Form 990 ]

Department of the Treasury
Internat Revenue Service

Return of Organization Exempt From Income Tax

Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form990 for instructions and the latest information.

Under section 501{c), 527, or 4347(a){1) of the Internal Revenue Code (except private foundations)

OMB No. 1545-0047

2023

‘Open:foPiiblic. ]
__Inspection; -

For the 2023 calendar year, or tax year beginning

, 2023, and ending

, 20

0 o | [t 4 B

Check if applicable;

Address change Doing business as
Name change Number and street (or P.O. box if mail is not deliverad to stroet address) Room/suite
Initial return 504 E VENICE AVE

Final returrfterminated
"Amended retum
Application pending.,

C Name of organization  PREGNANCY SOLUTICNS INC

D Employer ldentification number

65-1085310

E Telephene number

(941) 408-7100

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

VENICE, FL 34285-4633

G Gross receipts

3

1,373,267

F Name and address cf principal officer:

[ sotiar¢ [ 527

D 4947(a)(1) or

H(a) Is this a group retum for subsrdinates? D Yas
H(b} Are all subcrdinates included? I:l Yes D No

@No

1 Tax-exempt status: 501(e){3) }{inserd no.) If*No," attach a list. See instructions
J  Wehsite: WWW . PREGNANCYSOLUTIONS. ORG H{c) Group ption number
K Famn of organization: E] Corporation D Trust D Association D Other IL Yaar of formation: & M State of legal domicile: FL
[PartT] ~ Summary
1 Briefly describe the organization's mission or most significant activities: PREGNANCY COUNSELING AND EDUCATION
3
E
=
% 2 Check this box EI if the organization discontinued its operations.or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) B R T I I I R 3 ]
@ 4 Number of independent voting members of the governing bedy (Part VI, line1b) .+ « & v o v o o 0 v v v o 4 8
:‘E § Total number of individuals employed incalendar year 2023 (PartV,line2a) .+« + v v o v v e v 0 0 0 0 0 s 5 25
g 6 Total number of volunteers (estimate if necessary) . - -+ -« -« 4 - 4 Ll i o o h e e 8 84
< 7a Total unrelated business revenue from Part VI, column (C),lIne 12 . v o v v v v s s s s s 0w 0o 0 0 5 s 7a 0
b Net unrelated business taxabla income from Form 990-T, Partl,line 11+ = v = v v o v v 0 v o 0 s r e 7b 0
Prlor Year Current Yoar
8 Contributions and grants (Parf VIl line1h)  « « « ¢ ¢ v« o v v 0 0 v 0 0 o v 0 0 a0 o s 646,512 961,681
% 9  Program servicerevenue (PartVIILline2g) « « v v v o v o o v i i i i i 0
@ |10 Investmentincome (Part Vill, column (A}, lines 3, 4,and7d) -+« -« v v v v v 0w aa s 12 2,233
@ |11 Otherrevenue (Part Vill, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11e) . « + « v o v 4 W s 549,060 331,014
12  Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) . . . . . 1,195,584 1,254,928
13 Grants and similar amounts paid (Part IX, column (A), lnes 1-3)  + + v v v v v v v s 0 a s 2,727 0
14 Benefits paid to or for members (Part IX, column (A), line4) . . . . . . v v v oo 0
w |18 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) .+ « « . . 672,903 817,602
ﬁ 16a Professional fundraising fees (Part IX, column (A), line 11e¢) . .« v v o o v v 0 0 0 0 0 0
g b Total fundraising expenses (Part IX, column (D), line 25) 129,298 Fu i
ﬁj 17 Other expenses (Part IX, column {A), lines 11a-11d, 11f-24e) e e e v wanw n e 442,800 402,556
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A}, line25) .« « « « « « .« & 1,118,430 1,220,158
18 Revenue less expenses. Subtract line 18 fromline12 . . . . .« . . . .. . . . .. .. 77,154 74,770
‘5§ Beginning of Current Year End of Year
gg 20 Totalassets (PatX,line16) .+ + v v ¢ o ¢ ¢ ¢ ¢« ¢ 0t v 0t 0 b e b b i e e 434,848 1,029,615
§",3 21  Total liabilities (Part X, line28) . - « - « o« ¢ v v o v i e e e e e e e e 18,734 582,784
35 |22 Net assets or fund balances. Subtractline 21 fromline20  « « + ¢ « v o ¢ o o ¢ ¢ « v o s 416,114 446,831
[Partll| Signature Block
Under penalties of perjury, | declare thal | have examined this retum, including accompanying schedules and statements, and ta the best of my knowledge and belief, it is
true, comect, and complete. Ceclaration of preparer (other than officer) is based on all infermation of which preparer has any knowledge.
. REPPARD GORDON |
Slgl'l Signature of officer Dats
Here REPPARD GORDON, TREASURER
Type or print name and title
Print/Type preparer's nama Preparer's signature Date Check D it |FTIN
Paid GARY BRANNON CPA “ M4 p7-01-2024 self-employed P00286595
Preparer { fimis came GARY BRANNON CPA PA Firms EIN
Use Only | rims adaress 200 CAPRI ISLES BLVD STE 7B Phone no. .
VENICE FI, 34292 941-486-8297

May the IRS discuss this return with the preparer shown above? See instructions

Elves [INo

For Paperwork Reduction Act Notice, see the separate instructions.

EEA

Form 990 (2023)



Form 990 {2023) PREGNANCY SOLUTIONS INC 65-1085310 Page 2
| Partlll | Statement of Program Service Accomplishments

Check if Schedule O contains a response ornote toany fineinthis Partlll .+ v o v v v v v v v v v v o s s i v s i n s ]
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 980 0r990-EZ? v v 4 v v 0 0 v 4 i e ke e e e e s s s e s e e e e e e (NYes [ONo
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? v v v v o m s v h i n e s e n e e e e ma e e r e mw e et r e h o m e e e e e DYas |:|No
If "Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) ) {(Expenses $ 920,793 including grants of § ) (Revenue § )
FREE PREGNANCY TESTING, ULTRASOUNDS, STI TESTING AND PARENTING EDUCATION INCLUDING PROVISION OF
MATERAL NEEDS TO MEN AND WOMEN FACING UNEXPECTED PREGMANCY. ABSTINENCE TRAINING PROVIDED FOR
YOUTH. 5,684 CLIENT CONTACTS INCLUDING PHONE CALLS AND 1,568 APPOINTMENTS

4b  (Code: ) (Expenses § including grants of § } (Revenue $ )

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 920,793
EEA Form 990 (2023)




Form 980 (2023) _ PREGNANCY SOLUTIONS INC 65-1085310 Page 3
[PartlV] Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1} (other than a private foundation)? if "Yes,"
complete Schedule A + « « « v« o i i e e e T T 1 X
Is the organization required to complete Schedule B, Schedule of Contributors? Seeinstructions . . . . . . . o o o o L o0 o 2 X
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public ofiice? if "Yes,"complete Schedule C, Part! & v v v v v v s 4 v 8 4 s o b s n a m s e 3 b'e
4  Section 501(c)(3) organizations. Did the organization engage in lcbbying activities, or have a section 501(h)
election in effect during the tax year? If "Yas,"complele Schedule C, Partll .« & v v v v v o e v v v e v e e e 4 X
§ Is the organization a section 501(c}(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197 If "Yes,"complete Schedule C, Partit - « . v v v v v 0« 4w s 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? Jf
"Yes,"complete Schedule D, Part!  « v v ¢ ¢ v v b @ b v b m b 4 ke e m e h e e r e s e e s e e 6 X
7  Did the organization receive or hold a conservalion easement, including easements to preserve open space,
the environment, histori¢ land areas, or historic structures? f “Yes,"complete Schedufe D, Partll + v v v « v v 4 v v 4 2 a0« a s 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlil . . . . . P or o r E r h E E N 4w s amxaw s e nwaaw e e e e e 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,” complefe Scheduwle D, PartitV. . . . . . v . v v o . o . Ve e e e e e e 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
orin quasi-endowments? If “Yes,“complele Schedule D, Part V.« &« & v« v v & i i i i e e e s e s e s e e s e e 10 X
11 Ifthe organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VI, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If "Yes,"
complete Schedule D, PartVf « « « .« v & i i o e i it et i e s Ma | x
b Did the organization repart an amount for investments - other securities in Part X, line 12, that is 5% or more
of ils total assets reported in Part X, line 167 if "Yes," complete Schedule D, Part VIf . + « « . . . 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13, that is 5% or more
of its total assets reported in Part X, line 167 f "Yes,"complete Schedule D, Part Villl. « « « « « v ¢ v v v v o v b o v s 0 n s a s 1ic X
d Did the organization report an amount for other assets in Part X, line 185, that is 5% or more of its total assets
reported in Part X, line 167 If “Yes," complete Schedule D, Part X + « « « ¢ v = v o v o . & L T Md | x
e Did the organization report an amount for other iiabilities in Part X, line 257 If *Yes,"” complete Schedule D, PartX + « + v « + « 4 s Me | X
f Did the organization's separate or consclidated financial statements for the tax year include a footnote that addresses
the arganization's Ifability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, PartX . . . . . . . 11f X
12a  Did the organization obtain separate, independent audited financial statements for the tax year? Iif "Yes,” complete
Schedule D, Parts Xfand Xl . .. ... ... S orm n e E h e B e E Eh e or e om e s e e E s e e e . 12a b4
b Was the organization included in consolidated, independent audited financial statements for the tax year? i
"Yes," and if the organization answered "No" o line 12a, then completing Schedule D, Parts Xt and Xilisopfional « « + » « « . . . |12b X
13 (s the organization a school described in section 170(b)(1)(A)(I)? /f “Yes,"complele Schedule E . - « v« v = = « . . e e 13 X
14a Did the organization maintain an office, employees, or agents outside ofthe United States? . . . . . -« v v v v e v 0 v 0 o n s 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 V. . . . « . v o« v v v . . “ e 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, Parts itand IV . . . . . et h s e e e e a e e ] 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? /f “Yes,” complete Schedule F, Parts fifand IV . . . . . e e e e e e e 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? Jf “Yes," complete Schedule G, Partl. Seeinstruclions. « + + v v + ¢ v s o s s 4 v 4 = = & 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? if "Yes,"complefe Schedule G, Partff - + « v = v v v v v v v bt v 1 0 b 4 s e e e e e 18 | x
19 Did the arganization report more than $15,000 of gross income from gaming activilies on Part VIII, line 9a?
If "Yes," complete Schedule G, Partilf . . . . . e e e e e E b e h h e e e e e e e e e et 19 X
20a Did the organization operate one or more hospital facilities? If "Yes,"complete Schedule H.+ + « « v v v ¢ v v v 0t v v v 0 n s 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statemenis to thisreturn? . . . . . . . . . . . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 172 If "Yes,” complete Schedufa |, Partsland v « « v « v « v 4 e s v v 0 2 a » 21 X

