arr 990

Depariment of the Treasury
Internal Revenue Service

Go to www.irs.gov/Form990 for instructions and the latest information.

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

2023

Open to Public
Inspection

For the 2023 calendar year, or tax year beginning

, 2023, and ending

, 20

Check if applicable:
Address change

Name change

Inilial return

Final return/lerminated

Amended return

OOO0OO0w|»

Application pending

C Name of organization PREGNANCY CHOICES LIFECARE CENTER I

Doing business as

D Employer identification number

20-5272922

Number and street (or P.O. box if mail is nal delivered to street address)
15010 GLAZIER AVENUE SUITE 104

Room/suite

E Telephone number

(952)997-2229

Cily or town, state or province, counlry, and ZIP ar foreign postal code

APPLE VALLEY, MN 55124

]

G Gross receipts

836,805

F Name and address of principal officer: DOUG YETZER

Same as C above

Tax-exemp! stalus:

k]

soley L] so1e) ) {insert no.) [ 527

D 4947(a)(1) or

H(a) Is Ihis a group retum for subordinates? D Yes

II"No," atlach a lisl. See instructions

E] No
H(b) Are all subordinates included? D Yes |:| No

J  Website: WWW . mypregnancychoices.com H(c) Group exemption number
K Form of organization: Corporalion D Trust D Association I:] Other | L Year of formation. 2006 | M State of legal domicile;  MN
[Partl[ Summary
1 Briefly describe the organization's mission or most significant activities: PROVIDING PREGNANCY RELATED SERVICES,
8 EDUCATION AND COUNSELING ON HEALTH ISSUES, PROMOTION AND ADVOCACY OF HEALTH CARE
=
:
% 2 Check this box D 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) AR AR IR IR IR S e 3 7
@ 4  Number of independent voting members of the governing body (Part VI, line 1b) e e e e e e e e 4 7
:‘E § Total number of individuals employed in calendar year 2023 (Part V, line2a)  « « « v v v v v v v v v v v w s 5 15
b 6 Total number of volunteers (estimate ifNecessany)  « « v v v v v v v vt t e e e e e e e e e e 6
o 7a Total unrelated business revenue from Part VIII, column (C), line 12 . . . . . v+ v v v o v b o v w v u . 7a 0
b Net unrelated business taxable income from Form 990-T, Partl, line 11 - « v v v v v v v v v i i v v W s 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIl line1h) . « « v v ¢ o v i v b v v e e e e e e B67,847 833,956
§ 9  Program service revenue (PartVIIL INE2G) «+ + « v v v v v v v e e e e e e 0
2 |10 |Investmentincome (Part VIIl, column (A), ines 3,4, and 7d) . . « . « . v o v L. 876 2,849
@ |11 Otherrevenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c,and 11e) .+ « . « . « o« . . 0
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) . . . . . 868,723 836,805
13  Grants and similar amounts paid (Part X, column (A), lines 1-3) .+ « « « « v v v v o v .. 2,000 1,000
14  Benefits paid to or for members (Part IX, column (A), line4) . . . . . . . ... 0
w |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 387,403 411,770
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) . . . . . .. . . 36,074
2 b Total fundraising expenses (Part IX, column (D), line 25) 36,074
i |17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . . . . v o o o o 326,787 362,389
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . . . . . .. 716,190 811,233
19 Revenue less expenses. Subtractline 18 fromline 12 . . . . . . ... .. .. ... .. 152,533 25,572
5 g Beginning of Current Year End of Year
85120 Totalassets (PartX, ine 16) + « v o v v oot 1,049,957 1,055,833
22 21 Total liabilities (Part X, lin@ 26) . . « « v v v vt ot e e e e e e e e e e e e e e e 301,662 253,189
;: 22 Net assets or fund balances. Subtractline 21 fromline20 . . . . . . v v v v v o w L 748,295 802,644
[Partll [ Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete. Declaration of praparer (other than officer) is based m;,all inf

ation of which preparer has any knowledge.

) BRAD MAYER 7/ | 0(23 2y
Sign Signature of officer Q F) Date J
Here BRAD MAYER, TREASURER .

Type or print name and litle
Print/Type preparer's name Preparefs sngnature f}g f&? L" /49/ Date Check D it | PTIN
Paid George D Betts CPA George D “Bétfs cea N 10-22-2024 self-employed P01309447
Preparer | fim'sname Betts & Hayes Ltd Fim's EIN
Use Only | Finm's adoress 801 Meander Court Phone no.
Medina MN 55340 763-478-3169

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

E] Yes

DNO

For Paperwork Reduction Act Notice, see the separate instructions.
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PREGNANCY CHOTCES LIFECARE CENTER X 20-5272922 Page 2
Statement of Program Service Accomplishments

Ghec If Schedule O contains a responge or noteto anyfine N tis Part '+« v« v w s v v v et v v e v s e n s vy v L]

1  Briefly describe the organizalion's misslon:
PROVIDING PREGNANCY RELATED SERVICES, EDYCATION AND COUNSELING ON HEALTH ISBUES, PROMOTION AND .
ADVOCACY OF HEALTH CARE
2  Did the organizalon undsrtake any significant program sarvices during the year which wera not listed on the
prior Form 890 0r9B0-BZ? « v w v s v v it v e v a it e e s vecerenenss [JYes f]Wo
If "Yes," describe these new sarvices on Schedule O,
3  Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICEEY  + v o wn v m e a e e et r s a s []Yos DNu
IF"Yas," describe thass changes on Schedule O.
4 Dasalbe the organization's program service accomplishments far each of Hs three largest program sarvioes, as measured by
exganses. Saction 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revanue, if any, for aach program service repottad. .
4a  {Code: ) (Expanses $ &€82,540 Including granis of § ) (Ravenue § )
PROVIDING PREGNANCY RELATED SERVICES, EDUCATION AND COUNSELING ON HEALTH ISSURS, PROMOTION AND
ADVOCACY OF HEALTH CARE
4b  (Code: ) (Expanses § including grants of  § ) (Revenue § }
4¢  (Code: ) {Expanseos § Including grants of  § ) Revenue  § }
4d  Other program aarvices (Dascribe on Scheduls O.)
{Expenses § Including grants of § ) (Revanue § }
4o Total program sarvice expenses : 682,540

