe in Part VI how you supported a government entity (see instructions).

that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard.

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 PREGNANCY SOLUTIONS INC 65-1085310 Page 6
PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year ®) Curr.ent Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

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)
7 Other expenses (see instructions)

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

AN W N =

DN LI WIN|-=

[+}]

~J

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year :
‘ (optlonal)

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 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 assets
3 Subtract line 2 from line 1d.
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (f
see instructions).
5 Net value of non-exempt-use assets (subtract line
6 Multiply line 5 by .035.
7 Recoveries of prior-year distributions
8 Minimum Asset Amount (add line 7 to line 6)

QN[ O

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Se
Enter 85% of line 1.

on A, line 8, Column A)

Enter greater of line 2 or line 3.
income tax imposed in prior year

AN AWIN-=

DA IWIN| -

rganization's first as a non-functionally integrated Type Ill supporting organization (see

emergency temporary reductio
7 [J Check hereift
instructions).

EEA Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-EZ) 2018 PREGNANCY SOLUTIONS INC

65-1085310

Page 7

[PartV | Type Il Non-Functionally integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

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 V1). See instructions.

Total annual distributions. Add lines 1 through 6.

O N[O |

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

©

Distributable amount for 2018 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

(i)

Section E - Distribution Allocations (see instructions) Excess Distributions

Underdistributions

(i)

(iii)
Distributable
Amount for 2018

1 Distributable amount for 2018 from Section C, line 6

Pre-2018

2 Underdistributions, if any, for years prior to 2018
(reasonable cause required - explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016
From 2017

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount
Carryover from 2013 not applied (see instructions

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

Plalmlsia|=»o|lajo|lo|e|®

Distributions for 2018 from
Section D, line 7: $

a Applied to underdistributions of prior yea

o

Applied to 2018 distributable amount

¢ Remainder. Subtract lines 4a and 4

5 Remaining underdistributions for y
any. Subtract lines 3g and 4a from
greater than zero, explain in

_For result
:Seeinstructions.

6 Remaining underdistributions fo
and 4b from line 1. F
Part VI. See in

. Subtract lines 3h
n zero, explain in

Excess from 20

Excess from 2018

Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-EZ) 2018

Page 8

Supplemental Information. Provide the explanations required by Part Il, ine 10 Part il, line 17a or 17b; Part
I1l, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, I|ne1 Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional lnformatlon (See instructions.)

EEA

Schedule A (Form 990 or 990-EZ) 2018




SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047

(Form 990) » Complete if the organization answered “Yes" on Form 990,

Part1V, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
» Attach to Form 990.

Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
PREGNANCY SOLUTIONS INC 65-1085310

Partl| 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
1 Totalnumberatend ofyear . . - . . . ... ...
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregate value atend ofyear - . . . . . . . ..
5  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 control? . . . . . . . .. .. Lo [:| Yes D No

6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . L Lo e e e e e e D Yes D No
Partll | Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (e.g., recreation or education)
|:| Protection of natural habitat
[:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation col

storically important land area
ified historic structure

e form of a conservation

easement on the last day of the tax year. , Held at the End of the Tax Year
a Total number of conservation easements .+ . .+ « . . .. ... 2a
b Total acreage restricted by conservation easements 2b
c 2¢
d  Number of conservation easements included in (c) acqui
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferre , exti shed, or terminated by the organization during the

taxyear W

4 Number of states where property subject to ¢ is focated >
5 the periodic monitoring, inspection, handling of

D Yes [:l No
6 andling of violations, and enforcing conservation easements during the year
7
8

D Yes [:] No
9

; text of the footnote to the organization's financial statements that describes the
ion easements.

ining Collections of Art, Historical Treasures, or Other Similar Assets.
ization answered "Yes" on Form 990, Part IV, line 8.

