OMB No. 1545-0047

Faom 990 Return of Organization Exempt From Income Tax

2020

Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations)

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

Internal Revenue Service » Go to www.irs.qov/Form990 for instructions and the latest information. Inspection

A For the 2020 calendar year, or tax year beginning , 2020, and ending ,20

B Check if applicable: C Name of organizatiorPREGNANCY SOLUTIONS INC D Employer identificati b

D Address change Doing business as 65-1085310

D Name change Number and street (or P.O. box if mall is not delivered to sireet address) Room/suite E Telephone number

[ initial retun 504 E VENICE AVE (941) 408-7100

I:l Final return/terminated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts

[0 Amended retum VENICE, FL 34285-4633 $ 658,194

I:l Application pending F Name and address of principal officer: H{a) ts this a group return for subordinates? I:l Yes Izl No
H(b) Are all subordinates included? I:l Yes D No

I Tax-exempt status: E 501(c)(3) D 501(c) ( ) < (insert no.) D 4947(a)(1) or I:l 527 If "No," attach a list. See instructions

J  Webslte: ™ WWW . PREGNANCYSOLUTIONS . ORG ’ H(c) Group exemption number P>

Form of organization: E Corporation D Trust D Association D Other P | L Year of formation: 2001 | M State of legal domicile: FL

[Partl | Summary
1 Briefly describe the organization's mission or most significant activities: = PREGNANCY COUNSELING AND EDUCATION

g \

% 2 Check this box » [] if the organization discontinued its operations or disposed of mote than 25% of its net assets.

o 3 Number of voting members of the governing body (Part VI, line 1a) . S SR DRI 3 9

3 4 Number of independent voting members of the governing body (Part/\ﬂ fine. 1 b) . . . .. ... 4 9

3% 5 Total number of individuals employed in calendar year 2020 (PartV hngﬂau) e 5 18

b 6 Total number of volunteers (estimate if necessary) ... .. .. e EIEIRIE P 6

= 7a Total unrelated business revenue from Part VIII, column (E) fife-12 h 5 L . e 7a 0

b Net unrelated business taxable income from Form 990-T, Part |, fine'1.1 - - - - .. e e 7b 0
. A Prior Year Current Year

8 Contributions and grants (Part VIII, line 1h) .« <. . .'-‘ ®..... . Ch o .. 452,342 358,404

] 9 Program service revenue (Part VIII, line 2g) ". e iyt e T, - - - - l T - . o 0

§ 10 Investmentincome (Part VI, column {A), Ilneq 334,and 7d) . R 817 109

& |11 Other revenue (Part VI, column (A), lines 5, 64, & 9c, 10c, and 1‘1&) 3 268,515 238,705
12 Total revenue - add lines 8 through 11 (must equal Part Vill, coltmn (A), line 12) i e v . 721,674 597,218
13  Grants and similar amounts paid (Part IX, column (N%s 1- 3& b . e e e e 3,048 2,020
14  Benefits paid to or for members (Part IX, column (A), lineg) . e e e e e e e e | 0
15 Salaries, other compensation, employee benefits (Part IX, column (A),lines 5-10) .. ... 405,433 310,630

g 16a Professional fundraising fees (Part IX, column (A),line11e) . ... ... .. ... .... 0

§_ b Total fundraising expenses (Part IX, column (D), line 25) » 0

& |17 Other expenses (Part IX, column (A), lines 11a-11d, 11-24e) . . . . . . . . .. . .. .. 262,273 186,067
18 Tofal expenses. Add lines 13-17 (must equal Part IX, column (A),line25) .. ....... 670,754 498,717
19 Revenue less expenses. Subtractline 18 fromline12 . . . . . . . . . . .. v v v . 50,820 98,501

5 § Beginning of Current Year End of Year

éé 20 Totalassets (Part X,line1B) . . . . « o o i i i i it i it s e et e e e e 229,881 334,874

42 21 Totalliabilities (Part X, line@28) . . . . v v o v i ittt e e e 736 7,228

gé 22 Net assets or fund balances. Subtract line21 fromline20 . . ... ... .. ... ... 229,145 327,646

[Partll | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer} is based on all information of which preparer has any knowledge.

} REPPARD GORDON

Sig n Signature of officer Date
Here } REPPARD GORDON, TREASURER
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check D if | PTIN
Paid GARY BRANNON CPA 10-18-2021 self-employed P00286595
Preparer Firm's name P GARY BRANNON CPA PA Firm's EIN D )
Use Only | rim's address » 200 CAPRI ISLES BLVD STE 7B Phone no.
VENICE FL 34292 941-486-8297
May the IRS dISCUSS this retum with the preparer shown above? (seeinstructions) . . . . & @ @ i i i b i it it i et e e [X] Yes [] No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020)
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Form 990 (2020) PREGNANCY SOLUTIONS INC 65-1085310 Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote toany lineinthisPart Il . . . . . . . .. ... ... .0 .00t u... O
1  Briefly describe the organization's mission:
PREGNANCY COUNSELING AND EDUCATION
2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 0r 990-EZ?2 . . & v v 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 (OYes KlJNo
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
SBIVICES?  + v v v v 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 Kl Yes [JNo
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 $ 336,764 including grants of $ ) (Revenue $ )
FREE PREGNANCY TESTING AND ABSTINENCE TRAINING INCLUDING PROVISION OF MATERIAL NEEDS TO WOMEN
FACING UNEXPECTED PREGNANCY. 1,049 INDIVIDUALS IN NEED WERE ASSISTED.
{"‘-1.
k-
y ] : /r A L
2% A
= e 9
A h h
4b (Code: ) (Expenses $ { Lo ir‘iq.péi_ng grants‘}’ibf‘ $ ) (Revenue $ )
| - i
< .“_
. J'_
4c  (Code: } (Expenses $ including grants of § } (Revenue $ )
4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 336,764

EEA

Form 990 (2020)



Form 890 (2020) PREGNANCY SOLUTIONS INC 65-1085310 Page 3
[PartIV| Checklist of Required Schedules B
Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SChedUIE A v v« v v v« o e et e s e e e s e e s e e e et e e e e e s e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contribufors See instructions? . . . . .. .. ... .. ... 2 X
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part! . . . . . « v« i i i i i i i i i it et et s e v 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 v v v i e v it vt i e s e 4 X
5 |s 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 If "Yes," complete Schedule C, Partlif . . . . . .. 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? If
"Yes,"complete Schedule D, Part] . . .« o v o i i it i e e e e e e e e e e e e e e s 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, Partil . . . . . . . . ... ... .. 7 | x
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," ]
complete Schedule D, Partlll . . . . .« ¢ v i i i i i e i e et i et e et et e e et 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, credit repair, or
debt negotiation services? If “Yes,"” complete Schedule D, PartIV . . . ... ... e ¢ v vttt e e e e e e e e, 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-resﬁo\ed endowments
or in quasi endowments? If "Yes," complete Schedule D, PartV . . . . . . -l e 10 X
11 If the organization's answer to any of the following questions is "Yes," then/cﬁ‘mleteS@QeduIéD Parts VI,
Vi, VIII, X, or X as applicable.
a Did the organization report an amount for fand, buildings, and equmeq\tln Part¥, line 10? If\"Y%_s
complete Schedule D, PartVi . . . . . ... ... .... AT | SN, o R NN S R 11a | X
b Did the organization report an amount for investments - othet seeuritieg l\f'n’*mPar(X lipe 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes, " complete. Schedulg, ﬁ;\PaQ‘ | R 11b X
¢ Did the organization report an amount for investmems"pmgré(n kelated in P'{arf\x 'Ilﬂe“w that is 5% or more
of its total assets reported in Part X, line 167 If Vesmngplete@éhedule DPaitVIlls o oot e 11c X
d Did the organization report an amount for other asgets in Part X, ling 1§,xthat i/5% or more of its total assets
reported in Part X, line 167 If "Yes, " complete Schqd@le D, Part IX . . . . . . s . 4 s e a4 e e e e 11d X
e Did the organization report an amount for other |IabI|NBSkIn Part X, lihe 252 If "Yes,” complete Schedule D, Part X . . . . . ... 11e X
f Did the organization's separate or consolidated fi nanmalsga%emep_l__s for: the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under'm 48 (550 740)? If "Yes," complete Schedule D, PartX . . . . .. 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XT1and Xll . . « v« « ¢ v i v i i e e e i e e i i e et e a e s e e ettt e e e 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional . . . . . . .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E . . . . . . . ... ... ... 13 | X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . ... .. .. ... 14a [ x
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes, " complete Schedule F, Partsland IV . . . . . . .. .. ... ... 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Partslland IV. . . . . . . . . ¢ v v i i v i i i i i i it n 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,"” complete Schedule F, Parfsllland IV . . . . . . . . .. i i i oo 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? /f "Yes,” complete Schedule G, Part! Seeinstructions . . . . . ... ... .. ..... 17 | X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on N
Part VI, lines 1¢c and 8a? If "Yes," complete Schedule G, Partll . . . ¢ v « v ¢ o v o i i i it e e e it e e e e e 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 G, Part lll. . . . . . ¢ v v i i i i i i e i e ettt e et e it 19 X
20 a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . . . . . . . . . ... ... ... 20a N X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? . . . . . . ... ... .. 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 |, Partsland !l . . . . . . . ... ... ... 21 X
EEA Form 990 (2020)