EEA Form 990 (2023)



Form 980 (2023) PREGNANCY SOLUTIONS INC 65-1085310 Page 4
[Part V| 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 27 If "Yes,"complete Schedule |, Partsland lif « « « v v v v v v v v v i i i i i e s i 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, frustees, key employees, and highest compensated
employees? /f “Yes,"complete SCheUIE d « + « v« v v e i it i e e e e e e m e e s e e e e s e e s 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,"gotofine25a . . . . . . . .« v v i o v N 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? - « « + ¢ ¢ v v 0 v 0 v 0 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year ’
to defease any tax-exemptbonds? « + « + ¢ & 4 o . L. 24¢
d Did the organization act as an "on behalf of' issuer for bonds outstanding al any time duringtheyear? - . » + « » 2+ 4 v v v W . 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? Jf "Yes,”"complete Schedule L, Part] . . .« « v o v o v i v v i v 0 v o 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 930 or 990-EZ?
If "Yes,"complete Schedule L, Part] v v o s o 4 4 0 0 4 1 0 0 s b b 4 n ki n e e e e e e e e e e e e e e 25b b4
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 contributor, or 35%
controlled entity or family member of any of these persons? /f “Yes,”complete Schedule L, Partll . . « « . v . v o v v v o v as 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, orto a 35% contralled entity (including an employee thereof) or family member of any of these
persons? if “Yes,"complete Schedule L, Partlll - - < v « v« 0 o v v v 0 0 0t i i et e e e e e e s e e e e e 27 X
28 Was the organizalion a parly to a business transaction with one of the following parties (See the Schedule : '
L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions).
a A current or farmer officer, director, trustee, key employee, creator or founder, or substantial contributor? if
“Yes,"complefe Schedule L, ParfIV « « o v v & v o v v 0 0 0 0 0 6 0 0 4 8 4 0 8 8 6 4 4 s s n e s e s 28a b'd
b A family member of any individual described in line 28a? if “Yes,” complete Schedule L, PartfV. « v v « o 4 v o v v v v v 0 v v s 28b X
¢ A 35% controlled entity of one or more individuals andfor organizations described in line 28a or 28b7? If
“Yes," complete Schedule L, ParflV + + v v & o v v i i s e e e s e e e e e e s v e a s e 28c X
29  Did the organization receive more than $25,000 in noncash contributions? If "Yes," complete ScheduleM. « . . . . « < . . . . . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
‘conservation contributions? /f "Yes,"complete Schedule M+ « « « « v v v o 00w s Ve e e e a e vt e e s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? if "Yes," complete Schedule N, Parf! . « « « « . . . M X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /i “Yes,"
complete Schedule N, Partlf v « v o v v v i i i i e e r o r v r v r b v et e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,"complete Schedule R, Part! - + « « v v« o v v o i i s ittt i e e n s 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,"” complete Schedule R, Part I, Iii,
oriV,andPartV,line 1 . . v o v o e v v i e e e e e s 34 X
3%a Did the organization have a controlled entity within the meaning of section 512(0)(13)? &+ « « « v v & 4 ¢ v v o v v o v v 0 v o s 35a X
.k If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlied entity within the meaning of section 512(b)(13)? If "Yes,"complefe Schedule R, FartV,ine 2. v v v « + « 4 v o 5 = 1 & 35b b'd
36  Section 501(c}{3) organizations. Did the crganization make any transfers to an exempt non-charitable
related organization? If “Yes,"complele Schedule B, Part V, line 2  + v v o n o v & 4 4 v 5 o % o 1 & a8 ¢ o 4 s s o 2 s & =« 36 X
37  Did the aorganization 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 Schedile B, PartVl « « v v v v v v v o s 7 X
38  Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 890 filers are required to complete Schedule O .+« .« @ . o & . o L 0 o Ll e il i . N 38 | x
[PartV Statements Regarding Other IRS Filings and Tax Compliance B
Check if Schedule O contains a response or note to any line in this Partv . . ... e .. d
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0-ifnot applicable - « « « « « « « ¢ v v 0 o o .. 1a 0
b Enter the number of Forms W-2G included in [ine 1a. Enter-0-ifnotapplicable  + « « « ¢ ¢« « v o v 4 4 1b 0 )
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and .
reportable gaming (gambling) winnings to prize winners? . « . . . 2 4 s a e e n s a e a .. P 1c | ©
EEA Form 890 {2023)



Form 990 (2023) PREGNANCY SOLUTIONS INC 65-1085310 Page §

[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 17
Statements, filed for the calendar year ending with or within the year covered by thisreturn =« v o o . . . . 2a 25
b Ifatleast oneis reporied on line 2a, did the organization file all required federal employmenttax relums? « « « « + = v ¢+ + 0 & & 2b | %
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? « -« « v = v o o s o s v 4 = =+ » 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No" fo line 3b, provide an explanation on Schedufe O . . . . . . e e e s 3b
d4a Atany time during the calendar year, did the organization have an interest in, or a sighature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? - - + « v o« . 4a X
b [f"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). . ]
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . « v . v v o v v v v Sa X
Did any taxable party notify the crganization that it was oris a partyto a pro'hibited tax shelter transaction? .. ...... ... 5b X
¢ If"Yes"to line 5a or 5b, did the organization file Form 8886-T? - + + % ¢ v v o ¢ v v v =« - P 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? - .+ . + -« . + . .« . . e 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . ... T P e e e a s e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). )
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided tothepayor? « « « v & & v v 0 o i i e e C e e e e et e et e 7a X
If "Yes," did the organization notify the donor of the value of the goods or services provided? =« + v « v @ @ v v v v v e v v 0 e ™ 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredtofle Form 82827 .+ « + « v v v v i v v i e e e P T 7c X
d If"Yes," indicate the number of Forms 8282 filed during theyear . . . . . . . e e e r ot e e | 7d | !
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? - - - = = = = - . . 70 X
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit CONract? + « « « v« v v v v » & 7t X
g |fthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? » . . . 79 X
b If the organization received a contributicn of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?  « « « = « « e 7h b4
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |
sponsoring organization have excess business haldings at any time during theyear? . . . . « . . . P e e e e 8 X
9  Sponsoring organizations maintaining donor advised funds. |
a Did the sponsoring organization make any taxable distributions under secion 49667 + + + ¢ ¢ & 4 4 . m v e s e w e e . 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, orrelaled person? = « v v v s v 0 v v e e .. 9b X
10  Section 501(c)(7) organizations. Enter: '
a Initiation fees and capital contributions included ont Part VIIl, ine 12 . . . - . . P 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities « + + + = v v+« . . | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . .« . .. . T 11a
b Gross income from other sources, (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.) - « « v v o 0 v v 0w o s i el L reraerea.- |11
12a  Section 4947(a){1) non-exempt charitable trusts, Is the organization filing Form 990 in lieu of Form 10417 « + + v+ v v = & & 12a
b 1f"Yes," enter the amount of tax-exempt interest received or accrued during theyear - « « « « « « . - . . . | 12b | ' ol
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans inmore thanone state? -+ v v v v o 4 e 4 v o m v m e e o n o u 13a
Note: See the instructions for additional information the organization must repert on Schedule O.
b Enlerthe amount of reserves the organization is required to maintain by the states in which
the organization is licensed fo issue qualified healthplans  + . .+ v v v o 0 0 0 v W . v e s a e |13b
¢ Enter the amount of reservesonhand « + + « + v v o 2 4 . S e et e e e 13¢ L
14a Did the organization receive any paymenits for indoor tanning services during the faxy@ar? « « « « v ¢+ v ¢ 4 4 4 v 2 v v = 0 s 14a X
b If"Yes," has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O . . . . . . . . vve s |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) during theyear? .. ... ... . ... T T T R 15 X
If "Yes," see the instructions and file Form 4720, Schedule N, o
16  Is the organization an educational institution subject to the seclion 4968 excise tax on net investmentincome? « « « « « « « . . « 16 X
. li"Yes," complete Form 4720, Schedule O. ]
17 Section 501(c)(21) organizations. Did the trusl, or any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, 0r4953?  + v v s « 4 = = @ « s s n = s o s a o« 17
If "Yes," complete Form 6069, . N
EEA Form 990 (2023)