1a

public service i
b If the organization e

ected, 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:
() Revenueincluded on Form 990, Part VIIL INE T+ v v v v v v v e v e e e e e e e e e e e e >3
(ii) Assets included in Form 990, Part X« ¢« o e e e e e e e e e e e e e e e » 3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenueincluded on Form 990, Part VIIL INE 1+« « v v v 0 e v e i e e e e e e e e e e e e, >3
b Assetsincluded in Form 990, Part X« « v v v v v i it e e e e e e e e e e e e e e >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990.
EEA
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Schedule D (Form 990) 2018 PREGNANCY SOLUTIONS INC

[Partli T

65-1085310 Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Simi

lar 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):
D Public exhibition d D Loan or exchange programs
D Scholarly research e D Other

i:] Preservation for future generations

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

XIl.
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . .. ... ... .. D Yes D No

PartlV| Escrow and Custodial Arrangements,
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? . D Yes D No
b If "Yes," explain the arrangement in Part X!l and complete the following table:
Amount
¢ Beginningbalance . .. ...
d Additions duringtheyear . . .. .. ... . L.
e Distributions duringtheyear . . . . .. ... L
f Ending balance . . . ...
2a  Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodiabaccount liability? - » . . . . . .. D Yes EI No
b _If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has bee provide& ----------------- D
[PartV] Endowment Funds. ‘ '
Complete if the organization answered "Yes" on Form
{a) Cument year i {d) Three years back {e) Fouryears back

1a

3a

Beginning of yearbalance . . . .. ...

Contributions . . . . . ... ... ...

Net investment eamnings, gains, and
losses « .« - . oo

Grants or scholarships ~ « . . . . . . ...

Other expenditures for facilities and
programs . . . .. 00000 .

Administrative expenses . . . . . .. ..

End of year balance . . ... ... ..

|

Provide the estimated percentage of the current:
Board designated or quasi-endowment »
Permanent endowment »

Temporarily restricted endowment £
The percentages on lines 2a,2b,and 2c s
Are there endowment funds not inF

organization by:

d balance (line 1g, column (a)) held as:

(i) unrelated organizations  Geiiw ... 3a(i)

(ii) related organizafj
If "Yes" on line 3aii)

Yes | No

3a(ii)
3b

and Equipment.

rganization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

y {a) Costor other basis (b} Cost or other basis (¢} Accumutated (d) Book value
(investment) {other) depreciation
1a Land .

b Buildings ....................
¢ Leasehold improvements . .. . ........ 51,758 15,712 36,046
d Equipment ... ... ... ..., 82,020 65,071 16,949
e Other ... .. .. ... ..., .......

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B),line 10c) . ... oL, » 52,995

EEA
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Schedule D (Form 990) 2018 PREGNANCY SOLUTIONS INC 65-1085310 Page 3
[Pfai’t Vi | Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category {b} Book value {c} Method of vaiuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives + « « « « ¢ « v ¢« v v 0w 0w o
(2) Closely-held equity interests ~ « « « « <« v v v v v 0 L
(3) Other

(A)

()]

()

(D)

(E)

()

(©)]

(H
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) >
PartVlIll| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment {b} Book vaiue {c} Method of valuation:

Cost or end-of-year market value

(1)
(2)
()
(4)
(5
(6)
7)
(8)
(9)
Total. (Column (b} must equal Form 990, Part X, col. (B} line 13.) »
[‘Par‘t'lx Other Assets.
Complete if the organization answered

"Yes" on Eorm 990, Part IV, line 11d. See Form 990, Part X, line 15.

{b) Book value

()
(2)
3)
(4)

{b) Book value

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) »

2. Liabifity for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIl. « . . . . . . l___]
EEA
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Schedule D (Form 990) 2018 PREGNANCY SOLUTIONS INC

65-1085310 Page 4

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

Reconciliation of Revenue per Audited Financia! Statements With Revenue per Return.