EEA
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Form 88D (2023 PREGNANCY CHOICES LIFECARE CENTER I 20-5272922 Page 3
AMGIV: Chackilst of Required Schedules e T
‘ Yos | No
1 ls the organlzation described In section 501(c)(3) or 4947(@)(1) (other than & private foundatior)? If *Yes,”
complete Schedile A « « « « v v c e e . S s P a e Ve e a e saar 11 x
2 s the organlzalion required to complete Scheduls B, Sehadile of Conirthutors? Sea Inskvuctions - « « . . Ce e e e 2 | x
3 Didihe organization engage In direct or indiract polltical campalgn activities on behalf of or In apposition to
candidates for public office? /f "Yes,"complete Schedule C, Part! « « « v v v 2 v o o & Pt r e E e e PN 3 X
4 Sootion 501(c}{3) organizations. Did the organization engage In lobbying activities, or have a section 501{n)
slaatlon In effect during the tax year? If "Yes," compisle Schedule C, Partll o v v o v o v o . s ar et e e 4 X
6 Is the organizatlon & section GO1(c)4), BOH(2)(B), or 601(c)(6) organization that recelves membetshlp duss,
mssessments, or gimilar amounts as defined In Rev. Proc. 98-197 /f "Yes, " complele Schedule C, Partt -+ « « v « < . . . 8
6  Did the organlzatian maintain any donor adviaed funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or Investment of amounts In such funds or accounts? /f
“Yos,"complete Schedlle D, PEHT < « v v v v v v i i et e e s e E e 8 X
7 Did the erganization receive or hold a consarvation easement, inchuding ensements fo presarve apan spacs,
the envirenmant, historlc land areas, or historic structures? If "Yes," complele Schadule D, Partlt . . . . . e e e N 7 X
8  Did the organization mainiain collections of works of art, historfcal treasures, or other similar assets? if *Yes," -
complete Schadule D, Part il « v « v v v v v o v o e T T T 8 b4
9  Did the organization report arr amount in Part X, lina 21, for escrow or custodial account linbility, sorve as a
custadlan for amounts not tisted In Pad X; of provide credil counseling, debt managemant, credt repair, or
dabt negotiaiion services? if "Yes," complote Schedle D, PartIVs « « v v v v v v v e v e n e e e 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasl-andowmeanls? I "Yes," complets Schedulo D, PartV v v v v v v v v v v - . A T 10

T Ifthe organlzation's answer 10 any of the following questions is *Yes," then complete Schedule D, Pars VI,
VI, VI, IX, or X, as applicable.
a Did the organizatlon report an amount for land, bulldings, and equipmant In Part X, Ine 107  “Yes,"
complete Schedife D, Part VT « « v v« v v v v v i i e e e e e e e

........ ‘e TMa | %
b Did the organlzatlon repert an amount for investments - other securities In Part X, line 12, that Is 5% or more
of its iotal assets reporiad In Part X, line 167 I "Yes," compiete Schedufe D, Parf Vil « « -+ + . e e a e veens (b | x
¢ Did the grganization repart an amaunt for investments - program ralated in Part X, line 13, that Is 6% or more
of Its total assets reported In Part X, line 167 if "Yes," complofe Schedila D, ParfVIll. + . v v v v v v e s v 0w a s Sea. | 1Me X
d Did the organization report an amount for other assels In Part X, lina 15, that Is 5% or mora of Its tolal assets
repartad in Part X, line 167 if "Yes," complete Schedula D, PEHEIX + + + o 2 v s v v 1 11 s ke e e s tid | %
e Did the organization raport an amount for other llabliiles In Part X, line 257 If "Yes," complete Sohedule D, PartX « .+ .+ .+ . . e He | x
f Dld the organlzation's separate or consolidated financial statements for the tax year include & footnole that addressas
the organlzation's llabllity for uncarlain tax positions under FIN 48 (ABC 740)? If "Yes," complete Schedulo D, ParEX + v « v o = . | M§ X
12a Did the erganizatlon abtain separate, ndependent audited financlal statements for the tax year? i "Yes," complete
Sohadule D, Parte X1and X« « o v o o v o v vt i e e e e P ek e b e e e e, 12a X
b Was the organization included In consolidated, indespendent audited financlal statements for the tax year? if
"Yos," and If the organizafion answered "No" ta line 12a, then complsting Scheduls D, Parts Xt and X is opflonal « « + « « « . . 12b X
13 lathe organization a school deseritred In section 170()(1)(AXIN? If "Yes,"complota SChOdWE E  « = v v v s ¢ v 4 s o s v a s 13 X
144 Did the organization maintaln &n office, employees, or agents outside ofthe United States? « « v v v v v v v v o v v s v o 14a X
b Did tha arganization have aggregate revenues or expenses of mora than $10,000 from grantmaking,
fundraising, business, Investmant, and program service acllvities outslde the United States, or aggregate
forelgn investments valued at $100,000 or more? If *Yes," cormplete Schadule F, Parts 1and Ve + v v v v v« & v v o n v » . 14b x
15 Did the organization raport on Part iX, column (A), ine 3, more than 56,000 of grants or other asslstance to or
for any foralgn organization? f "Yas,” complete Schedule F, Parts land IV + . . . . . v r e r e e e e e e 15 X
16  Did the organization report on Part iX, columin (A), line 3, more iitan 6,000 of aggregate grants or other
aselstance to or for forelgn indivitluals? Jf "Yes," complofe Schedile F Partstland V. « v v v v v o vt o 6 o i v v u e n s 18 X
17 Did the organizafion raport a total of mere than §15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 8 and 11e? If "Yes,” complete Schedile G, Part{, SoaINBUCONS. « « v v v ¢ « v s ¢ 4 0 s v s s « 17 | %
18  Did the organizaflon report inore than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1o and 8a7 If "Yes,"complete Sohediufo G, Parfll « « v « v v o o v v i s vt i i e e s ‘e i8 X
19 Did the organization report more than $15,000 of gross income from gaming activiiies on Part VIH, ine 9a?
IF"Yes," complote Scheduls G, Partlll .« « « v v v v v i v e e i e i e F e e e s 19 e
20a Did the organization operate one or more hospllal facllities? if "Yes, " complefs Schedule H. « « « « « 2 2 4 . & e BT T X
b 1f"Yes" o line 208, did the organization attach a copy of its auditad fihanclal statements tothia retum?  « -+ « « v 4+ « . 20b
21 Did the organlzation report more than $6,000 of grants or other assistance to any domastio orgenization or
domestic govemment on Part IX, column (A), line 17 If “Yes," complate Schedule |, Parts fand fl « « - « « + « . et e | X