Form 990 (2020) PREGNANCY SOLUTIONS INC 65-1085310 Page 4
|Part IV | Checklist of Required Schedules (continued)
Yes No
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," complete Schedule |, Partsland lll . . . . . v« v v o v i v i v v v v i e i e o e 22 X
23  Did the organization answer "Yes" to Part VII, 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 Schedufe J. . . . . . v i i i i i i e e e e e e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than [
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K. If 'No,"gotoline 25a. . . . . . . ¢« i i i i i i i it e it e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . .. ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
todefease any tax-exempt bonds?. . . . . . . L L L L e e e e e e e e e e e e e e et e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? . . . . . . ... ... . .. 24d
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!. . . . . . . . . .. .. ... ... 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part] . . . . . o o v v i i i e i et et e h e et e e e e e e s 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contril'i'gtdr, or 35%
controlled entity or family member or any of these persons? If "Yes," comp/ete.Schedyle\L, Parthl. . . . . . ..o .. 26 X
27  Did the organization provide a grant or other assistance to any current or formén@ﬁ%&@eﬁor, trustee, key
employee, creator or founder, substantial contributor or employee thereof «f grant selew'pﬁ committee
member, or to a 35% controlled entity (including an employee thereof)6r faywﬂywménber of any bf these
persons? If “Yes,” complete Schedule L, Partilf . . . . . . ... .. o R T 27 X
28  Was the organization a party to a business transaction with oné’f%followlﬁg ,pﬁrtle}s (see Schedyl% L, Part
IV instructions, for applicable filing thresholds, conditions, and ewepﬂn(s)b
a A current or former officer, director, trustee, key employee, greator or fowpder ar§ubstant|al contributor? If
“Yes,” complete Schedule L, PartIV. . . . ... 5o o O B . L. « - -« e e et e e s e e e aaaa e | 28a X
b A family member of any individual described in line %a@j"Yesg”Eomplete &ch%dule\d_/ PartlV. . ... .. oo 28b X
c A 35% controlled entity of one or more |nd|V|dual$ and/or orgamzaﬂgﬁs»descﬂbed in lines 28a or 28b? If
“Yes,” complete Schedule L, Part IV. . . . . .. NIRRT O er™ o ¢+ o o e s s e s s s e e s s s s e s s e 28¢c X
29  Did the organization receive more than $25,000 in netp-éash conthlbl!tlons’7 If "Yes "complete Schedule M. . . . . ... .... 29 X
30 Did the organization receive contributions of art, hlstorlcai\tréasures, or‘other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M. ., s e e e e e e s a e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? {f "Yes," complete Schedule N, Part!. . . . . . .. 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Partll .« v 4 v v v i 6 6 4 o e 6 o o o o s 5 s o e s s o s o a o o o o s oo oo ooessaaosas 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 If "Yes," complete Schedule R, Partl. . . . « « ¢ v 4 ¢ ¢« 4 ¢t 6 0 e o o s o s o o o o 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part i, Ill,
orlV,and Part V, line 1 . o .« v v v ot e e ot i e e e i e et e e e et e e e e h et e 34 X
35a Did the organization have a controlled entity within the meaning of section512(b)(13)? . . . . . . . .+ ¢ v v e v v v v vt v .. 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, fine 2. . . . . . . . . .. .. 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization?/f "Yes," complefe Schedule R, Part V, line 2 . . . . . . « ¢ttt i i o i i it e i e et e e e | 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVI. . . . . . . .. .. 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38 | X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV ... ................ ﬂ
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if notapplicable. . . . . .. .. ... ... .. 1a | 0
b Enter the number of Form W-2G included in line 1a. Enter -O- ifnot applicable . . . . . . . ... ... ... | 1b [_ 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WINNEIS? . . . v v v v v v v ¢« v 4 o v o a0 s o s o s o o o o s s o u b a e | 1¢ X
EEA Form 990 (2020)



Form 990 (2020) PREGNANCY SOLUTIONS INC 65-1085310 Page 5§
|Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
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 thisretum . . . . .. .. ‘ 2a 18
b If at least one is reported on line 2a, did the organization file all required federal employmenttax retums? . . . . . ... . . ... 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions). . . . . ... ... ...
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . . . « v o . . . ... 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No" fo line 3b, provide an explanation on Schedule O. . . . . . . . .. ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign counfry (such as a bank account, securities account, or other financialaccount)? . . . . . . . ... 4a X
b If "Yes," enter the name of the foreign country  »
See instructions for filing requirements for FiINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time duringthe taxyear? . . . . . . .. .. ... ... 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . ... ... .. 5b X
¢ If"Yes" to line 5a or 5b, did the organizationfile Form 8886-T2 . . . . . . . ¢ i i i i i i ittt e e e s e e e et 5c
6a 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? . . . .. .. ... ... .. ... _6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or |
gifts were nottaxdeductible? . . . . . . . L L s e e e e e e e e e e e e e e e s e e e e e e e 6b
7  Organizations that may receive deductible contributions under section170(c). .
a Did the organization receive a payment in excess of $75 made partly as a contributioﬁaﬁd partly for goods
and services provided to the Payor? . . & @ v v v v i b i it e e e e e e eme e e et e e e e e e e e e e e e e e  7a X
b If "Yes," did the organization notify the donor of the value of the goods or sew?ce{pYWIded?« ................... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible pers@ﬁf’bﬁopeﬁy@r which it was
requiredtofile Form82827 . . ... ... .. ... ... ... BT L N PN 7c X
d If"Yes," indicate the number of Forms 8282 filed during the year, . . weia . « slah « o o oy e « o o . | 7d |
e Did the organization receive any funds, directly or indirectly, torﬁa—"bremums\oné personal benefkpe,ntract” ........... 7e X
f Did the organization, during the year, pay premiums, directlylor u;d‘lre@tg an apersenal benefitcontract? . . . . . ... ... .. 7f X
g If the organization received a contribution of qualified intellecjuat property \p%the\pr@amzatlon file Form 8899 as required?. . . . . 79 X
h  Ifthe organization received a contribution of cars, boats, aiffi&tes, or qﬂ'rer vehicles, d@ the orggn‘izatlon fleaForm1098-C? . . . . . . . ... 7h X
8 Sponsoring organizations maintaining donoﬁadwsedjund;. bid a donor advised.flind maintained by the
sponsoring organization have excess business hojdings at any tlmewqﬁmg theyear? . ... ¢ o it vt i i i e 8 X
9  Sponsoring organizations maintaining donor adylsed funds. )
a Did the sponsoring organization make any taxable dlsmbutlons under‘sectlon 49667 . L . i h i e i e e e e e e e e e e 9a X
b Did the sponsoring organization make a distribution to a dprﬁr donor advisor, orrelated person? . . . . .. .. 0oLl ... 9b | X
16  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included onPartVill,line12 . . . . . . . . . o o v i i i v v o h . 10a |
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites . . . . . .. ... .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income frommembersorshareholders . . . . o v v v v v o b b b b b b e e e e e e e e e 1a |
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.) . . . . . . . . . L L L L L L L L Ll e e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieuof Form 10412 . . . . ... . .. 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . . ... ... | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . ... .. .. .+ o i oo ... 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . .. .. ... ... ... ... 13b
¢ Enterthe amountofreservesonhand . . . . . . . L 0 L L Ll e e e e e e e e e 13c B
14a Did the organization receive any payments for indoor tanning services during thetaxyear? . . ... ... .. ... ... ... 14a X
b If"Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanationon Schedule Q . . . . . . ... ... 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) duringtheyear? . . . . . . o v i i i it it e et e e e e e s e e e e e e e e e 15 X
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 investmentincome? . . . . . ... ... 16 | X
If "Yes," complete Form 4720, Schedule O.

EEA Form 990 (2020)



Form 990 (2020) PREGNANCY SOLUTIONS INC 65-1085310

Page 6

[Part VI |

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No”

response fo 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 lineinthisPart VI . . . . . . . . . . . . 0 0 i i i i i it it i s a s

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body atthe end of the taxyear. . . . . . .. .. ... | 1a | 9
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 on Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent. . . . . . . ... ... | 1b l )
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employes? . . . . . . . . . . o e e e e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or otherperson? . . . . . .. ... .. 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . .. 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . ... .. ... 5 X
6 Did the organization have members or stockholders? . . . . . . . . 0 o e e e e e e s e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one aor more members of the goveming body? . . . & . ¢ v i b i e e e e e e e e s e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval bm) members,
stockholders, or persons other than the goveming body? . . . & ¢ v ¢ v vt it i e e i et e e e e e e et e e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actlonsyn&slertaken during
the year by the following: _ .
a Thegoverningbody? . . . . . . @ i i i it it it e i e Voo . - o R 8a | X
b Each committee with authority to act on behalf of the governing body?. . . v on o o 0 o o w oo s sl s e e L 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Sgction A, Who. cannot bqreached at
the organization's mailing address? If "Yes," provide the namgs and- addresSes/én Sthedule Q .. s . . @ v v i i i e 9 | X
Section B. Policies (7his Section B requests information aboutpolicieSwot requiged by the Internal Revenue Code.)
b Yes | No
10a Did the organization have local chapters, branchesrﬁf%fﬁliate‘g?' ..... R I 10a X
b If "Yes," did the organization have written policies! andmdureg\g‘@vemlng the activifies of such chapters,
affiliates, and branches to ensure their operations gre consistent Mﬂmﬂ%@rgamzaﬁon sexemptpumposes?. . . . . ... e e ... 10b
11a Has the organization provided a complete copy of ﬂa@sEorm 990 fo all members of its governing body before filing the form2 . . . . 11a | X
b Describe in Schedule O the process, if any, used by the brganlzathpn\to review this Form 990.
12a Did the organization have a written conflict of interest ps@c?ﬁ If "Nm,"@o toline13. « « v v v v v i i e e e e e e e 12a | X
b Were officers, directors, or trustees, and key employees redume@ to disclose annually interests that could give rise to conflicts? . . . | 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Iif "Yes,”
describe in Schedule O how thiswWasdoNe. . .« o v v 4 4 v s 4 o o s 6 s s e s s s s s s s s o s a s v o s o o v s oosaooa 12¢
13 Did the organization have a written whistleblower policy? . . . . . . . . . ¢ o i i i i i e e e e i e e e 13 X
14  Did the organization have a written document retention and desfructionpolicy? . . . . . . v ¢ v v v v i i i e v el e . 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managementofficial . . . . . . . . .. ... vt ot i oL 15a X
b Other officers or key employees ofthe organization . . . ¢ ¢ o v v ¢ vt i i i i i i e e e e e e e e e e e e e s 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable enfity duringthe year? . . ¢ . o v v v o i vt i e e e e e e e e e e e e e e e e e e e e e e e 16a X
b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . . i i i i ..t 44 e e e e e e e e 16b

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 (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.

|:| Own website |:| Another's website |z| Upon request D Other {explain on Schedule Q)
19  Describe on 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 »

REPPARD GORDON (941)408-7100, 504 E VENICE AVE, VENICE, FL 34285-4633

EEA Form 990 (2020}



Form 990 (2020) PREGNANCY SOLUTIONS INC 65-1085310 Page 7
[Part VI | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornote to any lineinthisPart VII . . . . . . . ¢ 0 v v v i i v e b 6 v v e s o v o o v D
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.