Form 930 (2023) PREGNANCY SOLUTIONS INC 65-1085310 Page 6
[PartVI| Governance, Management, and Disclosure. For each “Yes” response lo lines 2 through 7b below, and for a *No”

response lo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions,
_ Check if Schedule O contains a response or note to any lineinthisPatVi . ... ............... Ce @_
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of thetaxyear . - . - . . . . . .. 1a 8 N !
If there are-material differences in voting rights among members of the governing body, or s
if the governing body delegated broad authority to an executive committee or simifar .
committee, explain on Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . . . . .. 1b 8
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? « « « « v o o v v v 0 s i r e e e b 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, trustees, or key employees o a management company orotherperson? « « . « « v o ¢ o . 4 3 X
Bid the arganization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . . . . 4 X
§ Did the organizaticn become aware during the year of a significant diversion of the organization's assets? « « « « ¢+ v« ¢ o ¢« « 4 5 X
6 Did the organization have members or stockholders? - -« & v v o v i i it e s e e s e s s e s e s s [} X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or moere members of the govemning body? . . - - - . . . 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons otherthanthe governingbody? - « « v v v v 4 d et i s b L s e n e e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during ‘ S}
" the year by the following: ! J
a Thegovemingbody? « « « v v 0 ¢t 0 v v r e b o r s h e e e e e s e e e e b e b e e e e ek e e ey 8a | %
b Each committee with authority to act on behalf of the goveming body? « - - -« « « o o v o v o 0. P e e e 8b | x
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresseson Schedule O« <« o v v v v e v 0 o e a0 . 9 X
Section B. Policies (This Section B requests information about policies nof required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . ... .. ... e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chaplers,
‘ affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? -+ -+« + o v o . 10b
11a Has the organization provided a complete copy of this Form 990 fo all members of its goveming body before filing the form? . . . Ma| x
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. | ]
12a Did the organization have a written conflict of interest policy? if "No,"gofoline 13 . - .« « v o v i v vt e o i et e v v o n s 12a| x
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . . 12b| %
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes,”
describe on Schedule O how thiswasdone « - - . - . e e r v E E E e e e e e e e E e e e ek e e, 12¢ | x
13 Did the organization have a written whisfleblower policy? - « - « « - v v« o o . e e e e e e e e 13 X
14 Did the organization have a written document retention and destructionpolicy? « « + + v v ¢ v o v v 0 o i i b h l oL L 14 X
15  Did the process for defermining compensation of the following persons include a review and approval by T
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ' :
a The organization's CEQ, Executive Director, or top managementofficial - - - -« « - - v o v o v v v v d i i i il 15a X
b Other officers or key employees ofthe organization  + + « « s v v 0 0 1 0 0 1 0 1 b 0 o b 0 b E e e e e e e e e 15b X
If "“Yes" to line 15a or 15b, describe the process on Schedule O. See instructions. TS
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement i
with a taxable entity during theyear? .« + + v ¢ v v o b ot 0 e s e e s e s e e e e e e e e s ey 16a X
b If "Yes," did the organization follow a written palicy or procedure requiring the organization to evaluate its R R
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the ) 1o
organization's exempt status with respect to such arrangements?  + « + ¢ ¢ o« o @ vt it e m e e e s e 16b

Section C. Disclosure
17  List the states with which a copy of this Form 980 is required to be filed
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 980, and 990-T (section 501(c)

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

D Own website D Another's website @ Upon request ]:| Other fexpfain on Schedule O)
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 (2023)




Form 990 (2023)

PREGNANCY SQLUTIONS INC

65-1085310

Page 7

Part VIi |
Independent Contractors

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

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

organization's tax year.

» List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
cdmpensalion. 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 the instructions for definition of "key employee.”
= List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee).
who received reportable compensatidn (box 5 of Form W-2, box 6 of Form 1099-MISC, andfor box 1 of Form 1099-NEC) 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 ortrustees 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.
EI Check this box if neither the organization nar any related organization-compensated any current officer, director, or trustee.

€)
Position
W & {do not check mose than cne o 2 {F}
Name and titie Average box, unlass persen Is both an Reportable Reportabla Estimated amount
hours officer and a directer/rustea) comgensation compensation of other
per week from the from related compensaticn
(tist any grganization (W-2/ organizations (W-2/ from the
related | gl E| 8| 3| 23| § ) ] refated organizations
\ sE| § 2 8 ]
organizations = g A § -
balow @ g 3 3
dotted line) 8 g E
2
ADRICH FROMMILLER __ ________._.__._|_-_.
BOARD MEMBER X 0 0 0
S{2KATHY HELGEMO_ _ _ __ ___________L____.
BOARD MEMEBER X 0 0 ¢
(3PAUL_PRACHAR _ __ _____________|_____
BOARD MEMBER X 0 0 0
(4)JOHN YAGLENSKI _ _ ____________| _____
BOARD MEMBER X 0 0 0
{SIREPPARD GORDON _ _ _ ____________|l_-___
TREASURER . X X 0 0 0
_(OIMICHAEL JAQUITH, MD ' ___ ______| _____
VICE CHAIRMAN X X 0 0 0
SADAVID STEWART, MD_ oo _|leooo-
CHATRMAN X X 0 0 0
{BJBRENDA BROWN _ _ _ _ _____ -l
SECRETARY X X 0 0 0
B U URU P R
L U RS
L) PN ISP
02 b
03 e
[ NN PR
EEA Form 990 (2023)



Form 990 (2023)

_PREGNANCY SOLUTIONS INC

65-1085310

Page 8

[Part VIl | Section A. Officers, Direcfors, Trustees, Key Employees, and Highest Compensated Employees (continved)

<
" ) Pasition (o) G] 7}
{do not check more than one
Name and litle Average box, uniless person is bothan Reportable Reporiable Estimated amount
hours officer and a director/trustes) compensation compensation of other
parweek from the from related compensation
{list any organization (W-2/ organizalions (W-2/ from the
haurs for SEl g 8 Q 2& 'g‘ 1099-MISC! 1093-MISC/ organization and
azl = & |55 -
rolatod g é g ] 5 ‘% g; S 1098-NEC) 1099-NEC) related organizations
arganizations | 3 ;‘ B 3 o g
|
belew gl g 8 2
dotted line) s\ 7 g
a2
o8 o ____L_____
A8 oo
OO0 b
a8 el
L EPEEP PPN RPN
20 e
e o ___l____
L P EPESER PRSP RNRPR
e
L PO UUPURTN IR
L SR I
1h Subtotal . . . o e e e e e e e e e s e e e e ne s
¢ Total from continuation sheets to Part VIl, SectionA ... .. ........
d Total{addlinestband1e) ... ... ... ... ..o, 0 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reporiable compensation from the organization 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated " 1
employee on line 1a? If "Yes," complete Schedufe J for such individual  + + « v v« v v o v o i v c i d i e e 3 X
4  Forany 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
ndividual « « v o v o i e e e e e e e e e s e s u s s s e e e e e e e e e e . . s 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual i 1
for services rendered to the arganization? If "Yes," complefe Schedule Jforsuchperson. - - - < « « v o v o v v v 4 o n 0 s s 5 X

Section B. [ndependent Contractors

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

(A)

Name angd business address

B

Description of services

(C)
Compensetien

received more than $100,000 of compensation from the organization

Total number of independent contractors (including but not limited to those listed above) who

EEA

Form 990 (2023)




Form 990 (2023) PREGNANCY SOLUTIONS INC 65-1085310 Page 9
Part Vil | Statement of Revenue )