EEA
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Form 900 (2029) PREGNANCY CHOICHS LIFECARE CENTER I 20-5272922 Page 4
TPartiv.]  Checkiist of Required Schedules {continued)

¥Yes | No

22 Did the organization report more than $5,000 of grants or other asslstance to or for domestic individuals on
Part X, column {A), line 27 if "Yas," complote Schedule |, PartsTand il - - « v v 0 v v v v a0 e e i e 22 X
23 DId the organization anewar “Yas" to Part Vi1, Sacllon A, line 3, 4, or 6, about compensation of the
organization’s current and former officers, divectars, trustees, key employees, and highest compensated
employens? if “Yes,"complele Sohedule d « « v v« o v v e s i e e 23 x
24a  Did the organizatlen 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 Decamber 31, 20022 If "Yes," answer lines 24b

through 24d and complate Schedule K. If 'No,"gotofing 288+ « v v v 0 v o v v o - Cie e N L ¥
Did the organization invest any proceads of tax-exempt bonds bayond a femporary period exceplion? « - « - . - N )

¢ Did the organization maintain an escrow acoount other ihan & refunding escrow at any fime during the year
to dofegse anytax-exemptbonds? « v v v i a e s e e s a e s e e s e | 2

d  Did the organization act as an "on behalf of* issuer for bonds outstanding at any time durig the year? + « « + v v v v v v v a v v ] 24d
262  Sectlon 501(0)(3), 501{c){4), and 607 (c)(20) organlzations, Did the arganization engages In on excess banefit
transaction wilh a disqualified person during the year? K "Yes," complefs Schedile L, Parfl « = v 4« v« v v v o v v o v a 26a X
b s the organization aware that It angaged In an excess benefit transaction with a disqualified person in & prior
yaar, and {hat the transaction has not been reported on any of the organization's prior Forms 990 or 890-EZ?
If “Yes,"complote Schedule L, Partl  « . v v v o v s i s s e b | 26D x
26 DId the orgenization report any amount on Part X, line 8 or 22, for raceivablas from or payablas to any curtent
or formar officer, diractor, trustes, key employee, creator or founder, substantial contributor, or 36%
contralled antity or famlly member of any of these persons? If “Yes," complate Schedule L Parfll « v v « « v v v v v 0 v e v vy 26 X
27  Did the organizatlon provide a grant or other asslstance to any current or former officer, director, trustes, key
employas, oreator or founder, substantla) contributer er employee thereof, a grant seloction sommiliee
member, or to 8 36% controlled entily (nofuding an employee theraof) or family member of any of these
persons? If “Yes," complate Schedule L, Pattlll « « <+« v« s v o s it e i i s e s
28  \Was the organkzalion & parly to a business transactlon with one of the following parties (Sae the Schedula
L, Part IV, instructlons for applioable filing thrasholds, conditions, end excaptions).
a A ourrent or former officer, director, trustee, key employes, oreator or founder, or substantial contributor? if

“Yos," comploto Schadiig L, PAITIV « o v s « v« v v s b a v st a sy s w e a sy
b A family member of any inclvidual described In line 28a7 If “Yes," complote Schedule L, PartiV. « .+« v v v v v v v v e v n s
¢ A 35% controllad entity of one or move Individuals and/or organizations described in line 28a or 26b? If
“Yes," comploto Schedule L PRIV « » v v v v e v st s s e s i r s s s st maaaaaes | 2B X
29  DId the organization recsive more than $25,000 in noncash contributlons? i "Yes," complete SoheduleM et e m e 29 X
30 Did the organizalion recelve aontibutions of art, historical fraasures, or other simiiar assets, ar qualified
conservalion contributlons? If "Yes, "complate Sohedile M+ v v v v v a s i e s s e v e s e e ey 30 x
31 DI the organizallon liguidate, terrminate, or dissolve and cease operatlons? If "Yes," complete Schedule N, Fart! .+ « v e+« » M X
32  Did the argantzation sell, exchange, dispose of, or transfar mora than 26% of Its net assets? If "Yes,”
complote Sohechlo N, Partll <+ v v v v a e n e n i e e s i s 32 X _
33 Did the organlzation own 100% of an entlly disregarded as separate from tho organization under Regulalions
gections 301.7701-2 and 301.7701-37 Jf "Yes,"complale Schodwle R, Parf] + « « « « « v v v v s s e i s s i e a3 ®
34  Was lhe organlzation related to any tax-exempt or taxable entity? if "Yes, " complels Schedule R, Part i, 1}
orfV,andPartV el « v v v o vt t v v a s s a e ek G s e s e a4 %
36a  Did the arganization have a controlfed entily within the meaning of section S12(0)(13)7 « + v+« o v v v e v w v v v v u 3ba X
b lf"Ves" to line 36a, did the organlzation recelve any paymeant from or engage Ih any transaction with a
controlled entlly within the meaning of section 512(b){13)? # "Yes," complsta Schedule R, PartV, inB 2« « « « «w v v w v v 0 0 0 36b X
38  Soectlon 501(5)(3) organizations. Dld the organization make any transfers to an exempt non-charitable
related organtzation? If "Yes," complate Schedide B, PartVilne2 . o « v s v v v e v v v e e s i a6 X
37  Did the organization condunt more than 5% of its activities through an entity that |s not a related organization
and that |s troatad as a partnership for federal incoma lax purposes? if "Yes," complaiy Schedufe R, PartVl « « « v+ o v v 0 v s ¥ x
38 Did the orgenization completo Schedule © and provide explanations on Scheduls O for Part Vi, lines +1b and
167 Nota: All Form 990 filers aire required to complete Schedule O « - - . . . N N M| X

Rarty Statoments Regarding Other RS Filings and Tax Compliance
Check If Schedule O contains a response or note to any linginthisPartV_ . ... .......