® Ljst 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."

® |ist 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.

See instructions for the order in which to list the persons above.
E] Check this box if neither the organization nor any related organization compensated any cument officer, director, or trustee.

©) )
Position |
® ®) (do not check more than (‘5@6 ® ® ®
Name and title Average box, unless pe@ﬂs both'Q_n Reportable Reportable Estimated amount
hours officer and a &ireﬂgr ritstee), compensation compensation of other
per week = = from the from related compensation
(list any - 38 g T = organization organizations from the
hours for o 9 & 8 -2r1009MISC) | (W-2/1099-MISC) organization and
35 al 3" related organizations
refated % S g. =
organizations 2 g
belowll sl N B
dotted ling) N8l %
(1) KATHY HELGEMO _ _ _ __ _________ Lo _1.00 |
BOARD MEMBER - X 9 0 0 0
(2) BRENDA BROWN _______________ LSt -09
BOARD MEMBER X 0 0 0
(3) DAVID STEWART, MD___ __________| __1.00
BOARD MEMBER X 0 0 0
(4) LLOYD WEED _ _ __ _ _____________|__2.00
EMERITUS DIRECTOR X 0 0 0
() SARAH GLOVER _ _ _ ___ __________| ____._
BOARD MEMBER X 0 0 0
(6) JOHN YAGLENSKI _ __ ___________|[__1.00
BOARD MEMBER X 0 0 0
(/) REPPARD GORDON __ ____ ________| __2.00
TREASURER X X 0 0 0
(8) MICHAEL JAQUITH, MO _ _________| __2.00
BOARD CHAIR X X 0 0 0
(9) ROGER BURGETT _ _ __ ___________| __1.00
VICE CHAIRMAN X X 0 0 0
(19DWIGHT DOLBY _ __ _____________| __2.00
SECRETARY X X 0 0 0
ay .
W _o-___
M) o __l_____
N o

EEA Form 990 (2020)



Form 990 (2020) PREGNANCY SOLUTIONS INC

65-1085310 Page 8

l Part VIl | section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(€}
4 ®) Posttion ©) ® )
(do not check more than one
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a directorftrustee) compensation compensation of other
per week from the from related compensation
(list any s g = = organization arganizations from the
hours for 22 g Q 2 2@ S (W-21099-MISC) | (W-2/1099-MISC) organization and
related § g g & g &§ 3 related organizations
s © @ A
organizations < ;7 n=:> ;% © §
below a2 g ° B
dotted line) ® g 8
8
as) o _lo__._
ae_ ol ___
an_ o lo____
a8 _ ol __
a_ o ______l_____
[ R
@Y o _l_____ 4 9
. 4 y
@___ L .
@) ___
' \‘-'._ \
@y Ay __
wl . y
@8 ____ B - |
b Subtotal . .. ... e . B ......... >
¢ Total from continuation sheets to Part VI, Section A, . . o . . . . ... ... >
d Total(addlinesiband1c) . . . . . . . . . @it i i i it v e v oo v o v oo > 0 0 0
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . « . ¢ v« ¢« ot e vt v ot e v i s 0. 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such
NAIVIAUAT .« . o o e e e e e e e e e e e e e e e e e e e et e e s e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes,"” complete Schedule J for such person . . . v v v o v v o v v e o v o 5 X
Section B. Independent Contractors
1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) (C)
Name and business address Description of services Compensation
2  Tota number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization  »
Form 990 (2020)

EEA



Form 990 (2020)

PREGNANCY SOLUTIONS INC

Part VIl

Statement of Revenue

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

@) NG © ©)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
1a Federated campaigns . . . ... .. 1a
B b Membershipdues . .. ..... .. 1b
E‘g‘ ¢ Fundraisingevents . ........ 1c
og d Related organizations . . . ... .. 1d
g ; e Government grants (contributions) . . 1e 82,400
G E f Al other contributions, gifts, grants,
é‘z’ and similar amounts not included above 1f 276,004
ég g Noncash contributions included in
I lines1a-1f . ... ... ..., 1g |$
oe h Total. Addlines1a-1f .. ... ............. » 358,404
Business Code
2a
8 b
g3 |
EE | 4
B | . S
E f All other program service revenue . . . . . . . A
g Total. Addlines2a-2f . .. ... ... .0 >
3 Investmentincome (including dividends, interest, and “ 4,
other similaramounts) . ... .. .. ......... eail= 108 109
4 Income from investment of tax-exempt bond proceeds i b
5 Royalties. . . . . . . ... i v o o \l" -
(i) Real [ iy Personal
6a Grossrents . ..... 6a \
b Less: rental expenses . . | 6b . v h |
¢ Rental income or (loss) | 6¢ f : )
d Net rental income or (loss) . . . . . . ...... O
7a Gross amount from () Securiles (i) Other
sales of assets || Y
other than inventory 7a h )
b Less: costor other basis '
2 and sales expenses . . | 7b
§ c Gainor(loss) ..... 7c
] d Netgainor(loss) o « v v v e o o o o v v v o v v oo v o >
E 8a Gross income from fundraising
o events (not including  $
of contributions reported on line
1c). SeePart IV,line18 . . ... ... 8a 299,681
b Less: directexpenses ... ... ... 8b 60,976
¢ Net income or (loss) from fundraisingevents . . ... .. »> 238,705 238,705
9a Gross income from gaming
activities, See Part IV, line19 . .. ... 9a
b Less:directexpenses ... ... ... 9b
¢ Netincome or (loss) from gaming activites . . ... ... >
10a Gross sales of inventory, less
retums and allowances . ... ... .. 10a
b Less:costofgoodssold .. ... ... 10b
¢ Net income or (loss) from sales ofinventory . . . . . ... >
Business Code
11a
T
33 c
k14 d Allotherrevenue . . . . . . .« v oo v ..
= e Total. Addlines 118-11d . v oo ovuuuue s >
12 Total revenue, Seeinstructions . . . . . . .. ... ... > 597,218 0 0 238,814
EEA Form 990 (2020)



Form 990 (2020) PREGNANCY SOLUTIONS INC 65-1085310 Page 10
|Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any lineinthisPart IX . . . . . o . . 0 00 it it i i it et e en e O
Do not include amounts reported on lines 6b, 7b, A B ) D)
Total expenses Program service Management and Fundraising
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 . w . 2,020 2,020
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 15 and 16
4 Benefitspaidtoorformembers . . . .. ... ....
5  Compensation of curent officers, directors,
trustees,and keyemployees . . . ... ... .. .. 76,000 76,000
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section4958(c)(3)B) . ... . .
7 Othersalariesandwages .. ... ......... 207,618 165,618 42,000
8  Pension plan accruals and contributions (include 4
section 401(k) and 403(b) employer contributions) . . \
9 Otheremployee benefits . .. ............ \
10 PayrolltaXes . o v v v v e e e e e e e e e 27,012 16,018 10,994
11 Fees for services (nonemployees): P ' i
a Management . .« . . v v e b e e b e e e e y <
b Legal. . . . .t v v i o it e e e e e ; ' |
€ AcCOUNtNG - & v v i o e e e e e e e e e e e e e - 9 ,10,1‘. | 1,015 8,386
d LODBYING « v v v v v vt et e e e e A '
e Professional fundraising services. See Part IV, line 17 . | b
f Investment managementfees . . .. ... ... i ' 1
g Other. (If line 11g amount exceeds 10% of line 23, cojurnn_ 1'.
(A) amount, list line 11g expenses on Schedule O.'\)‘ . /
12  Advertisingand promotion . . . . ... ... | 12,003 11,388 615
13 OffiCe XPENSES « « o v v v v v v v v v e en e ) . 21,186 14,985 6,201
14 Informationtechnology . .. . .. ... ... ... ES ) 8,546 7,033 1,513
15 Royalties. . . . . . . . .. 0 ittt L
16 OcoupanCy . « « + o ¢ v v v v v v b e et e e . 69,004 65,547 3,457
17 Travel . . . i i it e e e et e e e e e e e e e 8,866 5,980 2,886
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19  Conferences, conventions, and meetings . . . .. .. 7,036 5,981 1,055
20 Interest. . . v ¢ v v v b v i e e s e e e
21 Paymentstoaffiliates . . . .. .. ... . o ...
22  Depreciation, depletion, and amortization . . . .. .. 10,900 10,900
23 INSUMANCE & ¢ ¢ ¢ v o ¢ o ¢ o e o 0 o o s o o o o o 8,333 8,333
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a SUPPORT AFTER ABORTION PROGR 30,279 30,279
b
c
d
e All other expenses 513 513
25 Total functional expenses. Add lines 1 through 24e. . 498,717 336,764 161,953 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 » |_—_| if
following SOP 98-2 (ASC 958-720) . . . . . . .. ..