Check if Schedule O contains a response ornoteto any lineinthis Part VIl . . . . . . . ... ool ]
(A} {8) (< (o)
Total revenua Related or exemp! Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
1a Federated campaigns . « . . . . . . 1a T |
24 b Membershipdues + « « .« «v ... | 1b - e I
85 C Fundraisingevents .+ « » « + o + « . 1c S e
‘;.E d Related organizations . . . . . . . . 1d SREIPIE ok ‘
’5 5 e Govermnment grants {contributions) . . 1e PR
EE f Al other contributions, gifts, grants,
2% and similar amounts not included above | 1f 561,681 . -
;n;g g Noncash contributions included in ' ‘
52 linesta-1f - v v v v v v w v ot 19 [ § * ,
OF | h Total. AJGINES1a-Tf & v v v v v e e e e 961,681
Business Code . e e
g |®
C o
@ 2| c
11K
gv | o
0 f All other program servicerevenue . . . . . «
g Total. Addlines2a-2f . . ... ... T T, - e ] |
3 Investment income (including dividends, interest, and
other similaramounts) . . . « .« . ... .. v e e e e 2,233 2,233
4  Income from investment of tax-exempt band proceeds
5 Royalties + « « « v v v o o v . RN
(i) Rl (il) Personal LTy
6a Grossrents . .. .. .|Ba ‘ A -
b Less: rental expenses - . |6b] ! PN k :
¢ Rental income or (loss) | 6c T N "
d Netrentalincomeor(loss) . ......... T
7a Gross amount from {i) Securities {ii) Other T e b !'. -
sales of assels R . ‘
other thaninventory . - | 7a ‘ Sl '
b Less: cost or olher basis e )
§ and sales expenses . - |7h AR ) 1~ ‘ ‘ ‘. 2..,;'.‘
% ¢ Gainor(loss) ... .|[|7c R e i L o
o d Netgalnor{loss) « » v v v v v v v s v o s v v i v s a e s
g 8a Gross income from fundraising . g . =
=) events (not including $ . Ce
of contributions reported on line L DT
1c). See Part IV, line18 .. ...... |8a 409,353 . Lo . . -
b Less: direct expenses » « + « - « .« . . 8b 78,339 I -
¢ Netincome or (loss) from fundraisingevents . . ... .. .. 331,014 |- 321,014
9a Gross income from gaming s T Y o '
activities. See Part IV, fine 19 . . . . . . {ea RO b )
b Less:directexpenses .+ ..v v . v . . . 8b , e . | o
¢ Net income or (loss) from gaming activities . . . . . .. v . .
10a Gross sales of inventory, less T i fﬂl-’ b gt :
returns and allowances . . - . . .. .. 102 L e . : - ,
b Less: costofgoodssold . ....... Hob L P !
¢ Netincome or (loss) from sales ofinventory . - . . . « . . ..
Business Code I - o ] i
% ® 11a
5E v
23| -
S d Alotherrevenue « « v « v v v v v 0 o 0 =«
? o Total. Addlines11a-11d .+ . + o v o o s v v .- e e I - 7 i
12 Totalrevenue. Seeinstructions « v v v v i v v v w e e s . 1,294,928 0 0 333,247

EEA Form 990 (2023)



Form 890 (2023)

PREGNANCY SOLUTIONS INC

65-1085310

Page 10

|Part1X | Statement of Functicnal Expenses

Section 501(c)(3) and 501(c)(4) organizations must compiete all columns. All other organizations must complete column (A).

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

Do not include amounts reported on lines 6b, 7b, (A) 8 <) o)
Total axpenses Program sefvice 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 |V, line 21
2 Grants and other assistance to domestic "
individuals. See Part V,line22 . .. ... ... ... .
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 16and 16 . . . .
4  Benefits paid to or for members . . . . . Ve
§ Compensation of current officers, directars,
frustees, and keyemployees .« - - . . - . v ... 107,500 107,500
6  Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(¢)(3XB) . . - . . . .
7 Othersalariesandwages - « = = v = v v 2 0 v o o s 591,055 485,994 7,599 97,462
8  Pension plan aceruals and contributions (include
section 401(k) and 403(b) employer contributions) .

9 Ctheremployeebenefits . <+« « v 00 v 0 v 0. 63,584 40,332 19,329 3,923
10 Payrolltaxes + ¢+ v v v v v o v 0w v i 0w e 55,463 40,120 8,401 6,942
11 Fees for services (nonemployees);

‘a Management . . ... ... ... et e

< T ..
€ ACCOUNEING « + v v« & v v e v h e e e e s
d lobbying + + ¢ v v v v il e
e Professional fundraising services. See Part IV, line 17 . . < :
f Investment managementfees . . . . . . . .. .. ..
g Other. (Ifline 11g amount exceeds 10% of line 25, column
(A), amount, list ine 11g expenses on Schedule 0.) . . 21,431 9,590 10,160 1,681
12  Advertisingand promofion . .+« « v v o 0w v e 53,418 52,918 500
13 Officeexpenses « -« ... 0o . . 51,400 36,770 2,792 11,838
14  Informationtechnology - - - . . . ... 0.0 .. 10,136 5,687 1,450 2,999
15 Royalties « « + v+ v v 8 s 0 i i e e e
16  Occupaney . . . . . . T T 175,109 172,439 2,670
A7 Travel « v v @ v s e e v s e e e v 23,684 20,510 3,174
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials e
19  Conferences, conventions, and meetings . . . - . .
20 Interests + ¢ 4 4 v 4 ek i e e e e e
21 Paymentstoaffiliates - -+ + v v & v o v 0 w00 a
22  Depreciation, depletion, and amortizaton . . . . . . . 23,354 23,354
23 INSUMENCE + » = v = = &+ s s+ s+ v s 2 o 8 8 o 8 & wx 14,783 12,906 1,075 802
24  Other expenses. Itemize expenses not covered D N
above (List miscellaneous expenses on line 24e, If w . '
line 24e amount exceeds 10% of line 25, column ‘ "
(A), amount, list line 24e expenses on Schedule O.) B T i . ] et
a4 CONTINUING EDUCATION 15,886 6,818 8,587 481
b
c
d
e Al other expenses 13,355 13,355
25  Tofal functional expenses. Add lines 1 through 24e . . 1,220,158 920,793 170,067 129,298
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 (2023)



Form 990 {2023) PREGNANCY SOLUTIONS INC 65-1085310 Page 11
‘PartX| Balance Sheet ,
Check if Schedule O contains a response or note to any lineinthisPatX . . .. v v v v v v v v v v enono. []
(A) {B)
Beginning of year End of year
1 Cash-non-interestbearing + « « v - v v o o o 0 v i e e e e 139,117 | 1 223,760
2 Savings and temporary cashinvestments .« « =+ 4 & v v 4 d d i h e s e e 138,025 | 2 75,257
3 Pledgesandgrantsreceivable,net - -« v v v v v 0 d i i e e e 3
4 Accountsreceivable,net .+« . . - . - .. oL oL e e 2,804 4 31,227
5  Loans and other receivables from any cument or farmer officer, director, . o T
trustee, key employee, crealor or founder, substantial contributor, or 35% i B ] .
controlled entity or family member of any of these persons . « - « v v 0 o v 5
6 Loans and other receivables from other disqualified persons (as defined o ; ;r'-: ] oo 1
under section 4958(f)(1)}, and persons described in section 4958(c}(3)(B) « « + » 6
P 7 Notesandloansreceivable,nel .+ - v c v v o v i 0 b i d e e e e e 7
2 8§ Inventories forsale oruse .+ v v v v o v o i i h i e s 8
3 9  Prepaid expenses and deferredcharges  + « « v 4 0 v v 0 i d i e a e e e 13,814 9
10a Land, buildings, and equipment: cost or other : R \
basis. Complete Part Vi of ScheduleD . . . . . . 10a 259,808 mE
b Less: accumulated depreciation - - . . . . .. .. 10b 136,800 140,968 | 10c 163,008
11 Invesiments - publicly traded securities  « « v v o 0 v v o o n o n L 11
12 Investments - other securities. See Part IV, line 11 e e e e e e s 12
13 Investmenis - program-related. SeePartV,line11 . . .. v v v v v v i v o u . 13
14 Intangibleassels - & - . v . v v i i h e e e e e e e e e e e e e .. 14
15 Otherassels. SeePartV,line 11 . ... . . . . i v o ans 15 522,549
16  Total assets. Add lines 1 through 15 (mustequalline33) - .. ......... 434,848 ] 16 1,029,615
17 Accounts payable and acGruUed exXpenses .« = + v ¢ ¢ 1 b n s s w nn s n s s 17,214 ] 17 40,630
18 Grants payable - . . . . .. T 18 .
19 Defemedrevenue .« .« « ¢« v v v v v b e et ha e . Ve e e 1,520 19 4,718
20 Tax-exemptbondliabilities . . . . . . . o i it s e e e
21 Escrow or custodial account liability. Complete Pant IV of ScheduleD - . . . . .
a 22 Loans and other payables to any current or former officer, directar, Wt
E trustee, key employee, creator or founder, substantial contributor, or 35% )
ﬁ controlled entity or family member of any of these persons e e e e e e
- 23  Secured mortgages and notes payable to unrelated third parties e r e
24 Unsecured notes and loans payable to unrelated third parties . . . . . .. . ..
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD . ... v v v v i i i P h e e e e 537,436
26 Total liabilities. Add lines 17through25 . . . . . .. .. .. ... e e 582,784
Organizations that follow FASB ASC 958, check here [] v; e T
8 and complete lines 27, 28, 32, and 33. z “
E 27  Netassets withoutdonorrestrictions .+« « « o v 0 v o v o o o n o a il a
a 28  Net assets with donor restrictions . . . . . . . e e e s
= Organizations that do not follow FASB ASC 958, check here E i .
uz. and complete lines 29 through 33.
G 29  Capital stock ortrust principal, orcurrentfunds  + « v v 0 0 0 s v a0
*g 30 Paid-in or capital surplus, or land, building, or equipment fund e e e e e
gg 31  Retained eamings, endowment, accumulated income, or otherfunds . . . . . . 416,114 | 3 446,831
° 32 Totalnetassetsorfundbalances . + « + ¢ ¢« v 0 @ & @ @ f f hhh e e e ... . 416,114 | 32 446,831
2 33  Total liabililies and net assets/fund balances e e v r e e e s 434,848 | 33 1,029,615.