da  Enlar the number reported in box 3 of Form 1098, Enter -0-if not applicable « « v o » v v 0 v 0 v 0 v 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- [fnotapplicable « « « 2w o v 0 0 0 00 2 4b
¢ Did tha crganizatlon comply with backup withholding rules for reparteble payments to vendors and
reportable gaming (gambling) winnings to prize winners? < « « « » - - T LR,

EEA Fotm 990 (2029)
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Fom 990 (2023) PREGHANCY CHOICES LIFECARE CENTER I

Entar tha number of employees reported on Form W-3, Tranamittal of Wage and Tax

Statements Regarding Other IRS Fi!ings and Tax Compliance (continited)

Statements, filed for the oatendar yaar ending with or within the year covered by thisreturn - =+ & . e 2a

if at least ona Is reported on line 24, did the organization file all required federal employment tax returns? .« «7x « 4 &

Gid the ergarization have unrelated business gross income of $1,000 ormere durlng theyear? = v v v v v v v s v v w0 v e s
If"Yes," has It filed a Form 990-T for this year? i "No" fo fine 3b, provide an expianation on SchedWe O « « v 4 v s 4

Al any time during the calendar year, did the organization have an Interest in, or a slgnalure or other authorlly over,
a financlal account in a forelgn country (such as a bank account, securities acoount, or other financiat account)? « - . « . .
If *Yes," enlar the name of the forelgn country

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

Was the organization a parly to a prohibited tax shelter transadtion at any time during the taxyear? + + v v+ v v v c v u &
Did any taxable parly notify the organlzation that it was or s a parly to & prohibited tex shelter transaction? . . . .. .
IF"Yes" to lina S& or 5b, did the organlzation file FOrmBBB6-T?  « = o « 4 b v « s 2 n s s n s s s 200> N oee o
Does the organization lave annual gross recelpts that are normally greatar fhan $100,000, and did the

organization solioll any contributions that were not tax deducilble as charitable confributions? « .+ + v = + & S

If "Yes," did the organization include with every solicitation an express statement that such cantribulions or
yifts were not tax daductible? - . . - . . . . . .. I N

6a X

7 Crganizations that may recelve dedustible contributions under section 170(c).
a Did the organization recelve a payment in excess of $76 made perily as @ contribution and parily for goods
and services provided tothepayor? « + v v v v s L i i e e e .
b If"Yes," did the organization notify the donor of the valie of the goods or sarvices Provided? v v v v v v v v o v v e s
¢ Did the orgenization sall, axchange, or otherwise dispose of tangibla personal property for which if was
required to file Form 82827 . .. « . . .« . A e A e e e m e e
d [f"Yes," Indinate the number of Forms 8262 filed during thayear . « .+ . . G e e e e e
e Did the organizafion recalve any funds, directly or Indireclly, to pay pramlums on a personal benefit contract? e
f  Did the organization, during the year, pay premiums, direclly or Indirectly, on a pereonal benafit contract? « « v« v v v v v .
1 [fthe organization received a contribution of qualified intelleciunl property, did the organization file Form 8889 as required? . .
h Ifthe organization recelved a contribution of cars, boats, alrplanaes, or ofher vehicles, did the organization i e Form 1008-C7 - -+« & « o « &
8  Sponsoting organizations malntalning donor advised funds. Did a donor advised fund meiniained by tha
spansoring organization have axcess business holdings at any time during the yvear? .+« + . v« v = < & e e e
9  Sponsoring organizations malntaining donor advised funds.
a Did the spansoring organization make any taxable distributions under secton 49667 « + v « v v v s e v v s a s e
b Did the sponsoring crganization make a distribution fa a donor, dohor advisor, or related person? .+ .+ .+ . . I
10  Section 50M{c)(7) organizations, Enter:
a Initiation fees and capital contributions Included on Part VIILING 12 o v v + + v 4 & T R [T
b Groas receipts, included on Form 990, Part VIII, line 12, for public use of club faclifes -« - « v « . v v .+ | 10b
11 Bectlon 5¢1({c)(t2} organlzations. Entar:
a  Grogs Income from members orshamsholdars  « « « v o v v v w e v e e e e B A T
b Groas incorne from ofher sources, {Do not net amounts dus or paid to other sources
againgt amounts due or received fromthem.) « « « « {0 0 v e e cia s ss e cvves |Mb
12a  Bection 4947(a){1) hon-oxempt charltable trusts, |g the organization filing Form 9960 1n (leu of Form 10447 <+ v v v .
b If"Yes," enter the amount of tax-sxempt Intarest received or accrued during thayear « « v w v e v v v v w | 42B
13  Sectlon 801{¢)(29) quallfled nonprofit haalth insurance issuers,
a s the organization licensed to lesue qualifled hoalth plans Inmare thanore stete?  + « v v v v v v 2 v v 0 v s .
Noto: See the Instructions for additional Information the crganization must report oh Schedute O,
b Enter the amount of resarves the organization Is required 1o maintain by the states in which
the organization Is llcensed to lssue qualifled heakthptans v« v o o 4 0 o - . A K KT
¢ Enfterthe amount ofreservesonhand - « « v o v v o v o v v o w B - i
14a  Did the organizatlon recelve any payments for indoor tanning services during thetaxyear? « v v v v v v v v v a v v e w v v v |14a X
b If"fes," tias it fled a Form 720 to report thasa payments? If “No," provide an explanation on Schedile O« « « . - - . e s {14b
18 s the organization subject 1o the section 4960 tax on payment(s) of more than 54,000,000 in remunaration or
excass parachule payment(s) duing the year?  + - v« o o v v i i e e e i e e P
1f "Yas," se. the Instructions and file Form 4720, Schedula N,
16 Is the organlzation an educational institutlon subject to the saction 4988 axclse tax on net invastment incoma? « « + « + + « -
If "Yes," complete Form 4720, Schedule O.
17 Sootion §01{a){21) organizations. DId the trust, or any disquelified or other person, engage in any activies
that woutd result in the Impozition of an exclse tex under sectlon 4951, 4052, 0r40537 .+ + @ « ¢ ¢ s v s s v v s v o u =
If Yes," complate Form 8069, e
EEA Form 990 (2023)