1 Total revenue, gains, and other support per audited financial statements - -« =« ¢ v 0 oo
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) oninvestments  « « + « « v v v s v e e 2a
b Donated services and use of facilites - - - « « « < =« oo 2b
¢ Recoveries of prioryeargrants « =« « « v v v s e e s e e s e e e 2¢
d Other (DescribeinPartXIll) =+« « v v v v i v i v v it v e 2d
e Addlines2athrough2d - « + « ¢« « v v oo nd e e e e e e e e e e e e
3 Subtractline 2efromline 1 « « v v« v v o i e e e e e e e e e e e e e e e e e e e e e e e e e e 3
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1: :
a Investment expenses not included on Form 890, Part Vlll, line7b . . - . « - . . . 4a
Other (Describe iNPart XIL)  + « « « « v o v v v v e e e e et e 4b o
Addlines4aanddb - - + ¢« v v 0 st e n e e e e e e e e e e e s e e e e e e e s 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part !, line 12.)  « « « « v v v v v v v v v s 5
PartXll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements  « « « = ¢+« o oo s e e e e e

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities  + « « « « « « v e s oo oo e e e

Prioryear adjustments - = « + v ¢ v v b e s e v s e e e e e

OtherloSSes » » &+ » v v o o v & 4 o o v v m w0 s o v s v o s v b w e e e
Other (DescribeinPart XIH)  « « « v« v v v o v v v v e v v e e e

O O 0 T o

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b

Addlines 2athrough2d - - -« « v v v v v v e s s e e s e ECEE B
3 Subtractline 2e frombne 1  « v v v v v v v v n e e e e e e e e e PN A

Other (Describe in Part XIII.)

Addlinesdaanddb . . . . . . 0 o o e 0 s 0 e .

5 Total expenses. Add lines 3 and 4c¢. (This must equal Fosy 990, Part |, line 18) . . .« « o v v v 0 ot

Part Xl Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; P
2; Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also cor

EEA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities |  oms no. 15450047

(Form 990 or 990'EZ) Complete if the organization answered "Yes" on Form 990, Part iV, line 17, 18, or 19, or if the 201 8

organization entered more than $15,000 on Form 990-EZ, line 6a. I N
Department of the Treasury » Attach to Form 990 or Form 990-EZ. - Open toPublic
Internal Revenue Service »Go to www.irs.gov/Form990 for instructions and the latest information. - Inspection =
Name of the organization Employer identification number
PREGNANCY SOLUTIONS INC 65-1085310

Partl]| Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that appty.

a D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of govemment grants
c D Phone solicitations g D Special fundraising events

d D In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII} or entity in connection with professional fundraising services? D Yes D No
b If"Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i} Name and address of individual (iil) Did fundraiser have (iv) Gross receipts (v()ol;\:;?;:tezagd)to (vi) Amount paid to
or entity (fundraiser) (if) Activity custody or control of from activity fundrans Iistedy‘ (or retained by)
contributions? un cI:oelr 0 in organization
Yes No
1
2
3
4
5
6
7
8
9
10
Total .. A e e e e e e
3 List all states in whi TEgistered or licensed to solicit contributions or has been notified it is exempt from
registration or licen
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {(Form 990 or 990-EZ) 2018

EEA




Schedule G (Form 990 or 990-EZ) 2018

[Parti

PREGNANCY SOLUTIONS INC

65-1085310

Page 2

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

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events

['Rart i

Gaming. Complete if the organization answered "Ye
than $15,000 on Form 990-EZ, line 6a,

BANQUET WALK 2 (add col. (a) through
{event type) (event type) (total number) col. (e)
(9]
2
g 1 Grossreceipts -+« « . . ... 131,792 114,052 12,106 257,950
4
2 lLess: Contributions .« . « . . .
3 Gross income (line 1 minus
line2) « .« .::. ... 131,792 114,052 12,106 257,950
4 Cashprizes - .........
5 Noncashprizes . .......
$| 6 Rent/facilitycosts . . . . .. ..
2
a
X 7 Foodand beverages . . . . ..
B
g .
3 8 Entertainment . .. ......
8 Other direct expenses . . . . . 41,077 13,616 65,735
10 Direct expense summary. Add lines 4 through 9incolumn (d)  + « + v S0l v il v e e » 65,735
11 Netincome summary. Subtract line 10 from line 3, column T . U »> 192,215

more

. (d) Total gaming (add
qé go/progressive bingo {e) Other gaming col. (a) through col. (¢))
g
&

1 Gross revenue
2 Cashprizes =+« + v v v v v ..
3
2
2] 3 Noncash prizes
a
§ 4 Rentffaciltycosts . . . ...
5
§ Other direct expenses
% D Yes % D Yes % s
6 Volunteer labor D No I:l No
7 Direct expens
8 Net
9 Enterth
a Is the organiz;
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . . . . ... ... I:] Yes D No
b If "Yes," explain:
EEA
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SCHEDULE O
(Form 990 or 990-E2)

OMB No. 1545-0047

2018

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

Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. In on
Name of the organization Employer identification number
PREGNANCY SOLUTIONS INC 65-1085310

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 BOARD MEMBERS ARE GIVEN AN OPPORTUNITY TO REVIEW THE FORM 990.