EEA Form 990 (2020)



Form 990 (2020) PREGNANCY SOLUTIONS INC 65-1085310 Page 11
Part X| Balance Sheet
Check if Schedule O contains a response ornoteto any lineinthisPart X . . . . . . 0 0 0 i i i i i i i i e e e s et v s o e s o e |:|
®) (®)
Beginning of year End of year
1 Cash-nor-interest-bearing . . . . . . . o 0 i i e e e e e e e 134,831 | 1 110,421
2  Savings and temporary cashinvestments . . . ... ... ... .. 000, 52,955| 2 187,995
3 Pledgesand grantsreceivable,net . . . . . ... 0 e e e e e e e 3
4 Accountsreceivable,net . .. .. .. ... . L. e e e 4 4,106
5 Loans and other receivables from any curmrent or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlied entity or family member of any of these persons . . . . . .. ... .. 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)3)(B) .. .. . 6
7 Notesandloansreceivable,net . . . . . ¢ v i v o v s it e s e e e 7
% 8 Invenforiesforsaleoruse . . . . . . .. ¢ i @i ittt e 8
& 9  Prepaid expenses and deferredcharges . . . . . . ... i i e e 9 11,314
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . . ... .. 10a 110,830
b Less: accumulated depreciation . . . . . . ... .. 10b 89,792 42,095 | 10c 21,038
11 Invesiments - publicly traded securities . . . . . . ... L0 0l i s .. 11
12  Invesiments - other securities. See Part IV, line 11 12
13  Invesiments - program-related. See Part IV, line 11 . 13
14 Intangibleassets . .. ... ... ... . i e R 14
15  Other assets. SeePartIV,line11 . . . . ... ....... SR . . 15
16  Total assets. Add lines 1 through 15 (must equal line 33) ..« ... 229,881 | 16 334,874
17  Accounts payable and accrued expenses . 736 17 3,728
18 Grantspayable . . . . . .o . it e y 18
19  Deferredrevenue . .. .. ... ... ... 5o 00 0L ) 19 3,500
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Com 1 35 21
P 22  Loans and other payables to any cun’entbr f(prhwer offi icet é’)lrector b
f's trustee, key employee, creator or founder%ubstantlal contribyt&sror 35%‘
E controlled entity or family member of any o‘f\.these persons : . 22
- 23  Secured mortgages and notes payable to umel%ted thlrdvharjhes ......... 23
24 Unsecured notes and loans payable to unrelated ] _'_ S 24
25  Other liabilities (including federal income tax, payabﬁ{ftf(;_). fg;'l;gted third
parties, and other liabilities not included on lines 17-24). Complete Part X
ofScheduleD . . .. v i v v i i i i i s e et e e e e e e e e e 25
26 Total liabilities. Addlines 17 through 25 . . . . . . v 0 v vt v v v o v v o v o s 736| 26 7,228
Organizations that follow FASB ASC 958, check here > |:]
" and complete lines 27, 28, 32, and 33.
§ 27  Net assets without donor resfrictions . . . . . . . . . .. oL Lol o oo 27
S | 28 Netassetswithdonorresfrictions . . . . .o v i it i e e 28
g Organizations that do not follow FASB ASC 958, check here > E]
::f and complete lines 29 through 33.
5 29  Capital stock or trust principal, orcumentfunds . . . . . . . . . 00 00 . 29
% 30 Paid-in or capital sumplus, or land, building, or equipmentfund . . ... .. ... 30
ﬁ 31  Retained earnings, endowment, accumulated income, or other funds . . . . . .. 229,145 | A 327,646
B 32 Totanetassetsorfundbalances . . . .. .. ..o v i i it v i 229,145 | 32 327,646
= 33  Total liabilities and net assets/fundbalances . . . . ... ... ... ... ... 229,881 | 33 334,874
EEA Form 990 (2020)



Form 990 (2020) PREGNANCY SOLUTIONS INC

65-1085310

Page 12

[Part Xi Reconciliation of Net Assets

Check if Schedule O contains a response or note to any linein thisPart XI . . . o o .o v v v o v v . .. e e e s s O

wmﬂomhwn-ﬂ

-
(=]

Total revenue (must equal Part VIII, column (A),line12) . . . . o ot v v i v vt i i v e vt o s e
Total expenses (must equal Part IX,column (A),line25) . . . v v & v v v v it i ot v e e e e e
Revenue less expenses. Subtractline 2 fromline1 . . . . . . . v o ot i i it it i h e e
Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . . ... ...
Net unrealized gains (losses)oninvestments . . . . . . . . ¢ . 0 b i b i i e e e e e
Donated services anduse offacilities . . . . . . . . o o v v i i bt i e e e e e e
INVeSIMENt EXPENSES . & & & & vt v ottt e e e e e e e e i e e e h e e e e e e e e e e
Priorperiod adiustments . . . . . . & o i L L L i e e e e e e e et e e e e e e
Other changes in net assets or fund balances (explainonSchedule Q) . . . . ... ...+ ...
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

32,00lUmMN (B)) & vt i i i e s e e e e e e e e et e e e s a e e a e e e e aa e e

597,218

498,717

98,501

229,145

327,646

Part XIl | Financial Statements and Reporting
Check if Schedule O contains a response or note foany lineinthisPart XIE . . . . . . . o 0 v i i vt i i i i ittt e st e e na |l

1

2a

b

3a

Accounting method used to prepare the Form 990: |Z| Cash D Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independentaecountant? . . . . . . . ... ... ...

If "Yes," check a box below to indicate whether the financial statements for the year wreicompiled or
reviewed on a separate basis, consolidated basis, or both:
[0 separatebasis [] Consolidated basis [ Both consolidated ahd gepacate basis

Were the organization's financial statements audited by an independent a@lant" B T T T T O

If "Yes," check a box below to indicate whether the financial statemeq&’ for ﬂwey@a? were auﬂted ona
separate basis, consadlidated basis, or both:

D Separate basis |:| Consolidated basis [:I Botl(‘ﬁsahdate@ énd/éepgrate baSIS N

If "Yes" to line 2a or 2b, does the organization have a comm*ftteeythams‘mmee\responsmlllty for over3|ght of
the audt, review, or compilation of its financial statements arg selection of\aﬁund@endent accountant? .
If the organization changed either its oversight proee@mseleptlbn process@u‘nngtlge\*ax year, explain on
Schedule O.

As a result of a federal award, was the organlzathn rzeqwred to und@bﬁn auln or audits as set forth in the
Single Audit Act and OMB Circular A-133?
If "Yes," did the organization undergo the required aud@ Ar audlts"‘{f the organxzatlon did not undergo the

2a

2b

2c

3a |

3b

EEA

required audit or audits, explain why on Schedule O and'describe any steps taken to undergo such audits

Form 990 (2020)



I OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

{Form 990 or 990-EZ) 20 20
Complete if the organization is a section 501(c})(3) organization or a section 4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to P'ub||c

Intemnal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization I Employer identification number

PREGNANCY SOLUTIONS INC | 65-1085310

[Partl| 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 [J A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 920 or 990-EZ).)

3 |:] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iil).

4 [] 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 Il.)

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 Ii.)
A community trust described in section 170(b){1)(A)(vi). (Complete Part Il.)
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, city, and state of the college or
university: !
An organization that normally receives: (1) more than 33 1/3% of its support.from cm\ributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain éx%pﬂ@nswn‘d (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxableTtome (lesg sSection 511 tax) from businesses
acquired by the organization after June 30, 1975. See section Qﬂﬁ(a}tﬂ‘).@&mpletemﬂu.)
An organization organized and operated exclusively to test for pub@chafety."‘Beé sectioﬁﬁﬁ'@(a)ﬂ).
An organization organized and operated exclusively for theB8nefit of, 1@ perferm the functions"v%\}ar to carry out the purposes
of one or more publicly supported organizations descritéed jn see,ﬁ%h !';GQ(a)(M or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supﬂoﬁing@rﬁanization and complete lines 12e, 12f, and 12g.
a [] Type L A supporting organization operate_d,mgervis'gd’,i\or controi]edhy imshpponed organization(s), typically by giving
the supported organization(s) the power to reg'u‘baqil ap'pgﬁi or elect § mhjorimdf the directors or trustees of the
supporting organization. You must com'plete Part IV, See@_c\r’ns A and B.
b [ Type II. A supporting organization supewiged\or controlled ih‘@@nectign with its supported organization(s), by having
control or management of the supporting orda{jﬁ%ation veéﬁe&%\in the same persons that control or manage the supported
organization(s). You must complete Part IV, S'Qcﬂnns A:' and C.
¢ [ Type Il functionally integrated. A supporting organjzation pperated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d [0 Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type il
functionally integrated, or Type lll non-functionally integrated supporting organization.
f Enterthe number of supported organizations . . . . ¢ vt v it i et i e e e e e e et e e e e e e e e e e e
g Provide the following information about the supported organization(s).