Form 990 (2023) PREGNANCY CHOICES LIFECARE CENTER I 20-5272922 Page B
Governance, Management, and Discloswre. For each “Yes" response to lines 2 through 7b below, and for a "No*
response lo line 8a, 8b, or 10h below, doscribe the oircumstances, processes, or changes on Schedule O. See Instructions.
Check if Schedule O containg a response of note to any linginthis PartVl . . . . ...... .. IR
Section A. Governing Body and Management

1a  Enter the number of voiing members of the governing body at the endof the taxyear « « v v . o .+ . . . 1a
i there are materlal diffarences In voling rights among members of the govaming body, or
if the govering body delegated broad authority to an executive committee or similar
comimitles, explain on Schedule O,
k Enter the number of veting members Includad in ine 1a, above, who are Independent  « » v v = - =+ = 4 1h
2 Did any officer, director, truates, or key employee have a family relationship or a business ralationship with

any other officer, divector, trustee, orkay amployes? « . . v v 2 v a o o4« e Cema e e e
3  Did the organization detegata contral aver management dutles customarily performed by or under the direct

supervision of officers, directors, trustess, or key amployees to a management company or other parson?  « . . - . . Ve
4 Did the organizallon make any significant changes to lts governing documents since the prior Form 990 wasfiled? + « + v « o v &
& Did the organization become awara during the year of a signiflcant divarsion of the organization's assets? .. . . . v+ . v a0 s
4  Did the organization have members or stockholders? o « « « . & L r e s a e m e ks e Pra o om e
7a  Did the organizalion have membars, stockholders, or other persons who had the power to elect or appaint

ona ar more members of the governingbody? « + v o v v o v s s c i v e e e
b Are eny govemance decisions of the organization reserved to (er sublect to approval by) members,

stockholders, or persons other than the governing body? « + « . . . T s e o

8 Did the organization contemporaneously dacument the meetings hald or written actions undertaken during
the year by the following: .
a Thegoverningbody? . « - v v« v v v e v s v rx an s Ch e e e e e Py e e P
b Each committee with autherlty to act on behalf of tha governingbody? » = » « ¢ v o v v v v v b i e b s b s s v e
9 ls there any officar, director, frustee, or key employee listed in Part VI, Section A, who cannot be reached at
thie organization's malling address? If "Yas, " provide the names and addresseson Schadule O« - « v v v 4 o 0 o v & TR ) X
Section B. Policies (This Section B requests information about polisies not required by the Infernal Revenue Code.)

Yos | No
10a Did the organizallon have local chaplers, branches, or gffiliates? . . . . . o h e ma v xwa C s e e 10a ¥
b If"*Yas," did the organization have willten puolicies and procedures governing the activiiles of such chaplers,
affillates, and branchas to ensure their oparations are consistent with the organization's exempt purposes? « « + « v o« « = o« | 10b
11a Has the organization provided a complete copy of this Form 980 to all members of its governing body before flling the form?
b Describa an Schedule O the procass, If any, used by the organization to review this Form 990, s e
12a  Did the otganization have a witten conlict of interest policy? If"No,"golofine 183+« « « v v s v v v e i s v e b v s e s 122 X
b Were officers, directors, or trustaes, and key employees requlrad to disclose annually Interests thei could give rise to confiicls? . . | 12b| X
¢ Did the argenlzation regularly and consistently monitor and enforce compliance with the policy? if "Yes,"

describe on Schedule O how thiswasdone « = » « . . T T T 12¢| x
13  Did the organization have a wrillen whistleblowarpolicy? &+ v « + v« st s s s i s s st s e s s s X |
14  Did the orgatization have a writlan deoumeant retention and destrucionpolloy® « « « v s s v 0 v v v i b b e v e b d s b s X

18 Dld the process for detarmining compensation of the following persons include a review and approval by
indepandent persons, comparability date, and contamporanaous substantlation of the deliberatlon and declgion?
a The organjzallon's GEO, Exaculive Director, or top managementofficlal + « « v v v v v s v vt m s s v aa s o e e
h Otherofflcers or kay employees oftheorganization -+« « o v v e v s v v s d i s s i i s s e L
H"Yes" to lina 15& or 16k, describe the progess on Schedule O, See Inatructions.
16a Dld the organizaflon Invest in, contribute assets to, or participate in & joint venture or simliar arrangament
with a taxable entlty during the year? - - « « + » D T T
b i "Yes," did the organization follow a written pollcy or procedure requiring the organization to evaluate its
participation In Jolnt vanture arrangameants under appllcable fodaral tax law, and take steps to safepuard the
organizalion's axempt stafus with respect to such arrangements?  « + v v s 0 o 0 a0 o e ey e e e e e
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be flled
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if appllicable), 990, and 990-T {section 601{c)
(3)8 anly) avallable for publio Inspection. Indicate how you made these avallable, Check all that apply.
O ownwebstte [] Anothers website [ Upon raquest [} Other fexplain on Schedufe O)
19  Dascribe on Schedule C whether (and i 50, how) the organlzation made tts governing documents, confliat of interest policy,
and financlal statements avallable to the public during the tax year.
20 State the name, addrass, and telephone number of the person who possesses the organization's books and records.
BRAD MAYER (052)997-2220, 15010 CGLAAIER AVENUE SUITE 104, APPER VALLEY, M 55124
EEA Form 990 {2023)
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PREGNANCY CHOICES LIFECARE CENTER I
A 7

Independent Contractors
Checl if Schedule O contalns a response or note to any line in this Partvil . .. ..

20-5272922
~ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

LISLINL I A TN S I B Y Y

Page 7

Section A”Officers, Directors, Trusiees, Key Employees, and Highest Compensated Employees

ta Complete this table for all parsons requirad to be lsted. Report cornpenaation for the calendar year ending with or within the
organlzation's tax year.

« List all of the organization's current officers, directors, trusteas (whether Individuals or organizations), regardless of amount of
compoenaation. Enter -0~ in columns (D), (E), and {F) if no compensation was pald.

* List all of the organization's current key employees, if any. See the Instructions for definitlon of "key employee.”

* Listthe organization's five surtent highest compensated employees (ather than an officer, direstor, trustes, or key erployes)
wha recelved reportable compenaation (box § of Form W-2, box 6 of Form 1089-MISG, andfor bux 1 of Form 1088-NEC) of more than
$100,000 from the crganization and any related crganizations,

+ Llst all of the organization's former officers, key employees, and highest compensated empioyees who received more than
$100,000 of repartabla compensation from the organizaiion and any related organlzatiens.