i
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Form 990 (2023) PREGNANCY SOLUTIONS INC 65-1085310 Page 12
| Part X! | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthis Part XI . .. .. T B
1 Total revenue (must equal Part VIIl, column {A), INe 12)  + + v v v v v 4 v v e e e s e s e wa s P e 1 1,294,928
2 Total expenses (must equal Part IX, column (A), line25) « « v v o o c c v v v o b i i i a .. I R R A R 2 1,220,158
3 Revenue less expenses. Subtractine 2fromiine T  « =« v v v o v o o 6 v b m b s e m a s e s e e . 3 74,770
4 Netassels or fund balances at beginning of year (must equal Part X, line 32, column (A)) .+ + -+« + + ¢ o v o s . 4 416,114
5§ Netunrealized gains (losses)oninvestments . . . . .« . o v v e e s e s 5
6 Donaled services anduseoffacilities < - - + v v ¢ @ o 0 e n i s e e e e e 6
7 Investment expenses A ot E e e e s e e 7
8 Priorperiod adjustments . - - . - - 00000l o r e e e e e s e e e e e e e B8 {44,053)
9 Cther changes in net assets or fund balances (explain on Schedule Q) . . . . . e rrr e e e s 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32,column(B)) ¢ v i e e e e e e R T . 10 446,831
[Part XII | Financial Statements and Reporting
Check if Schedule O contains a response ornote to any lineinthis Part XIt .. ... ........... ceevs [
Yes | No
1 Accounting method used to prepare the Form 990: D Cash @ Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain on
Schedule O. )
2a Were the organization's financial statements compiled or reviewed by an independent accountant? - - v v v o v o 4 v a n . . s 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.
]:I Separate basis I:l Consolidated basis [:] Both consolidated and separate basis .
b Were the organization's financial statements audiled by an independent accountant?  + « « = - v v v v 0 v 0 . . e 2h X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a ‘
separate basis, consolidated basis, or both.
D Separate basis D Consolidated basis [:l Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsiility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountam?  + « « + « v 2 2 0« = & 2c
If the organization changed either its oversight process or selectfon process during the tax year, explain on
Schedule 0. "
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.FR. Part 200, Subpart F?  « v v v v v v a v v 0w s e e e e e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits o o v v v v v v o & 3b

EEA
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. - OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support
(FOI'ITI 990) Complete if the organlzation Is a sectlon 501(c){3) organization or a section 4347(a){1) nonexempt charitable trust, 2 0 2 3
Department of the Treasury Attach to Form 990 or Form 990-E2. - Opeito Piihlic
Internal Revenue Service Go to www.irs.gow/Form990 for instructions and the latest information. ___Inspection’
Name of the organization Employer Identification number
PREGNANCY SOLUTIONS INC 65-1085310

|;Part.| [ 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 [] A church, convention of churches, ar association of churches described in section 170(b){1)(A)(1).
2 |:| A school described in section 170{b){1}{A}(ii). (Attach Schedule E {Form 990).)
3 D A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(ili).
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:
5 |:| An organization operated for the benefit of a college ar university owned or operated by a govemmental unit described in
section 170{b){1)(A)(iv). (Complete Part Il.)
6 |:| A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 |:| An organization that normally receives a substantial part of its support fram a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.} '
8 ]:I A community trust described in section 170(b}{1)(A)(vi). (Complete Part I.)
9 D An agricultural research organization described in section 170{b}{1){A}(ix) operated in conjunclion with a land-grant college
or university or a non-land-grant college of agricufture {(see instructions). Enter the name, city, and state of the college or
university:
10 @ An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities retated to its exempt functions, subject to certain exceptions; and {2) no more than 33 1/3% of its
support fram gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIl.)
" D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section §09(a)(1) or section 509(a){2). See section 509(a){3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a |:| Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regutarly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B,
b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organizaticn vested in the same persons that control or manage the supported
organization(s). You must complete Part [V, Sections A and C.
c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) {see instructions). You must complete Part IV, Sections A, D, and E.
d |:| Type Il non-functionally integrated. A supporting organization operated in connection with ils supported organization(s})
that is not functionally integrated. The organization generally must salisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e |:| Check this hox if the crganization received a written determination from the IRS that itis a Type |, Type ll, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enterthe number of supported organizations ~ + « o v o 0 e o e e e e e e e |:|
g Provide the following information about the supported organization(s). ‘
{1) Name of supperted arganization {ii) EIN (i) Type of arganization {iv] Is the organization {v) Amount of monetary {v1) Amount of
(described onfines 1-10 listed in your goveming support (see other support (see
abova (s2e instructions)) document? instructions) instruztions)
Yes No
A
{B)
©
(D}
(E)
Total N S H -

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 980-EZ. Schedule A (Form 990) 2023
-EEA



Schedule A {Form 890) 2023 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 lIl. If the organization fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) {a) 2019 {b) 2020 {c) 2021 {d) 2022 {e) 2023 (f) Total

1

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

Tax revenues levied for the
organization's benefit and either paid
to or expended onits behalf . . ...
The value of services or facilities
fumished by a governmental unit to the
organization without charge ... ..
Total, Add lines 1 through3 . ....
The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column{h) .....
Publi¢ support Sublract line 5 from line 4 .

Section B. Total Support

Calendar year (or fiscal year bedinning in) {(a) 2019 (b) 2020 (c) 2021 (d) 2022 {e) 2023 {f) Total

7
8

10

1"
12
13

Amounts fromline4 . .........
Gross income from interest, dividends,
payments received an securities loans,
rents, royallies, and income from
similarsources .. ..........
Net income from unrelated business
activities, whether or not the business
is regularly carriedon . .. ... -
Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) ..........
Total support. Add lines 7 through 10 - . ‘
Gross receipts from related activities, etc. (see instructions) . . ... .. o .. L oo .. 12 |
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 thisboxand stop here . . . . .« v v L L i i it et e e e e e e e e e e

Section C, Computation of Public Support Percentage

14 Public support percentage for 2023 (line 8, column (f), divided by line 11, column (f)) . .. ... 14 %
15 Public support percentage from 2022 Schedule A, Part Il line14 - . ... ... ... v vn 15 %
16a 33 1/3% support test - 2023. 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 . « + v v v v v it it vt e e e e e O
b 33 1/3% support test - 2022, [f the crganization 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 supported organization. . . . . . . .. .. v vt v vt u |
17a 10%-facts-and-circumstances test - 2023. 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
o T 4 17 {14 0
b 10%-facts-and-circumstances test - 2022, 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
o0 2 T O
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see
NSHUCHONS & . o o e it ittt e e e e e e e e e e e s e e e e e e 0]
EEA Schedule A (Form 990) 2023
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PREGNANCY SOLUTIONS INC

65-1085310

Page 3

Part Illf

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 I1.
If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

2

7a

c
8

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

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's fax-exempt purpose

Gross receipts from aclivities that are not an
unrelated trade or business under section 513
Tax revenues levied.for the
organization's benefit and either paid

to or expended on its behalf
The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through 5
Amounts included on lines 1, 2, and 3
received from disqualified persons . .
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
Add lines 7aand 7b
Public support. (Subtract line 7¢ from
line 6.)

..........