{1} Name of supported organization ' (if) EIN (lif) Type of organization (iv} Is the organization | (v) Amount of monetary | {vi) Amount of
(described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

N
oo oo d

10

&

11
12

b

Yes No

A)

(B)

(©

D)

E)

Total
Eg{ Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or $90-EZ) 2020




Schedule A (Form 990 or 990-EZ) 2020 PREGNANCY SOLUTIONS INC 65-1085310 Page 2
Partll | 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 lll. If the organization fails to qualify under the tests listed below, please complete Part Ii.)
Section A. Public Support
Calendar year (or fiscal year beginning in)» (a) 2016 (b) 2017 ] (c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and i
membership fees received. (Do not
include any "unusual grants.") . ... ..
2 Tax revenues levied for the
organization's benefit and either paid to
orexpendedonitsbehalf ........
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . ... ..
4 Total. Add lines 1through3 .. ... ..
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) . ... ...
6 Public support. Subtract line 5 from line 4
Section B. Total Support ~
Calendar year (or fiscal year beginning in)» (a) 2016 AB) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
7 Amountsfromline4............ <
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similarsources .. ............
9 Net income from unrelated business
activities, whether or not the business

isregularlycarriedon . . . ... ... ..
10 Other income. Do not include gain or ; ,
loss from the sale of capital assets |
(ExplaininPartVL) . ... ........ - |
11 Total support. Add lines 7 through 10. . |
12 Gross receipts from related activities, etc. (see instructions) . . .. ... oo vt v v 12 |
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxandstophere . . . .. ... .. .. .. ... 0 uienouneuee s s »[]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column (f)) . . ... ... 14 %
15 Public support percentage from 2019 Schedule A, Partil,line14 . . .. ... .. ... ... .. .. 15 %
16a 33 1/3% support test - 2020. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . .. ... ... ... .......... » [
b 33 1/3% support test - 2019. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supportedorganization . . . . . ... ... ... .. ..... » [

17a 10%-facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
Lo L = 18174 L1« R » [
b 10%-facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

oo T= Y L= 1o o » O
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
NSHTUGHONS .+ v o o v i e e e e e e i e e e e et ee e sa s e e eae s en e e e e » [

EEA Schedute A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 990-EZ) 2020 PREGNANCY SOLUTIONS INC 65-1085310 Page 3
[Partlll 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 Il.)
Section A. Public Support

Calendar year (or fiscal year beginning in)» (é) 2016 (b) 2017 (c) 2018 (d)2019 | (e) 2020 () Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.") 355,341 290,816 323,6595 452,342 347,367 1,769,525

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished 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. 34,344 212,072 257,950 329,616 299,681 1,133,663

4 Tax revenues levied for the
organization's benefit and either paid to
orexpendedonits behalf . .......

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

6 Total. Add lines 1through5 . ... ... 389,685 502,888 581,609 781,958 647,048 2,903,188

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

¢ Addlines7aand7b . ... .......
8 Public support. (Subtract line 7c from :
NEB.) v o o v v oo e e m e s v o | 2,903,188
Section B. Total Support _ ;
Calendar year (or fiscal year beginning in)» | (a)2016 | (b)2017 [ (€)2018 | (d)2019 | (e)2020 | () Total
9 Amountsfromline6 ........... 389,685 502,888 581,609| 781,958 647,048 2,903,188

10a Gross income from interest, dividends,
payments received on securities loans, rents, .
royalties, and income from similar sources . . ) 817 109 926
b Unrelated business taxable income (less '
section 511 taxes) from businesses
acquired after June 30,1975 ... ... _
¢ Addlines10aand10b ... ....... 817 109 926
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 or
loss from the sale of capital assets

(ExplaininPartVL) .. ... .......
13 Total support. (Add lines 9, 10c, 11, |

and12.) . ... ..o 389,685 502,888 581,609 782,775 647,157 2,904,114
14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boxandstophere . . . . . ... .. ... .. .. .. . . ...ttt > []
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column (f)) ... ... ... 15 99.97 %
16 Public support percentage from 2019 Schedule A, Partlll, line15 . . ... ... ... ........ 16 99.97 %
Section D. Computation of Investment Income Percentage -
17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (f)) . .. .. 17 0.00%
18 Investment income percentage from 2019 Schedule A, Partlll, line17 . . . . .. ... ... .. ... 18 0.00%

19a 33 1/3% support tests - 2020. 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 . . » [
b 33 1/3% support tests - 2019. 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 . . . » []
EEA Schedule A (Form 980 or 990-EZ) 2020




Schedule A (Form 990 or 990-E2) 2020 PREGNANCY SOLUTIONS INC 65-1085310

Page 4

|PartIV | Supporting Organizations
(Compilete only if you checked a box in line 12 on Part |. If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12¢, Part [, complete

Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

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.

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).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? if "Yes," answer
lines 3b and 3¢ below.

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.

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 conirols the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part I, answer lines 4b and 4¢ befqvﬁ.\

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the orgarﬁxaﬂbn»had such control and discretion
despite being controlled or supervised by or in connection with 8 %ppodeg\(}rgénizations.

Did the organization support any foreign supported organizaﬁ‘bn Shawées not v an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explaig in\Part"IVI/\what confols the organization used
to ensure that all support to the foreign supported orgafiization wadused exclusivelyYobsection 170(c)(2)(B)
purposes. B .

Did the organization add, substitute, or remove any supported B{ghnizaﬁmns during the tax year? If "Yes,"
answer lines 5b and 5c below (if applicable)sAlse, prqvide detail Ty Pam\/i;\including (i) the names and EIN
numbers of the supported organizations a&degl, s@stitu@?eu,, or remeved; (W the reasons for each such action;
(iii) the authority under the organization's ogganizing documeMauthroﬁiing such action; and (iv) how the action
was accomplished (such as by amendment¥o’the organizing dgeument).

Type | or Type Il only. Was any added or subg;ﬂtuted sdppbrted organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the resu\ltaf\an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ji) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii} other supporting organizations that also support or
benefit one or mare of the filing organization's supported organizations? /f "Yes," provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 990 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

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? If "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 also had an interest? If "Yes,"” provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? If “Yes," answer 10b below.

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.)

Yes

No

3a

3b

3c

4a

4b

4c

5a

5b

5¢

9a

9b

9¢c

10a

10b

EEA
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Schedule A (Form 890 or 990-EZ) 2020 PREGNANCY SOLUTIONS INC 65-1085310 Page 5§
|PartIV | 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 lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described in line 11a above? 11b
¢ A 35% controlled entity of a person described in 11a or 11b above? If "Yes" to line 11a, 11b, or 11c¢, provide
detail in Part VI. 11c
Section B. Type | Supporting Organizations

'Yes| No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
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 officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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. 2 |

Section C. Type Il Supporting Organizations

Yes| No

1 Were a majority of the organization's directors or trustees during the‘ta&fear_’al@o a majority of the directors
or trustees of each of the organization's supported organization(&f?if."No,Xgescribe in Part VI how control
or management of the supporting organization was vested In»ﬂ)e same ;)ersons{{rétxcontrolled or managed
the supported organization(s). : 1

Section D. All Type Hl Supporting Organizations '

| Yes| No

1 Did the organization provide to each of its supported prganizatio@.s,\by\@éhlast day of the fifth month of the
organization's tax year, (i) a written notice destribing the'type and an“toun{é‘f\support provided during the prior tax
year, (i) a copy of the Form 990 that was nﬁost;recgwtly‘ﬁled as of the date ofnotification, and (iii) copies of the
organization's governing documents in effegt én the date ofmétnﬂcatmn to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (|) a‘ppomted or elected by the supported
organization(s) or (ii) serving on the governingody of a syp*ported organlzatlon’7 If "No," explain in Part VI how
the organization maintained a close and contmuou@‘Work{nzg relationship with the supported organization(s).

3 By reason of the relationship described in line 2, ab'ovgz_ did the organization's supported organizations have
a significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [] The organization satisfied the Activities Test. Complete line 2 below.
b [ The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes| No
a Did substantially all of the organization'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
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in line 2a, above, 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. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b 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? If "Yes" or "No," provide details in Part VI. 3a
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. 3b

EEA Schedule A (Form 990 or 990-EZ) 2020
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65

-1085310 Page 6

[PartV |

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 VI). See
instructions. All other Type Il 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
5 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 (A) Prior Year (8) Current Year
(optional)
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 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other factors
(explain in detail in Part VI): !
2 Acquisition indebtedness applicable to non-exempt-use assets b -
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of lmﬁe 3] (fosgréate\am@unt,
see instructions). 4
5 Net value of non-exempt-use assets (subtract lirre. 4 fram\!me 3) 5
6 Multiply line 5 by 0.035. . ) . \ 6
7 Recoveries of prior-year distributions ' - 4 7
8 Minimum Asset Amount (add line 7 to line 8) 8
Section C - Distributable Amount ' . Current Year
1 Adjusted net income for prior year (from Section A, ling 8, Cglumn A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 [J Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

(see instructions).

EEA

Schedule A (Form 990 or 990-EZ) 2020
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65-1085310 Page 7

[PartV |

Type lll 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) - provide details in Part Vi)

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

Total annual distributions. Add lines 1 through 6.

~NO G AWN

QDN AW

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

@

w

Distributable amount for 2020 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

(i)

Excess Distributions

(i)

Pre-2020

(i)

Underdistributions Distributable

Amount for 2020

Distributable amount for 2020 from Section C, line 6

Underdistributions, if any, for years prior to 2020
(reasonable cause required - explain in Part V). See
instructions.

Excess distributions carryover, if any, to 2020

From2015 ........

From2016 ........

From2017 ... .....

From2018 ........

From2019 ........

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2020 distributable amount |

Carryover from 2015 not applied (see instrugtions) h 4
Remainder. Subtract lines 3g, 3h, and 3i from_ ﬁme 3f. 1

Distributions for 2020 from \
Section D, line 7: $ )

Applied to underdistributions of prior years

Applied to 2020 distributable amount

Remainder. Subtract lines 4a and 4b from line 4.

Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2021. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

® Qo0 |T|w

Excess from 2020

EEA
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Part VI | Supplemental Information. Provide the explanations required by Part ll, line 10; Part Il, line 17a or 17b; Part

Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; 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 information. (See instructions.)
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SCHEDULE D Supplemental Financial Statements DOMENo. 16450047

(Form 990) » Complete if the organization answered "Yes" on Form 990, 2020
PartlV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.