» List all of the organization's former directors or trstees that recelved, In the capaclty as a formar director or trustee of the
organization, more than $10,600 of repartable campensatlon frem the organization and any refated organizations.

See Inetruclions for the order in which to list the persons above. .
I:I Chaak thie box if nelther the organization nior any related organization compensated any current officer, diractor, or trustee.

(0
Pasition
* @ {do ot sheck move then ona {0y {8 "
Name andlite Avarage box, uniees person ks bath &n Raportable Reportable Estimated amounl
hours officar and a direcloriruatos) companeetion conmpansetion of alher
per wask from the from relalad compenzation
(1l organization (W-2 | organfzsations {W-2/ from lhe
hours fer 27 7 g L 1088-MISC/ 0e-MIsC/ organization and
% g 4 enec) 1098-NEC) related organizations
relaled 5 Bl &§
organlzations E %’ g
balow §
doltad line) a
SVLYNESHA CARON . __________|_49.00
EXECUTIVE DIRBCTOR X X 64,906 0 0
SApavE HUTTON . L. 4.00
BOARD MEMBER £ 0 0 4]
ADBRRBARA MAYER .. ._______|__ 4.00
BOARD MEMBHE X 0 0 0
{YvprTA BIRSSEMER | __ _ _ _________|_. 4.00
SECRWTARY X X 0 0 0
Oyracrang ROBAK | . ____|.. 4.00
VICE PRESIDENT X X 0 0 0
JNOBRAD MAYER | _ ... 8,00
TREASURDE X X 0 0 0
[Dpoue YRPZER ___________._.....|.__6.00
PRESIDENT X X 0 0 0
I e
5. I R
L U RV A
L VSO RUPUP USRI PSUR
L U UU ORI NINRPIUNPY IO
U OU U RRSUPI FURUR
L U SR UR U (NS
EEA
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Form 890 (2023) PREGNANCY CHOICES LITECARE CENTER I 20-5272022 Page 8
F Secflon A. Officers, Directors, Trustees, Key Employees, and Highest Compensatad Employees (eoninuad)
%}
Paalion
W 8 (do hot ehecl more than one ) = "
Neaine and itle Avarage box, unleas porson la both an Reportable Reportable Estimatac amounk
hours offiser and a direclorinston) compenzation compongation of afher
por woel from the from related compensation
(st eny organizallon {W-2f | organlzationy (W24 from the
howzs for 9H 7 g' “25 _‘é & 1082-MIBC 1000-MISC/ organlzation and
% 3 g é 1099-NEG) 1009.NEG) related organizetions
relatad ﬁ_ 5 % &
organlzetions | S E‘ 8
o |4
dalted tine)
A8 e
Q8 e
A e e e
O i -
O i
B0 e ———— T
[ T OUUY U UR USSR UPNPENR DU
@ i m i h e
@ e ic e e
PV e b
B8 e e
b Subfotal  « + v v o vk e N e s e e e e e e
¢ Total from continuation shesets to Part VII, Bactlon A R e e e e ekt
d Total{addlinosdband1e) .« - - v v o 0 o v v v w s e 64,906 0 0

2 Total number of individuals (including but not [Imfted to those listed above) who recelved more than $100,000 of
reportable compensation fram the organization

3 Did the organization list any former offlcer, director, trustee, key employee, or highest compensatad

amployee ont lne 1a? If "Yes," complete Schedule J for suh individual .« « « « v 0 o v v v i s d e i e
4  For any Individual isted on fine 1a, Is the sum of reportable compengation and other compansation from the

organizatlon and related organizations greatar than $150,0007 Jf “Yes,” compleie Schedule J for suo

INAIVIIAl 2 « « & v 4 & 4 4 @ 4w momomom e kA e s ok om oA 4 AN 4 4 oson e ow W e A h R e s 4 s e H R E R e
§  Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If "Yas, "complele Schedufe J for Sitch persoits « v « o« w s w m m a2 a s v s 0 s s

Section B, Independent Contractors

1 Complete this table for your five highest compensated Independent contractors that received more than $100,000 of

compensatlon from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

[ s 1)
Namie and business addross Bascription of services Compensafion

-2 Total number of independent contractars (inciuding but not limited to those llsted above) who
received more than $100,000 of compensation from the organization

EEA



Form 900 (2023) PREGNANCY CHOICES LIFECARE CENTER T 20-5272922 Page 9

Vi Statement of Revenue _
Chack if Schadule Q contains a response or note 1o anylineinthis Part VILL . . . .. o v v o s e s e ., []
(Bl {©) {D)
Total revenus Related or exampt Unretaled Revenus excluded
funollon revenue businass revenus from tax under

saotions 512-514

1a Faderaied campaigns + « v v« .. | 18
b Membershipduas « « v v v v v v v 1b
Eg ¢ Fundraisingevents . . .. .. ... ic
m‘é ¢ Ralated organizetions « . . .. . .., 1d
g g @ Government grants (contributions) . . 1e 90,575
g E f Al other contributions, gifts, grants,
g‘g and similar amounts not included above | 1F 743,381 |
2% g Noncash contributions (nctuded in
gg fines fa-1f o v v v v a v [ g |8
h Total. Addlines 18-1F & v v v b v v v o v v v v e e

. Business Code

24

All other program service revenue « . . . .