03. Governing documents, etc, available to public (Part VI, 1: 19)

MADE AVATLABLE UPON REQUEST

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
EEA




IRS e-file Signature Authorization

. . OMB No. 1545-1878
rom  8879-EQ for an Exempt Organization °
Forcmendaryear2018,orﬁscalyearbemnnmg , and ending
Department of the Treasury » Do not send to the IRS. Keep for your records. 2 01 8
Internal Revenue Service > Go to www.irs.gov/Form8879E0 for the latest information.
Name of exempt organization Employer identification number
PREGNANCY SOLUTIONS INC 65-1085310

Name and title of officer

LLOYD WEED, TREASURER

Partl | Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which Yyou are using this Form 8879-EQ and enter the applicable amount, if any, from the retumn. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or §b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than one line in Part |.

1a Form 990 check here W E] b Total revenue, if any (Form 990, Part VIII. column (A),line 12y ... ..o 1b 515,874
2a Form 890-EZ check here W D b Total revenue, if any (Form 990-EZ, line 9) e 2b
3a Form 1120-POL check here > I:l b Total tax (Form 1120-POL, line 22) . . . . . . oo o oo v s e s .. 3b
4a Form 990-PF check here » D b Tax based on investment income (Form 990-PF, Part VI, line5) . . ..... 4b
5a Form 8868 check here » [:] b Balance Due (Form 8868, lne 3c)  « + . v o v v v v v s 5b

Under penalties of perjury, | declare that | am an officer of the above organization and that | have e
organization's 2018 electronic return and accompanying schedules and statements and to thébest o
are true, correct, and complete. | further deciare that the amount in Part | above is the a
organization's electronic retumn. | consent to allow my intermediate service provider, tre
to send the organization's return to the IRS and to receive from the IRS (a) an ackno
the transmission, (b) the reason for any delay in processing the return or refund, and
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic’
financial institution account indicated in the tax preparation software for paym
return, and the financial institution to debit the entry to this account. To rev
Agent at 1-888-353-4537 no later than 2 business days prior to the payment
involved in the processing of the electronic payment of taxes to receive -con
resolve issues related to the payment. | have selected a person
electronic return and, if applicable, the organization's consent
Officer's PIN: check one box only

D | authorize

any refund. If applicable, |

drawal (direct debit) entry to the

ion's federal taxes owed on this

ntact the U.S. Treasury Financial
o0 authorize the financial institutions
ation necessary to answer inquiries and

ur (PIN) as my signature for the organization's
withdrawal.

0 enter my PIN as my signature

Enter five numbers, but
do not enter all zeros

ERO firm name

on the organization's tax year 2018 electronic
being filed with a state agency(ies) regulati
ERO to enter my PIN on the return's disclo

fited return. If | have indicated within this return that a copy of the return is
ties as part of the IRS Fed/State program, | also authorize the aforementioned
€ Cconse

ter my PIN as my signature on the organization's tax year 2018 electronically filed return.
) y of the return is being filed with a state agency(ies) regulating charities as part of
N on the return's disclosure consent screen.

As an officer of the organization, | wij
If | have indicated within this return tha :
the I§§3Ff8/State program, | wilker

T

Date »  08-26-2019

Officer's signature »
Partill | Certifica
ERO's EFIN/PIN. Enter- ¢ i ng identification

number (EFIN) followed by'you igit. self-selected PIN. XXXXXX 85053

Do not enter all zeros

ry is my PIN, which is my signature on the 2018 electronically filed return for the organization
submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)
e Providers for Business Returns.

indicated above
information for

ERO's signature Date » 08-26-2019

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see instructions. Form 8879-EQ (2018)

EEA
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