Depariment of the Treasury » Attach to Form 990. Open to Public

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| 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 Totalnumberatendofyear . . . . ... .. ... ... ) B B
2  Aggregate value of contributions to (during year) . . . . .
3  Aggregate value of grants from (duringyear) ... ... o
4 Aggregate valueatendofyear . .. .. .. ... ... '
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? . . . . . .. . . . o .o |:| Yes |:| 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 benéfit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . . . L L L L i i e i e e e e e e e e e e e e e e e e e e e e e e e D Yes D_No
Part Il 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 applﬁ.

[0 Preservation of land for public use {e.g., recreation or education) v Preservation of a historically important land area

[ Protection of natural habitat \L—J\‘ Preservation of a certified historic structure

|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified cowérvat;anv@rﬁnbutlon‘ingﬁaform of a conservation

easement on the last day of the tax year. 4 Held at the End of the Tax Year
a Total number of conservationeasements . . . ... .. D N . . ... 2a
b Total acreage resfricted by conservationeasements . . . . .o S S e oo i e sl e 2b
¢ Number of conservation easements on a certified historic sgirudure includet, lnf@) ............ | 2¢ |
d Number of conservation easements included in (ﬁ)’ﬁ’equred\@fter 7/25/06 ;anid not oiva
historic structure listed in the National Register | . . o v » v e v o v dle e v e v v el 2d |
3 Number of conservation easements modified, trgnsferred, releaseq. éxtlngwshed or terminated by the organization during the
tax year »

4  Number of states where property subject to conserveﬁbn easementwls located »
5§  Does the organization have a written policy regarding te periodie menitoring, |nspect|on handling of

violations, and enforcement of the conservation easementsd(holdS?, . . v . v v i e i [0 Yes [JNo
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i}
and section 170(h)ANBIIY? v v e b e b e e e e e e e e e e e e e e e e e e e e OvYes [INo

9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.

|Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a If the organization elected, as permitted under FASB 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 XlII the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB 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:
(i) Revenueincluded on Form 990, Part VIl line 1 . . . . o i v i i i i i et t i e et e e e e s >3
(i) Assetsincludedin Form 990, PartX . . . . & v i i i i i e e e e e e e e e s e e e > $

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 FASB ASC 958 relating to these items:

a Revenueincluded onForm 990, Part VIILIine T & . ¢ v v v v o 4 o i i i e 6 e o e e s s e e s e e e e > $ ) . -
b Assetsincludedin Form 990, Part X . . . . . 0 v i i b e v h h e e e e h e e 4 s e s e e aa e e e e e e e > 5
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 PREGNANCY SOLUTIONS INC

65-1085310

Page 2

|Part l |

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 make significant use of its
collection items (check all that apply):
a [] Public exhibition
b [] Scholarly research

d |:| Loan or exchange programs
e [:I Other

c |:| 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
X,
5  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

Part IV | 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.

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?

1a

[0 Ne

b If "Yes," explain the arrangementin Part Xill and complete the following table:
Amount

¢ Beginningbalance . . . . L . 0 0 e e e e e e e e e e e e e e e e e e e e e e e e 1c

d Additionsduringtheyear . . . . . .t .t i i e e e e e e e e e e e e e e e 1d

e Disfributions duringtheyear . . . . . . ¢ . . i i n s e e e 4 e b e e e 1e

f Endingbalance . .. ... ... ittt e e e e e e VR 1f

2a Did the organization include an amount on Form 290, Part X, line 21, for escrow or custotdial account liability? . . . . . . . .. O Yes []No

b If "Yes," explain the arrangement in Part XIlI. Check here if the explanation Ha&_een pmvided onPartXIll . .............. []

Endowment Funds. o . \
Complete if the organization answered "Yes" on Form- 890, Part iV line 10.

PartV |

(a) Current year (d) Three years back

(e) Four years back

(535 Prior yeﬂ' (c) Twe igars back

1a Beginning of year balance

Contributions

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

Net investment earnings, gains, and
losses

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

Grants or scholarships

Other expenditures for facilities and
programs

Administrative expenses

End of year balance |

Provide the estimated percentage of the cumrent year end balgnce ()1e 1g, column (a)) held as:

Board designated or quasi-endowment » %

Permanent endowment » %

Term endowment » %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:

(i) Unrelated organizations
(ii) Related organizations
If "Yes" on line 3a(ii), are the related organizations listed as required onSchedule R?. . . . . . ... ... ... ... ..
Describe in Part Xill the intended uses of the organization's endowment funds.

3a

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

b

Yes | No

.| 3a(i)
. |3a(i)
. 3b

IPartV 1| Land, Buildings, and Equipment.

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

Description of property {a) Cost or other basis {b) Cost or other basis (¢} Accumulated {d) Book value
(investment) (other} depreciation
da Land ... .. ... L 0. -

b Buildings ...........0000 0., - _
¢ Leasehold improvements . ... ... ... 28,810 13,274 15,536
d Equipment . ........0.0.000 . 82,020 76,518 5,502
e Other . .. v i v i v i v v v o v v n v

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . « . . . . . . . . .. »> 21,038

EEA Schedule D (Form 990) 2020



Schedule D (Form 990) 2020 PREGNANCY SOLUTIONS INC 65-1085310 Page 3
Part VII Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

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

(1) Financial derivatives . . . . .« . & ¢ v o i b i e e e e e e

(2) Closely-heldequityinterests . . .. ... ... ... .. ...

(3) Other
(A)
(B)
(©)
(D)
_(E)
(F)
(G)
(H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.). . . . . . >
Part Vill| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value {c) Method of valuation:
Cost or end-of-year market value

()
(2)
@) .
4 . =
(5) =
(6) =
(7) 2 h W
@) [ TN |
() \ h WA

Total. (Column (b) must equal Form 990, Part X, col {Bjﬂne 13. ). . ... "

PartIX| Other Assets. \ !
Complete if the organization an$wered "Yes" on Fqn'n 990 Part IV, line 11d. See Form 990, Part X, line 15.
"-.‘ {a) Description, - {b) Book value
(1) \
@ ]
(3) T
4
(5)
(6)
)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B)lin@ 15.). « « v v « v v i 4 o v v e e e e e et o o e a s »
Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1. {a) Description of liability {b) Book value
(1) Federal income taxes
2)

(3)
4)
(8)
(6)
)
8
(9)

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

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

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xill. . . . . . |

EEA Schedule D (Form 990) 2020




Schedule D (Form 890) 2020 PREGNANCY SOLUTIONS INC

65-1085310 Page 4

Part Xi Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1  Total revenue, gains, and other support per audited financial statements . . . . . . .. ... o o oo 1
Amounts included on line 1 but not on Form 990, Part VIil, line 12:
a Netunrealized gains (losses)oninvestments. . . . . . .. .. ... ... ... 2a
b Donated services and use of facilities . . . . . .. ... ... ... ..., 2b
¢ Recoveriesofprioryeargrants . . . . . . . . . . . i i it it et h e .. 2¢
d Other(DescribeinPart XIll.) . . . . v v v v i o it i o v it v o v oo o s e 2d
e Addlines2athrough2d . .. .. ... ..t it ieenneenn T | 2e
3 Subtractline2efromlined . . . . . . . . . . 0 L it e e e e e s e e s e s ae e 3
4  Amounts included on Form 980, Part VI, line 12, but not on line 1:
a Invesiment expenses not included on Form 990, Part VIli, line7b . . . . . ... 4a
b Other (DescribeinPart XIILL) . . . . . . o 0 o v i i i i i i e e e e 4b
Addlinesdaanddb . . . . . . L L L L L L L e e e e e e e e e e e e e e s e e e e e e e e 4c
Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part ], fline 12.). . . v v v v v v« v v 0 v s o o 5

Part Xt | Reconciliation of Expenses per Audited Financial Statements With Expenses

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

per Return.

1 Total expenses and losses per audited financialstatements . . . . . . . . . . . .. L oL 0ol 1
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities . . . . . . ... .. ... ..o ) 2a
b Prioryearadiustments . . . . . ¢ ¢ . o 0 ittt e e e e e ) 2b
C OtherlosSses . . v v v v v v v v v i it vt i e e vt o e e e e i o e e .ol 20
d Other DescribeinPart XNl) . .. ... ... ... i, iRd
e Addlines2athrough2d . . v v v v vt v e oe e eeene e - 2
3 Subtractiine 2efromlined . . ... ... ... ... ...., B e - - - - - 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1: A 5
a Investment expenses not included on Form 990, Part VIII, Ime‘TB g o 4a -
b Other (Describe inPart XllL) . . . ... ....... [ ... | 4
c Addlines4aanddb . ... ............. | W B 4c
5

Total expenses. Add lines 3 and 4¢. (This must.equal. FOH@QO Partl ﬁ‘ne 1 8.} ................
[ Part Xl |  Supplemental Information. \

Provide the descriptions required for Part I, lines 3,5 \@nd 9; Part I, I|n$ e and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part XI, lines 2d and 4b; and Part XlI, lines 2d and 4b<_ Also comple"f_e thls*pgrt to Q/Lzbwde any additional information.

EEA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990 or 990-EZ) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 2020
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public

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 apply.

a D Mail solicitations e [] solicitation of non-government grants
b [J Internet and email solicitations f D Solicitation of government grants
c |:| Phone solicitations g |:| 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? |:| Yes [] 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.