Program Service
Revenue
0o "= o a9 0 T

Total, Addlines2a-2f « « = v v v v o s v bt v n e n .
3 Invesiment Income (including dividends, interest, and
other similaramounts})  « « .« o v a i 2,849 2,849
4 Income from investmont of tax-exempt bond proceeds e
§ Royaltles + « « v v o v v i it i i i e
: {i} Real {Il) Pareonal
Ba Grossrents .. .. .]|6a

b |ess: rental expensas . . | 8h

¢ Renfal Income or (logs) | 8¢
d Netrentalincome orfloss)y .« « « @ v v v v v v v v uwn .
7a Gross amount from {) Socuritien () Other

sales of agssts
other than inventory .~ » | 7a
b less: cost or other basis

and sales expenses . . | 7b
¢ Ganor(oes) «....|7¢
Netgalnordoss} « v « v v e v v v 0 b s v 0w o uaaas s

8a Gross Ingoma from fundraising
eveams (not Including  $
of contributlons reported on line
1¢). Sea Part IV, fine18 . ... .. .. |8Ba
b Loss: divectexpenses « v o v v o n . | Bb
¢ Natinocoms or (loss) from fundralsing events  + v « v « o« 4 &
9a Gross Income from gaming

aclivitles, See PartIV, e 4% ... ... |9a
b Less:directexpengas . v v v v oo | Ob
¢ Netincome or (foss) from gaming activilies . + « . v v o 0 4 o

10a Gross sales of inventory, less
returng end allowances « « + « o « v « . fiDa

Other Revenne
o

b Loss: costofgaodssold . « v .. ... Hobl
¢ Nel income or {toss} from sales ofinventory + + v« v v 4 4 - &
Business Code

gg 11;
£

[+]
| 1 R I e ——————
= o Total AddUNGB 1(8110  « <\ veui s

12 Total revenue. Seainsfructions v « v u v o u v ua v a . 83g,005 0

EEA Form 990 (2023)



Form 990 (2023) PREGNANCY CHOICES LIFECARE CENTER T 20-5272622 Page 10

X Statement of Functional Expenses
Section 501(c){3) and 501(c)(4) organizations must complete all columns. All other organizations must complete coltinn (A).

Check if Schedule O contains g response of note to any line Inthis Part IX . . . . .. f e e e
Do not include amounts reparted on fines 6b, 7b, Total e;:lgnsas Prngrantl?ewlne Manngall:e'nt end Fundl!gilng
Bb, 9h, and 10b of Part Vi, pENass o8
1 Granls and other assistance to domestic organizations
and domestic governmants, See Part IV, line 21 . e
2 Granis and other assistanca 1o domestic
individuals, See Part [V, ine 22 . .. .v s v 0. 1,000 1,000
3  Grants ard other agslstanes to foralgn
arganizations, foreign governments, and
forelgn individuals, See Part IV, lines 16 and 16 . « . »
4 PBenefftspaldtoorformembens « « v v« 00 v 0w v
5  Gompensation of currentt officers, directors,
frusteas, and key employeas .« « « v v a v o 0 0w v, 42,335 42 335
6  Compensation not included above to disquallﬂed
persons {as defined under section 4958(f)(1)) and
persons described in secton 4958(R)@)HY -« « < 4 W -
7 Otharsaledesand wages « « < v « e v o v 000 341,102 341,102
8 Pension plan accruals and confributions (include
seation 401(K} and 403(b) employar contributions) . .
9 Otheremployeebenefts « .« « + « o s s v v v w e
10 Payoltaxes - v« o r v v v v 28,333 25,608 2,725
1 Feos for sarvicas {nonerployees):
4 Managemerit « « « + v v v c s s v u e
b oLegalc « « can b e v s e
€ ACCOUMIG » « « o = ¢ m v « v ¢ v w v v u v nwnoe 8,025 8,025
¢ Lobbying - . ... TR i
@ Profesalional fundraising servicss. See Part IV, line 17 .« - 36,074 BB 36,074
f Investment managementioes « « v+ « v ¢ o« v 4 4
g Other {if ine 11g amount exceads 10% of line 25, column
(A), amount, llst line 11g expenses an Schadule 0.) .« .
12 Advedisingand promation = « « « w0 5 2 0w v 0 106,580 106,580
13 Officoexpenses .« « v v o v v o v s s s v v v v e o 33,714 7,483 26,231
14  Informationtechnology «+ + v s ¢ v« @ awaaa v 7,695 7,695
5 Royallfes » « « « « vt i e i i e e
16 OCCUPANCY « = = » v # 2 2 2 v & ¢ ¢ v s s o5 a s =+ 78,102 78,102
17 Travel « « = « 4 v s 6 6 6 5 v 4 1 8 v v s u ww
8 Payments of lravet or entertainment expanses
for any faderal, state, or local public officlals .+ + + . »
18  Conferences, conventlons, andmeetings  + « < « « ¢ »
20 nferesl. .« o v e nw e e
21 Paymentstoafliiatas « « » v v o« 0w s a
22 Depreciation, depletion, and amortization  « « « o v« 2,638 2,638
D3 INBUTANGO « » + o+ v o« s ¢ ¢ ¢ & a8 6 8 8 o8 4 v u .
24  Qther expenses. ltamize expenses not coverad
above {LIst miscellaneous expensas on fine 24e. If
lihe 240 amount exceeds 10% of ling 25, column
{A), amounl, fist line 24¢ expenses on Bchedule O.)
a4 PROGRAM MATERTIALA 44,970 44,970
b STAFF TRAINING 28,381 28,381
¢ CONTRACT LABOR 23,485 23,485
d paG EROGRAM 7,500 7,500
e Al ather expanses 15,917 15,691 226
25  Total functional expenses. Add fines 1 through 24e . . A1l ,233 682,540 92,619 36,074
26  JoInt costs. Complste tis line only if the
organization reported in column (B} joint costa
frar a combinad educational campaign and
fundralging solictation, Gheck here i
following SOP 98-2 (ASGO58-720) - « « « « « « ¢ - -
EEA Form 880 (2023)