{a) 2019 | (b) 2020

(c) 2021

(d) 2022

(e) 2023

(f) Total

452,342 347,367

389,926

646,512

961,681

2,797,828

329,616 299,681

396,731

548,060

331,014

1,506,102

781,958 647,048

786,657

1,195,572

1,292,695

4,703,930

4,703,930

Section B. Total Support

Calendar year (or fiscal year beginning in)

9
10a

11
12

13

14

Amounts from line &
Gross income from interest,'dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add lines 10a and 10b
Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on
Cther income. Do net include gain or
loss from the sale of capital assets
(Explain in Part VI.)
Total support. {Add lines 9, 10¢, 11,
and 12)

----------

----------

(a) 2019 | (b) 2020

(c) 2021

(d) 2022

(e) 2023

(f) Total

781,958 647,048

786,657

1,195,572

1,292,695

4,703,930

817 108

28

i2

2,233

3,199

817 109

28

12

2,233

3,199

782,775 647,157

786,685

1,195,584

1,294,928

4,707,129

First 5 years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2023 (line 8, column {f), divided by line 13, column () ....... 15 99.93 %
16  Public support percentage from 2022 Schedule A, Partlll, fine15 ... .............. 16 99 98 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column (f)) 17 0.00 %
18  Investment income percentage from 2022 Schedule A, Partlil, line17 ... ..o v v o v i v o s 18 0.00 %
19a 33 1/3% support tests - 2023. 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 23 1/3% support tests - 2022, 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 .« « « « .« . [:I
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . []
EEA Schedule A (Form 990) 2023



Sthedule A (Form 990) 2023 PREGNANCY SOLUTIONS INC 65~1085310 Page 4
[PartlV] Supporting Organizations
(Complete only if you checked a box on line 12 of Part 1. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporiing Organizations

Yes| No

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 If "Yes," expfain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

da Did the organization have a supported organization described in section 501(c){4), (5), or (6)? If "Yes," answer ]
fines 3b and 3c below. 3a

b Did the organization confimm 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 detenmination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c}{(2)(B) ' ]
purposes? If "Yes,” explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? If |
"Yes," and if you checked 12a or 12b in Part |, answer lines 4b and 4c below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes,” describe in Part VI how the organization had such control and discrefion :
despite being controlled or supervised by or in connection with its supported organizations. 4bh
¢ Did the organization support any foreign supported organization that does not have an IRS determination '
under sections 501(c}(3) and 508(a)(1) or (2)? If “Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4dc
5a Did the organization add, substifute, or remove any supported organizations during the tax year? If "Yes, "
answer fines 5b and 8¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substifuted, or removed, (ii) the reasons for each such action;
(iii} the authority under the organization’s organizing document authornizing such action; and (iv) how the action )
was accomplished (such as by amendment fo the organizing document). 5a
b Type Il or Type I only. Was any added or substituted supported organization part of a class already ' ]
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6  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 ane or more of its supported organizations, or (jii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes, " provide detail in Part VI. 6

7 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). 7
8  Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line L
77 If "Yes," complete Part | of Schedule L (Form 990). 8

Sa Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified perscns, as defined in section 4846 (other than foundation managers and organizations

described in section 509(a)(1) or (2))? If “Yes," provide detail in Part V1. 9a

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which ' ]
the supporting organization had an interest? If “Yes,” provide detaif in Part V. 9b

¢ Did a disqualified person {as defined on line 9a) have an ownership interest in, or derive any personal benefit o ]
from, assets in which the supporting organization also had an interest? If "Yes,” provide detail in Part VI. 9¢

10a Was the organization subject to the excess business holdirigs rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated

supporting organizations)? If "Yes,” answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to |
defermine whether the organization had excess business holdings.) 10b

EEA Schedule A (Form 990) 2023



Schedule A {Form 990) 2023 PREGNANCY SOLUTIONS INC 65~1085310 Page §
[PartIlV|[  Supporting Organizations (confinued)

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 on lines 11b and :
11¢ below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on 11a or 11b above? If "Yes" to line 11a, 11b, or 11¢,
provide detail in Part V1. 11c
Section B. Type | Supporting Organizations

Yes| No

1 Did the goveming body, members of the goveming 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 organizalions 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? /f “Yes, " expfain 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 tax year also a majority of the directors i

or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how conirol

or management of the supporting organization was vested in the same persons that controlfed or managed

the supported organization(s). , 1
Secfion D. All Type [l Supporting Organizations

Yes| No

1  Did the crganization provide to each of its supported organizations, by the last day of the fifth monih of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's goveming documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? if “No,” explain in Part Vi
how the organization maintained a close and continuous working relationship with the supporfed organization{s).| 2

3 By reason of the relationship described in line 2, above, 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 IIl Functionally Integrafed Supporting Organizations
1 Check the box next to the method that the organization used fo salisfy 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.
c D 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 T
the supported organization(s) to which the organization was responsive? /f "Yes," then in Part Vi identify

those supported organizations and explain how these activifies directly furthered their exempt purposes,
how the organization was responsive {o those supporied organizations, and how the organization determined .
that these activities constituted substantially all of its activities. 2a

b Did the activities described on 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 aciivities buf 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) 2023
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[Part V]

€5-1085310 Page 6

— Type Ill Non-Functionally Infegrated 509(a){3) Supporting Organizations

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

Section A - Adjusted Net Income (A) Prior Year ®) Curr.ent_Year
{optional)
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
praperty 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 (B) Current Year
i (optional)
1  Aggregate fair market value of all non-exempt-use assets (see e
instructions for short tax year or assets held for part of year): .
a Average monthly value of securities
b Average monthly cash balances
¢ Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1c)
e Discount claimed for blockage or other factors . %
{explain in detail in Part V). &
2 Acquisition indebtedness applicable to non-exempt-use assets
3  Subfract line 2 from line 1d.
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Mulliply line § by 0.035, 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to [ine 6) 8
Section C - Distributable Amount D) Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1} k> j
2 Enter 0.85 of line 1. 2 LI
3  Minimum asset amount for prior year (from Section B, line 8, column A) 3]
4 Enter greater of line 2 or line 3. 4f
5 Income tax imposed in prior year 13 sl !
6 Distributable Amount. Subtract line 5 from line 4, unless subject to P P
emergency temporary reduction (see instructions). 6| " e :
7 |:| Check here if the current year is the organization's first as a non-functicnally integrated Type 1t} supportlng organization
(see instructions).
EEA Schedule A (Form 990) 2023



Schedule A (Form 950) 2023 PREGNANCY SOLUTIONS INC 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 ta accomplish exempt purposes 1

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 distiibutions {describe in Part Vi). See instructions.

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive

{provide details in Part V). See instructions.

Distributable amount for 2023 from Section C, line 6 9

10 Line 8 amount divided by line 9 amount 10
M (ii) (iif)

Excess Distributions Underdistributions Distributable

Pre-2023 Amount for 2023

~|a|on| M

|~ | W

w

Section E - Distribution Allocations (see instructions)

1 Distributable amount for 2023 from Section C, line 6 I EPTR
Underdistributions, if any, for years prior to 2023 ST TR
(reasonable cause required - explain in Part V). See s

- instructions. oS
Excess distributions-carryover, if any, to 2023 R S R
From2018 ........ T
From2019 ........ T ' ’
From2020 ....,....
From2021 ........ A e B
From2022 ........ oL L e ]
Total of lines 3a through 3e
Applied to underdistributions of prior years R A
Applied to 2023 distributable amount R O _
Carryover from 2018 not applied (see instructions) T »
Remainder. Subtract lines 3g, 3h, and 3i from line 3f. ) o
Distributions for 2023 from 1
Section D, line 7: $
Applied to underdistributions of prior years L )
Applied to 2023 distributable amount s s .. .
Remainder, Subtract lines 4a and 4b from line 4. R R P
5 Remaining underdistributions for years prior to 2023,if | -~ « ' % '
any. Subtract lines 3g and 4a from line 2. For result . n IR
greater than zero, explain in Part VI. See instructions. P Tee T
6 Remaining underdistributions for 2023. Subtractlines 3n [~ . [~y [ T T
and 4b from line 1. For result greater than zero, explainin| .~ R ' ! ‘
Part VI. See instructions. R
7 Excess distributions carryover to 2024. Add lines 3j T A
and 4c. R L
8 Breakdown of line 7: e o .
Excess from 2019 - PR
Excess from 2020 C. . P N ] . i
Excess from2021 ..., S RN R L
Excess from2022 . ... ’ B i ) '
Excess from 2023 . . .. PO I | A DT
EEA Schedule A (Form 9$0) 2023
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Scheduls A (Form $50) 2023 _ Page 8
Part VI Supplemental Information. Provide the explanations required by Part 11, line 10; Part Il, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 93, 9b, 9¢, 11a, 11b, and 11c; Part 1V, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part |V, 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, 8, 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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sFCHEI;l;kE D Supplemental Financial Statements OMB No. 1545-0047
( orm ) Complete If the organization answered "Yes™ on Form 990, 20 23

PartlV, line 6, 7, 8, 9, 10, 113, 11b, 11c, 114, 11e, 11f, 12a, or 12b. : d
Department of the Treasury Attach to Form 890. OpenitoPublic
Intemal 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 . .. ... ... ... ..
2 Aggregate value of contributions to (during year) .« . .
3 Aggregate value of grants from (duringyear) .. . ..
4  Aggregate value atendofyear . .. ... ..
&  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? e e s e e e e e D Yes [:| No