R . {v) Amount paid to . .
(i) Name and address of individual (i) Activity (ighgfd;ugggztergrs}’e (iv) Gross receipts {or retained by) (\l;())ﬁr;glijnn;(f ilyd)to
o H 1) ACHIVI i - : -
or entity (fundraiser) contributions? from activity fundraés::r(lil)sted in organization
Yes No \
1 \
2
y
4 .‘ -
b

5

6 \ J

7

8

9
10
Total . . & L e e e e e e e e e e e e e e s e e e e e e e >

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2020
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Schedule G (Form 990 or 990-EZ) 2020 PREGNANCY SOLUTIONS INC 65-1085310 Page 2
|Part I J 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
BANQUET WALK 3 (add col. (a) through
{event type) {event type) (total number) col. (¢))
g
§ 1 Grossreceipts . . ....... 153,961 81,539 64,181 299,681
&
2 Less: Contributions . .. ...
3 Gross income (line 1 minus
iNE2) v v v v v e o v v v u . 153,961 81,539 64,181 299,681
4 Cashprizes ..........
5 Noncashprizes ........
§ 6 Rentfacilitycosts . . . .. ...
5
u% 7 Foodand beverages . ... .. 10,379 . 10,379
E 8 Entertanment .. .......
9 Otherdirectexpenses ... .. 18,248 | .« . 3, 5‘39\ 25,010 50,597
10 Direct expense summary. Add lines 4 through 9 in column (d) ..« . . ;']_. b . ... R TP IPE P > 60,976
Net income summary. Subtract line 10 from line 3, columif@)e . . o @ 5w o o . . b, S »> 238,705

Part i Gaming. Complete if the organization ansWered“'%gg" on\Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a. :

g N (b)\PulHabs@nstant ) (d) Total gaming (add
g i (a)ﬁln&tm, bmgo/nmgfesswq,bmgo (c) Other gaming col. (a) through col. (¢))
g \ <
&J ;
1 Grossrevenue . . . . . . « . . h
T
y
” 2 Cashprizes .......... )
3 |
2| 3 Noncashprizes ........
]
§ 4 Renffacilitycosts . ......
£
5 Otherdirectexpenses ... ..
D Yes % D Yes % D Yes %
6 Volunteerlabor . ....... [0 ne [0 Neo 0 No
7 Direct expense summary. Add lines 2through Sincolumn(d) . .. .. ... ... i oo »>
8 Net gaming income summary. Subtract line 7 fomline1,column{d) ... ... ... ... ........ »

9 Enter the state(s) in which the organization conducts gaming activities:
a s the organization licensed to conduct gaming activities in each of these states? . . . . . . . . . . . .o oo L. [0 Yes [] No
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the taxyear? . .. .. ... .. [:| Yes [:l No
b If"Yes," explain:

EEA Schedule G (Form 990 or 990-EZ) 2020



SCHEDULE O Supplemental Information to Form 990 or 990-EZ =

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2 02 O
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. Inspection

Name of the organization Employer identification number

PREGNANCY SOLUTIONS INC | 65-1085310

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

ALL BOARD MEMBERS ARE GIVEN AN OPPORTUNITY TO REVIEW THE FORM $90.

02. Governing documents, etc, available to public (Part VI, line 19)

MADE AVAILABLE UPON REQUEST

03. Information required from section 501(c) (29) organizations (Part V, line 13a)
-

X
THE ORGANIZATION IS NO LONGER AFFILIATED WITH THE SUPFORT ABTER ABORTION PROGRAM.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2020)
EEA



Capital Gains and Losses

» Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 1120-IC-DISC, 1120-L, 1
1120-POL, 1120-REIT, 1120-RIC, 1120-SF, or certain Forms 990-T.

SCHEDULED
(Form 1120)

Department of the Treasury
Internal Revenue Service

120-ND, 1120-PC,

» Go to www.irs.gov/Form1120 for instructions and the latest information.

OMB No. 1545-0123

2020

Name

PREGNANCY SOLUTIONS INC

Employer identification number

65-1085310

Did the corporation dispose of any investment(s) in a qualified opportunity fund during the tax year?
If "Yes," attach Form 8949 and see its instructions for additional requirements for reporting your gain or loss.

>|:] Yes

[ No

[Part1 |

Short-Term Capital Gains and Losses - Assests Held One Year or Less

See instructions for how to figure the amounts to enter on
the lines below.

This form may be easier to complete if you round off cents to
whole dollars.

@ ‘ ©
Proceeds Cost
(sales price) (or other basis)

{g) Adjustments to gain
or loss from Form(s)
8949, Part |, line 2,
columnn (g)

(h) Gain or (loss)
Subtract column (e) from
column (d) and combine
the result with column (g)

1a Totals for all short-term transactions reported on Form
1099-B for which basis was reported to the IRS and for
which you have no adjustments (see instructions). However,
if you choose to report all these transactions on Form 8949,
leave this line blank and go to line 1b

1b Totals for alt transactions reported on Form(s) 8949
with Box A checked

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

2 Totals for all transactions reported on Form(s) 8949
with Box B checked

3 Totals for all transactions reported on Form(s) 8949
with Box € checked

4 Short-term capital gain from installment sales from Form 6252, line26 or 37 . .. .« .\ &
5 Short-term capital gain or (loss) from like-kind exchanges from Form 8__&24 . - Tk - - -
6 Unused capital loss carryover (attach computation) . . . .4 . o . s ... .. . 8

Net short-term capital gain or (loss). Combine lines 1a through 6iin colurmn h: <

~

|Partll | Long-Term Capital Gains and Losses - Assets Held More Than One Year

L

See instructions for how to figure the amounts to enfer on (d)
the lines below. \
This form may be easier to complete if you round off centsito -
whole dollars.

~ (e)
Cost
(or other basis)

1
A ﬁ‘mceeds I

(sales Price)

{g) Adjustments to gain
or loss from Form(s)
8949, Part Il line 2,
column (g)

(h) Gain or (loss})
Subtract column (e) from
column (d) and combine
the result with column (g)

8a Totals for all long-term transactions reported on Form ™
1099-B for which basis was reported to the IRS and for
which you have no adjustments (see instructions). However,
if you choose to report all these transactions on Form 8949,
leave this line blank and go to line 8b

8b Totals for all transactions reported on Form(s) 8949
with Box D checked

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

9 Totals for all transactions reported on Form(s) 8949
with Box E checked

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

10 Totals for all transactions reported on Form(s) 8949

with Box F checked

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

11 Enter gain from Form 4797, line 7 or 9

12 Long-term capital gain from instaliment sales from Form 6252, line 26 or 37

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

13 Long-term capital gain or (loss) from like-kind exchanges from Form 8824

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

14 Capital gain distributions (see insfructions)

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

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

15 Net long-term capital gain or (loss). Combine lines 8a through 14 in column h

........ 11

12,609

12

13

14

........

15

12,609

[Partlll | Summary of Parts | and I

16 Enter excess of net short-term capital gain (line 7) over net long-term capital loss (line 15)

17 Net capital gain. Enfer excess of net long-term capital gain (line 15) over net short-term capital loss (line 7)

18 Add lines 16 and 17. Enter here and on Form 1120, page 1, line 8, or the applicable line on other retums
Note: If losses exceed gains, see Capital Losses in the instructions.

........

16

17

12,609

18

12,609

For Paperwork Reduction Act Notice, see the Instructions for Form 1120.
EEA
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o 4562 Depreciation and Amortization
(Including Information on Listed Property)

Department of the Treasury » Attach to your tax retum.

OMB No. 1545-0172

2020

Attachment

Intemal Revenue Service (99) > Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No.179
Name(s) shown on return Business or activity to which this form relates Identifying number
PREGNANCY SOLUTIONS INC FORM 990 - 1 65-1085310
Partl | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part 1.
1 Maximum amount (SEeNSITUCHIONS) & v & v 4 o 4 v 4 o 6 o o 6 o o o s o s s e o o e o s s et o s e s e 1
2  Total cost of section 179 property placed in service (seeinstructions). . . . . . . . . .. .o o oo 2
3 Threshold cost of section 179 property before reduction in limitation (seeinstructions). . . . . . . . . .. . . .. 3
4  Reduction in limitation. Subtract line 3 fromline 2. If zeroorless,enter-0- . . . . . . . .« v v v v v v v oo 4
5  Dodllar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, seeinstructions . . . . . . . . L i i L i i e e e e e e e i e e e aa i aae e e e 5
6 {a) Description of property (b) Cost (business use only) {c) Elected cost
7 Listed property. Enter the amountfromline29 . ... ... ... .. ... ... [ 7
8 Total elected cost of section 179 property. Add amounts in column (¢),lines6and7 . . . . . ... . ... ... 8
9 Tentative deduction. Enter the smallerofline5orline8 . . . . . . . . ¢« 0 o i i i i i i i i it it e e an 9
10  Carryover of disallowed deduction from line 13 of your 2019 Form 4562 . . . . . e s e a s e e e e e ee s 10
11  Business income limitation. Enter the smaller of business income (not less than z&roj,or line 5. See instructions . . 11
12 Section 179 expense deduction. Add lines @ and 10, but don't enter more than line ‘n{1 ............... 12
13 Carryover of disallowed deduction to 2021. Add lines 9 and 10, less line 13 ' | 13 |
Note: Don't use Part Il or Part Il below for listed property. Instead, use Paft Vi, 1
[Partll | Special Depreciation Allowance and Other’ Dopreq_&tlon (Boi't include listed property. See instructions.)
14  Special depreciation allowance for qualified property (other than hs?ad property@ placed in se{wce
during the tax year. See instructions . . . . .. ... .4 .. - Y N B ... ... 14
15  Property subject to section 168(f)(1) election . . . . . L. . . O . . . . ..t 15 |
16 Other depreciation (including ACRS) . . . . .. ... | - . . ... 16 10,900
[Partlll | MACRS Depreciation (Don/&ametude Ilst%d property_See 1n‘struct|ons )
" SectionA
17  MACRS deductions for assets placed in serwge in tax years beggnﬁng behre 2020, ¢ 4 v e e e e e e 17 |
18  If you are electing to group any assets placed hq service dunp_g ihe%year imto one or more general
asset accounts, checkhere . ... ... .. ek - - - L T P PSPPI > [_]
Section B - Assets Placed in Servlee Burlrgg 2020 Tax Year Using the General Depreciation System
(b) Month and year | (¢}, Basus for dgsprematlon
(a) Classification of property placed in (businessfinvestment use | () ReCOvery | oy conantion | () Method {a) Depreciation deduction
service only-see instructions) period |
19a  3-year property '
b  5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property | MM S/L |
Section C - Assets Placed in Service During 2020 Tax Year Using the Alternative Depreciation System
20a Class life B S/L
b 12-year 12 yrs. S/L
¢ 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM S/L
[PartlV| Summary (See instructions.) B -
21  Listed property. Enteramountfromiline28 . . . . v ¢ 0 v i it i i et e e e e e e e e e s e 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your retum. Partnerships and S corporations - see instructions . . . . . . .. 22 10,900
23  For assets shown above and placed in service during the current year, enter the
portion of the basis atfributable to section263Acosts . . . . . . ... ... . ... 23

For Paperwork Reduction Act Notice, see separate instructions.
EEA
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rom 4197

Department of the Treasury
Internal Revenue Service

Sales of Business Property

(Also Involuntary Conversions and Recapture Amounts
Under Sections 179 and 280F(b)(2))

» Attach to your tax retum.
» Go to www.irs.gov/Form4797 for instructions and the latest information.

OMB No. 1545-0184

2020

Attachment
Sequence No. 27

Name(s) shown on retum

Ildentifying number

PREGNANCY SOLUTIONS INC 65-1085310
1 Enter the gross proceeds from sales or exchanges reported to you for 2020 on Form(s) 1099-B or 1099-S (or i
substitute statement) that you are including online 2, 10, or 20. Seeinsfructions | _ _ ., . . . ... . ... ... .. 1 f

Partl | Sales or Exchanges of Property Used in a Trade or Business and Iinvoluntary Conversions From Other

Than Casualty or Theft - Most Property Held More Than 1 Year (see instructions)

| (e) Depreciation {f) Costorother .
2 (a) Description (b) Date acquired (¢) Date sold (d) Gross allowed or _ basis, plus Sﬂ%)tr:catl?f)of:o(rlr?f:g
of property (mo., day, yr.) {mo., day, yr.} sales price allowable since improvements and
acquisition expense of sale sum of (d) and (e)
3 Gain,ifany,fromForm 4684,1ine39 . . . . . i L i i i e e e e e e e e e e e e e e s e e e e e ' 3
4 Section 1231 gain from installment sales from Form 6252, line26 or37 « « - « ¢« « = o ¢« e o 0 o v e v it . L 4
5 Section 1231 gain or (loss) from like-kind exchanges from Form8824 . . . . . . . 4 6 s 4 e e s e e e e e s e e 5
6 Gain, if any, fromline 32, from other than casualty ortheft . . . . . . . . v v i s i i ol n oL 6 12,609
7 Combine lines 2 through 6. Enter the gain or (loss) here and on the appropriate.line agfolows « « « « « « « « « « . . 7 12,609
Partnerships and S corporations. Report the gain or (loss) following the‘inwzgpﬁm's\_fdr Form 1065, Schedule K,
line 10, or Form 11208, Schedule K, line 9. Skip lines 8,9, 11, and 12 be‘fow‘
Individuals, partners, S corporation shareholders, and all othéq's I#line Tis 'zero or a\dpss enter the amount from
line 7 online 11 below and skip lines 8 and 9. If line 7 is a gain and yothdn't hawe any prior yearsection 1231
losses, or they were recaptured in an earlier year, enter thef@aln ftom line J ‘as@ lopg-term capita gain on the
Schedule D filed with your retum and skip lines 8, 9, 11, arid 12beloy.
8 Nonrecaptured net section 1231 losses from prior years. Sgednstructiong & « ~ 3. + v v v v v v v v b v b v e 8 |
9 Subtract line 8 from line 7. If zero or less, enter -8<. [fline 9 Igzero enter the gain Y| I|ne 7 online 12 below. If line |
9 is more than zero, enter the amount from line 8 omﬂhnes12 belqwand enter theigain Yrom line 9 as a long-term
capital gain on the Schedule D filed with your retum. See instructions s - ofs civ o o o o v v @ v e vt e e e . 9 ‘
Partll | Ordinary Gains and Losses (see igstructions) -
10 Ordinary gains and losses not included on lines 11 through 16 (iﬁpﬁ{de property held 1 year or less);
11 Loss,ifany,fromline 7 . . . . o L L L L L i e e e e e e e e ke e e e e e e e e e e e e e e e e e 11 | ( )
12 Gain, if any, fomline 7 or amountfromline 8,ifapplicable . . . . « ¢ « v o v v i i it i e e e e e e e e 12
13 Gain,ifany,fromline 31 . . . . . . i i i e e et e e e e e e e e e e e e e e e e e e e e e e e ee e e e 13 0
14 Netgainor (loss) fromForm 4684, lines31and38a . . . . . . . . & & @ i i i i ittt e e e e e e e e e e e 14
15 Ordinary gain from installment sales from Form 6252,line250r36 . . . . . . . . & ¢ ¢t i v v v bt bt @ o o v 15
16 Ordinary gain or (loss) from like-kind exchanges fomForm 8824 . . . . . . . . . . . . i i i i i it v i v v v v 16
17 Combinelines 10through 18 &« . & & & v o v o o 6t s o e s o o o s o o o s o s a a s s s o a e oo asoaoeas 17 0
18 For all except individual retums, enter the amount from line 17 on the appropriate line of your retum and skip lines a
and b below. For individual retums, complete lines a and b below.
a If the loss online 11 includes a loss from Form 4684, line 35, column (b)(ii), enter that part of the loss here. Enter the loss
from income-producing property on Schedule A (Form 1040}, line 16. (Do not include any loss on property used as an
employee.) Identify as from "Form 4797, line 18a." Seeinstructions . . . . . . . ¢ o ot i il s o e s . . 18a
b Redetermine the gain or {loss}) on line 17 excluding the loss, if any, on line 18a. Enter here and on Schedule 1
(Form1040),Part L, lined . . . & . v v v v i i i v i v et et e e o i e e e e e s s e e s ee e e e e s | 18b
For Paperwork Reduction Act Notice, see separate instructions. Form 4797 (2020)
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|Partlll | Gain From Disposition of Property Under Sections 1245, 1250, 1252, 1254, and 1255

(see instructions)

19 (a) Description of section 1245, 1250, 1252, 1254, or 1255 property: (b}n?:t,edgﬁ?;"rﬁd (((r:%o?adt:y?c;’lg)
ALEASEHOLD IMPR (PARTIAL DISP) 07-01-2015 | 01-02-2020
B
C
D

These columns relate to the properties on lines 19A through 18D.»> ProPerty A ProPerty B ProPerty ¢ ProPerty D
20 Gross sales price (Note: See /ine 1 before completing.) . | 20 22,948
21 Costor other basis plus expense ofsale . ... ... 21 22,948
22 Depreciation (or depletion) allowed or allowable 22 12,609
23 Adjusted basis. Subtract line 22 fromline21 .. ... 23 10,339
24 Total gain. Subtract line 23 fomline20 . ... ... 24 12,609
25 If section 1245 property:
a Depreciation allowed or allowable from line 22 25a
b Enter the smaller ofline24o0r25a . ...... ... 25b |
26  If section 1250 property: If straight line depreciation was used, ] ]
enter -0- on line 26g, except for a corporation subject to section 291
a Additional depreciation after 1975. See instructions 26a
b Applicable percentage muitiplied by the smaller of line
24 or line 26a. Seeinstructions . . .. .. .. ... 26b |
¢ Subtract line 26a from line 24. If residential rental property .
or line 24 isn't more than line 26a, skip lines 26d and 26e 4 26¢
d Additional depreciation after 1969 and before 1976 | 26d B
e Enter the smallerofline 26cor26d ......... | 26e
f Section 291 amount (corporations only) . . .4 v, 26f :
g Add lines 26b,26e,and26f . .. .. .. ... ey 26g 0
27  If section 1252 property: Skip this section if you: didn't h
dispose of farmland or if this form is being complete:
for a partnership. 3 !
a Soil, water, and land clearing expenses c e e e e s 27a
b Line 27a multiplied by applicable percentage. See instructions . 27b
¢ Enter the smaller of line240r27b . .. . ... ... 27¢
28 If section 1254 property:
a Intangible drilling and development costs, expenditures
for development of mines and other natural deposits,
mining exploration costs, and depletion. See instructions 28a
b Enter the smallerofline24o0r28a ... ....... 28b
29 If section 1255 property:
a Applicable percentage of payments excluded from
income under section 126. See instructions . . . . . 29a |
b Enter the smaller of line 24 or 29a. See instructions . . 29b [
Summary of Part lll Gains. Complete property columns A through D through line 29b before going to line 30.
J
30 Total gains for all properties. Add property columns Athrough D, Jine24 . .. .. ... ... ... ... ..., 30 12,609
31 Add property columns A through D, lines 25b, 269, 27c, 28b, and 29b. Enter here and online13 . . .. ... ... 31 0
32 Subtract line 31 from line 30. Enter the portion from casualty or theft on Form 4684, line 33. Enter the portion from
other than casualty or theft on Form 4797,line6 . . . . . . . . . ¢ o i i v ot e e e e e e e e ee e .. 32 12,609
Part IV | Recapture Amounts Under Sections 179 and 280F(b)(2) When Business Use Drops to 50% or Less
(see instructions)
(a) Section {b) Section
179 280F (b)(2)
33 Section 179 expense deduction or depreciation allowable in prioryears . .. ... ... ... 33
34 Recomputed depreciation. Seeinstructions . . . . . 0 0 il o i e i v e e 34
35 Recapture amount. Subtract line 34 from line 33. See the instructions for where to report 35
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