6 Did the organization inform all grantees, donors, and donor advisors in wiiting that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? « « « v o o 00000 KRN D Yes D No
| Partll )| Conservation Easements
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
D Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservatlon

easement on the last day of the tax vear. ;; ‘| Held at the End of the Tax Year
a Total numberofconservationeasements « « « « « v v 0 s 1 s e s u e m s e d s e 2a’
b Total acreage restricted by conservationeasements - - -+ v« ¢ v s e v e s i n e n e s e 2b
¢ Number of conservation easements on a cerfified historic structure included online2a .. . . . . .. 2c
d  Number of conservation easements included on line 2¢, acquired after July 25, 2006, and not
on a historic structure listed in the National Register .+ ..« oo oo RN 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year

4 Number of states where property subject to conservation easement is located
5  Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements itholds? . - - - v v v v o v v v v s s n i u 0 |:| Yes D No
6  Staff and volunteer hours devoted to monitoring, inspacting, 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 2d above satisfy the requirements of section 170{h}{4}{B)(i)
and section 170(h){@UBIM?  » « v v v v o 4 0 0wt hh e e e s e e e e mm e e e DYes |:|No
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense stalement 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
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered "Yes" on Form 990, Part |V, 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 Xl the text of the foolnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to repart in ils 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} Revenue included on Form 890, Part VIl ine 1  « v & v v v v o o v v et et e e s e s e s $
(ii) Assetsincludedin Form 980, PartX .« « ¢« v ¢ ¢ v v 0t i bt e e e e e i e s e e e e e v s B
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 Revenueincludedon Form 890, PartVIILIINE 1 + v o o 4 4 v 4 v v @ b v v m v v h s nn e e s e e e e e $
b Asselsincluded in Fom 990, Part X - - . « . .. ... v v e s s s s s s s s s s s s s v e $
For Paperwork Reduction Act Notice, see the Instructions for Form $90. Schedule D (Form 590) 2023

EEA



Schedule D {Form 990) 2023

PREGNANCY SOLUTIONS TINC ___65-1085310 Page 2

| Partlll | Orgamzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

3

o

§

Using the organizalion's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
[ Public exhibition

|:] Scholarly research

D Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part

Xl

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

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? « « + v v v v v v o o v & D Yes

d I:] Loan or exchange program
e I:I Other

DNo

[ 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.

1a

- o OO0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?
If "Yes," explain the arrangement in Part XIl] and complete the following table.

Amount
BeginningbalanCe « « = v v v ¢ s o s s 0w n @ m e s e n s e e e e e e s e 1c
Additions duringtheyear - . . -+ -« 4t v o vt i e s e s s e e s 1d
Distributions duringtheyear « - « « ¢ ¢ v v v ¢ 2 ¢ o x4 1 00 P b e 1e
Endingbalance . « - + « o v v v v i v s e s e s e e n e s a s e e e e e e 1f
Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? « « « « « ¢+ & D Yes

If "Yes," explain the arrangement in Part XlIl. Check herg if the explanation has been provided on Part XlI|

| PartVv. ] Endowment Funds

Complete if the orgamzatlon answered "Yes" on Form 990, Part IV, line 10.

1a

3a

b
4

{a) Cument year (b} Prior year {c) Two years back (d) Three years back {e) Four years back

Beginning of year balance
Contributions
Net investment earnings, gains, and
losses
Grants or scholarships
Other expenditures for facilities and
Programs » v s s o w v v s ¢ v v o ox s
Administrafive expenses
End of year balance
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment %

Permanent endowment %

Term endowment %

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

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

organization by: Yes | No
(i) Unrelated organizations? + « « » ¢ ¢ o o v v a0 e e e T < E:1()]
(i) Related organizafions? « v v = ¢ v ¢ o o o n 4w e e e e e e e e e e e e e e e e e e e 3alii)
If *Yes" on line 3a(ii), are the related organizations listed as requiredonSchedule R? + « v & v v v 4 4 0 0 4 0 v 0 v 0 =m0 s b

Describe in Part Xlli the intended uses of the organization's endowment funds.

[ PartVl| Land, Buildings, and Equipment

Complete if the organization answered 'Yes" on Form 990, Part IV, line 11a. See Form 980, Part X, line 10.

Description of property (a) Costcr other basis {b) Cost or other basis (c} Accumulated (d) Book value
{investment) {othar) depreciation

1a Land « v v v v v i i i s e e e -

b Buildings ..+ c i e

¢ Leasehold improvements . . . . ... .. 150,019 40,387 109,632

d Equipment . ...... P e 88,290 ~ 60,075 28,215

e Other .. ........... STMDIE - 61,499 36,338 25,161
Total. Add lines 1a through 1e. (Cofumn (d) must equal Form 990, Part X, fine 10c,column(B)  « -« « « v v v v v v ¢« v v 0 s 163,008

EEA
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Schedule D (Form 980) 2023 __PREGNANCY SOLUTIONS INC 65-1085310 Page 3
| PartVil:| Investments - Other Securities
Complete if the organization answered "Yes" on Form 890, Part [V, line 11b. See Form 990, Part X, line 12,

{a) Description of security ar category {b) Bock value {c) Methed of valuation;
{including name of security) Cast or end-of-year market value

{1) Financialderivatives - - « + « v &« v v 0 o v v e u s e e .
(2) Closely-held equityinterests . . . - - . . o v v v o h v i
(3) Other
A
(8)
©)
(D)
B
(F)
S
(o))
Total. (Column (b) must equal Form 990, Part X, line 12, col(8)) . . . . ... ' . ]
Eart_\__l-_ll” Investments - Program Related
Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.

{a) Description of investment {b) Bock valus {€) Methed of vatuation:
Cost or end-of-year market value

{1)
{2)
{3)
4
{5)
(s)
(4]
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, line 13, col. (B)) - - - - - . - Lo T o
| Part IX Other Assets
Complete if the organization answered "Yes" on Form 980, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Dascription {b) Book value
(IRIGHT OF USE ASSETS 522,549
{2)
(3)
4
{5)
(6)
{7
{8)
{9)
Total. (Column (b) must equal Form 990, Part X, line 15¢col. (B)) . « « v v v v v v i i i i i i i s i e e e i na s 522,549
|[PartX]  Other Liabilities : o
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) Federa! income taxes 5
(2LEASE LIABILITY 537,436__[ - N
@) o .
4) , ’ : L
(5) . et T
{6) ; T :
(7) d . ) " L . I3
) o : 4
9)
Total. (Cofumn (b) must equal Fonm 980, Part X, line 25¢ol, (B)) . - 537,436 o

2. Liability for uncertain tax positions. In Part Xlll, 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 providedinPart XIll <« « « « v |:|
EEA Schedule D {(Form 990) 2023




Schedule D (Form 990) 2023 PREGNANCY SOLUTIONS INC __ 65-1085310 Page 4
|."Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financialstatements . . + « v = v v ¢ v v v 0 s s v 0 0 0 s 1
Amounts included on line 1 but not on Form 990, Part VIII, line 12: ;
a Met unrealized gains (losses)oninvestments « « « & v v 0 ool 0 oL 2a ‘
b Donated services anduse offacilities + « v v v v v v s v i e e e e 2b
¢ Recoveries of prioryeargrants . . . « & v 00 0 a0 a e e e e 2¢
d Other(DescribeinPart XL}  « « « « o 4 o 0w o v s v i il 2d
e Addlines2athrough2d -+ v v v v v v 0 v o b 0 n e 0 B e e e e e e e e 2e
3  Subtractline 2e fromlined .. ... ....... e e 3
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1: i
a Investment expenses not included on Form 9980, Part VIl line?b . . . . . .. 4a
Other(DescribeinPart XY  + -« o v v v v v v 0 v 0 0 0 10 40 0 0 0 0 u s 4h
¢ Addlinesdaand4b .+ - ¢ s ¢« ¢ v 2w fw d e xn e P r e v r r e E rh e e e s e e s 4c
5  Total revenue. Add lines 3 and de. (This mustequal Form 990, Partl line 12.) « - « + v ¢ v o« v s s o s s s s 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1  Total expenses and losses per audited financial statements  + v v v o o v v s r v i e s il oL 1
Amounts included on line 1 but not on Form 980, Part IX, line 25:
a Donated services and use offacilities  + « o+ o v v ¢ v v v b v b e e il h o 2a
b Prioryearadjustments « ¢ « & 0 v 00 s e e e i i e s e e e e e e 2b .
c Otherlosses . . . . . .. I 2c i
d Other(DescribeinPartXiL) + « v v v 0 o v v v vt 0 v 0 b v e e e 2d
e Addlines2athrough2d . . .. ... ¢ oo v v v v v o 2e
3 Subtractline2efromlined . . . & & v v i h i s s s s s e a s e e e r e e e 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990,' PartViIll,line7b - » - = v = . 4a
Other (DeseribeinPart XIML)  « « -« v v v v o v e v s i e e e e i e e 4b ‘
Addlines 4aanddb  « v v v v v v 0 0 s e e 0t e e r e e e e e e s e e s e e e 4c

5 Total expenses. Add lines 3 and 4c. (Thismustequal Form 990, Partl, line 18.) « « « « « v v v 2 s 4 4 4 4w s 5
[Part X[ Supplemental Information
Provide the descriptions required for Part 11, lines 3, 5, and 9; Part IIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X), lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

EEA Schedule D (Fora 990) 2023



SCHEDULE G Supplemental Information Regérding Fundraising or Gaming Activities OMB No, 1545-0047

Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 18, or if the
(Form 990) organization entered more than $16,000 on Form 990-EZ, line 6a. 2023

Department of the Treasury Attach to Form 990 or Form 990-EZ, -Open toPublic’
Intema! Revenue Service Go to www.irs.gov/Form930 for Instructions and the latest information. Inspection” !
‘Name of the organization Employer Identification number
PREGNANCY SOLUTIONS INC 65-1085310

|-Part'l ] Fundraising Activities. Complete if the organizaticn answered "Yes" on Form 990, Part [V, 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.
o |:| Solicitation of non-government grants

|:] Mail solicitations

D Internet and email solicitations
D Phone solicitations

[] In-person solicitations

o oo

f [:l Solicitation of government grants

g D Special fundraising events

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

{i) Name and address of individual
or entity (fundraiser)

(i} Activity

(li) Did fundraiser have
custedy or control of
cantributions?

{Iv} Gross receipts
from activity

{v) Amount paid to
{or retained by)
fundraiser listed in
col, (i)

(v} Amount paid to
{or retained by)
crganization

Yes

No

3 List all states in which the organization is registered or licensed to solicit contributions or has been nofified it is exempt from

registration or licensing,

For Paperwork Reduction Act Notice, see the Instructions for Form 950 or 990-EZ.

EEA
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Schedule G (Form 990) 2023

PREGNANCY SOLUTIONS INC

65-1085310

Page 2

| Part Il

Fundraising Events. Complete if the organization answered "Yes" on Form 980, 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 NONE (add col. {a) through
(event type) {event type) {total number) col. (c})
1]
g
gl 1 Crossreceipts - ... ... . 265,019 144,334 409,353
2
2 Less: Contributions . . . . .
3  Grossincome (line 1
minusline2) . ........ 265,019 144,334 405,353
4 Cashprizes -........
§ Moncashprizes . .....
#| 6 Rentfaciltycosts - . . .. ..
g
[7] -
L% 7 Foodandbeverages .« . - . .
B
g 8 Entertainment . ... ....
9  Other direct expenses 63,774 14,565 78,339
10  Direcl expense summary. Add lines 4 through Sincolumn(d) . . « <« v v v v s v v v v a 78,339
11 Netincome summary. Subtract line 10 fromline 3, column (d)  « = « « =« ¢ v v 0 v s e e e e e s e e 331,014
Partlll] Gaming. Complete if the organization answered "Yes" on Form 880, Part IV, line 19, or reporied more than
$15,000 on Form 890-EZ, line 6a.

{b) Pull tabs/instant (d) Total gaming (add
§ (a) Bingo bingo/progressive bingo (c) Other gaming col, {a) through caol, {¢]}
2
2

1 Grossrevenue « « « « o« o s
i 2 Cashprizes «« o0 o
0w
1]
£
2] 3 Noncashprizes . ......
]
8| 4 Rentfaciltycosts . .....
5
§  Other direct expenses ,
L] Yes % | [] Yes % [ Yes %
6 Volunteerlabor «......|[] No [] No [] No EE

7 Direct expense summary. Add lines 2 through 5 in column {d)

8  Net gaming income summary. Subtract line 7 from ling 1, column (d)

9  Enter the state(s) in which the crganization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states?  + « v v v o o v v v v s v v i v v 0 a s D Yes D No
b If"No," explain:
Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? Ve D Yes [:l No

10a
b If"Yes," explain;

EEA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 15450047

(Form 990) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

2023

EEA

Department of the Treasury Attach to Form 990 or Form 990-EZ: . open;;tq‘;p'ub!:]c—
‘Intemal Revenue Semvice Go to www.lrs.gov/Form3990 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 990.

Q2. Conflict of interest policy. compliance {(Part VI, line 12c)

THE BOARD MONITORS ALL SIGNIFICANT TRANSACTIONS

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

MADE AVAILABLE UPON REQUEST

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 990) 2023



Depreciation and Amortization
. 4562 ep

{Including Information on Listed Property)
Attach to your tax return.

OMB No, 1545-0172

2023

ﬂf;ﬂ;ghg;ﬁleslﬁ::ry Go to www.irs.gov/Form4562 for instructions and the latest information. 3235,22?: :qo, 179
Name(s) shown on return Business or activity to which this form relates ldentifying number
PREGNANCY SOLUTIONS INC FORM 990 - 1 65-1085310
| Part! | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.
1 Maximum amount (seeinstructions) . . . . v v . i e s e e 1
2 Total cost of section 179 property placed in service (see instructions) . ... .............. 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) .. ... .... 3
4 Reduction in limitation. Subtract line 3 fromline 2. If zeroorless, enter-0- .« « v v v v v v v v v v v v s 4
§ Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, see instructions . . . v v v v i i e e e e i e e e e i s e 5
6 (a) Description of property {b) Cost (business use only) {c) Elected cost
7 Listed property. Enter the amountfromliine29 .............. | 7
8 Total elected cost of section 179 property. Add amounts in column (c), ines6and7 .......... 8
9 Tentative deduction. Enter the smallerofline5orline8 .. ... ... .. ..o 9
10 Carryover of disallowed deduction from line 13 of your 2022 Form4562 . ... ... .. ... ... .. 10
“11 Business income limitation, Enter the smaller of business income (not less than zero) or line 5. See instructions 1
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more thanline11 .. ... .... 12

13 _Carrygver of disallowed deduction to 2024, Add lines 9 and 10, less line 12 . . .[ 13

Note: Don't use Part Il or Part Ill below for listed property. Instead, use Part V.

|,Part li | Special Depreciation Allowance and Other Depreciation {Don't include fisted property. See instructions.)

14 Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year. Seeinstructions. . . « v v v v v v i i i i i e e e e e 14
15 Property subject to section 168(f)(1)election . . . . . . v o v i o i v i i e e e s 15
16 Other depreciation (inclUding ACRS) .+ .+ . v @t v i i i i i e i i st e e e e e 16 ' 19,454

[Partlll| MACRS Depreciation {Don't include listed property. See instructions.)
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2023 . ......... 17 |
18 If you are electing to group any assets placed in service during the tax year into one or more general '

assetaccounts,checkhere . . . . . . . v v o i i i i s e e e e e e L

Section B - Assets Placed in Service During 2023 Tax Year Using the General Depreciation System

b) Month and year| (c) Basis for depreciation (¢h) Recovery

{a) Classification of property placed in (businessfinvestment use A {e) Convention {f) Method {g) Depreciation deducticn
__sepvice only-see instructions) period
19a 3-year property e
b 5-yeagpsapafbint| #567 3,135
¢ 7-yearproperty | “ o 1,517 7 HY SL 108
d 10-vearpuepadat| 4568 657
e 15-year property :
f 20-year property _ .t
g 25-year property e 25 yis. SiL
h Residential rental 27.5 yrs. MM SiL
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM SiL
Section C - Assets Placed in Service During 2023 Tax Year Using the Alternative Depreciation System
20a Class life i SiL
b 12-year L L 12 yrs. SiL
¢ 30-year 30 yrs. MM SiL
d 40-year 40 yrs. MM SiL
[Part IV] Summary (See instructions.)
21 Listed property. Enteramountfromline28 . . . . . . . . . .. @ it e e e e e e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (@), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations - see instructions 22

23 For assets shown above and placed in service during the current year, enter the '
portion of the basis attributable to section 263Acosts . .. . ... .. .. ... 23

23,354

Fres o

For Paperwork Reduction Act Notice, see separate Instructions.
EEA
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FOR YOUR RECORDS ONLY

Federal Supporting Statements 2023 PpGO1

Name{s) as shown on retum

PREGNANCY SOLUTIQNS INC

Tax 1D Number

65-1085310

INVESTMENTS - OTHER

FORM 990 - SCHEDULE D - PART VI - LINE 1E STATEMENT #D1E

FORM 4562 - LINE 19B

DESCRIPTICN COST/BASIS COST/BASIS BOOK

OF INVESTMENT (INVESTMENT) (OTHER) DEPR VALUE

OFFICE EQUIPMENT 0 16,088 10,320 5,768

FURNITURE & FIXTURES 0 45,411 29,590 15,821

TOTAL 0 61,499 39,910 21,589
PGO1

Statement #567

TOTAT,

BASTS RP cv METHOD DEDUCTION
1,000 5 HY ST 100
30,350 5 HY ST 3,035
TOTAL 3,135
PGO1
FORM 4562 - LINE 19D Statement #568

BASIS RP cv METHOD DEDUCTION
2,150 10 HY ST 108
10,979 10 HY SL 549
657

STATMENTLD