Form 980 {2023) PREGNANCY CHOICES LIFECARFE, CENTER I 20-5272922 ‘Page 11
tPartX]| Balance Sheet
Check if Schedule O contains a response or nota to any line inthis PartX . . . . ... ... e e [
(A (B)
Beginning of year End of yaar
1  Cash-non-interest-bearing  « - « v v v v v e v v v v o v u . Ca e B9, 716 [ 1 101,030
2 Savings and temporary cash investments . . . . .. . . . e e e E85,687 | 2 211,185
3  Pledges and granis recelvable, net e 30,523 | 3
4  Accountsrocelvable, NBEL v & & & & b s ks ke e e e e m ks s e ee e e 4
&  Loans and other recelvables from eny currant or farmer officer, directar,
trustee, key employes, craator or founder, substantial contributor, or 35%
controlled eniity or family member of any of these persons e e e e e
8 Loans and ofhier receivables from other disqualified persons (as defined
under section 4958(f}(1)), and parsons dsscribed In section 4966(cH3)(B) . . . .
¥ Notes end loans recelvable, nast -« . . . . .
5 8 Inventories forSalo OFUSE  » v v v v v 4 0 0 v e nh e e e a ..
9 Prepaid expensesanddafemed oharges  « « v « v v v i r d d v v w0 0 a s
| 10a Land, bulldings, and equipment: cost or othar
bagis. Complete Parl VI of Schedule D . .+ . . . 104 84,357 S z
b Less: acoumulated depreclations « « « . . . .. .. |10k 57,107 5,488 | 10c 27,250
M Investments - publicly traded securities  « + 4 v 0 0 . . o h e e e 11
12 Invostmenis - other sacuritles, Sea PartiV,lne 4t . .« v v v v v v s o0y s 67,299 | 12 485,660
13 Investmenis - program-rafated, See PartV,finedt .« . v . o v v o v v e v o, 13
14 Intangibleassets - « « v v v i o et e e e e 14
15  Othorassets. SeePa IV, lIne 11 « « v v o o v v v s o s vttt na e as .. 204,710 | 16 223,442
16 Total apsofs. Add lines 1 through 15 (nustequalline 88) .. . ... ..., .. 1,049,057 | 18 1,055,833
17 Accounts payable and 2cCrUSd eXPENEES  + + v x4 v u b u s rn s e e ey 546G | 17 1,270
18 Crantspayable « « « o o v 0 v s e s e e e e e r e e 18
10 Dofarmadravenl@  « o o ¢ « v o 4 4 6 L ¥ 4 ke e w m e ey . 19
20 ‘Tex-exemptbondliablfi@s + « o« v 0 v v v i v n s i e s ey e e e e 20
21 Escrow or custodlal accourt fiabliity. Complete Part IV of Schadule D+« « « « « 21
4 | 22 Loans and other payables to any current or former officer, diractor, ey
3.5 trusiee, key employas, creator or faunder, substantial contrbutor, or 36%
g cantrolied entlly or family member of any of these persons « « v v v v v < 4« o 22
23 Beoured mertgages and noles payeble to unrelated third parties ot e e 23
24 Unsacured notes and loans payable to unrelated third parties — « v v 1 0 v v v w 24
28 Olher llabilities {including federal Income tax, payables to related third
partias, and other llablites not included on lines 17-24), Complete Part X
of Sehaduldl} o v v o v v v n s e e s e i e e . 301,116 | 25 251,819
26 Total liabllitles, Add lines 17through 28 « 4 & « e v o v v v v e v n v n v wus 301,662 | 26 253,189
Organizations that follow FASB ASC 858, checkhore | |
ﬁ and complute lines 27, 28, 32, and 33,
27 Netassols without donorrestriations .+« + v v o s v s s s v b i v v e
g 26 Netassetswithdonorresfriclions « v v o v s 0 st e s v v n n e
2 Organizations that do not follow FASB ASC 958, check hore  [&]
ok and complote lines 29 through 33,
8 | 20 Capital stock or trust principat, orcurrentfunds + v 4 v v v i a i e e . s
4 a0 Paid-in ar capital surplus, or land, bullding, or equipment fund e e e e
% 31 Retained enmings, endowment, accurmulated ncome, orotherfunds . - - « . « 748,295 | 3 B02,644
® ! 32 Totalnelessete orfundbalancas .+ o v v v f v v v n b s e w e ... 748,205 | 32 802,644
Z 11 Total fabilities and nat asseisfund balances « « <« v v v v v e v v v n v u .. 1,049,957 | 33 1,055,833

m
2

Form 990 (2023)



Form 990 (2023) PREGNANCY CHOICES LIFECARE CENTER I 20-5272922 Page 12
FEATtXli| Reconciliation of Net Assels

Check if Schaduls O contains a response or note to any lingin this Part Xl . ... .. .. e [
1 Total revenue (must equal Part VI, aolumn (A), Ine 42)  « « v o v v v 0 o v v s i i n v e e s v w e e 1 836,805
2 Total expenses (must equal Part IX, column (A), ling28) .+« « « v v v s vt i u e a S e - 2 811,233
3 Revenue loss expenses. Subtractiine 2 fratline !« v v v v s v v b i i a0 T 3 25, 572
4  Noi assats or fund balances at beginhning of year (thust equal Pait X, ne 32, column (A + » « « « v & e 4 748,295
5 Nel unrealized gains (fosses)onINVESIMENIS  + » « <+ &+ v v« s v m 4 st s n s nm e e 8 17,137
6 Donnted servicesanduse offaciiitles + « « « v v o s v h s e e v s s s e e e . [ 11,640
7 lnvestment@Xpanses  « v v s b 0w w @ n o r W e S e e e a e 4 e 7
§ Piorpadfodadustments - . - .. v i v s s i i v s e, e Ve e B
9 Ofther changes in net assels or fund balances {explain on Schadule O) e r e e e s m et “ 9 Q
10 Net essets or fund balances at end of year, Combine lines 3 through ¢ (must equal Part X, fine
2. column{B)) v < v v v v a . C e e e e T T R 10 802,644

XII5| Financial Statements and Raportmg
Check if Scheduls O contains a response or note o any linginthis Pat Xl . . . - . .. . o

1 Accounting method used to prepare tha Form 990:  [] Cash Accruat [ Other
i he organization chahged its method of accouniing frem & prior year or checked "Other" explain on
Schedula O,
2a Were the organlzation's financlat statements complled or reviewed by an independent accountant? « = « v v 4 2« o s
If "Yes," check a box below to indicate whether the financial statements for the year were complled or
reviewad on a sepsarale basis, consolldated basis, or both.
[J separate basis [0 consoldated basis [0 poth consolidated and separate basis
b Were the organization's financial atatements audited by an Independent aecountant?  + « « v o v 0 v v e e e w s
If "Yes," chack a box below to indicate whether the financlal statements for the year were audited on a
- saparate basls, consolidated basis, or both,
[] separate basis [ consolidated basls [:I Both consoliclated and separate basls
¢ [f"Yes" 0 line 2a or 2b, does the organizatlon have a committee that assumes responsibillty for oversigit of
the audit, reviow, or compilatian of s finanolal stafements and selection of an Independent accountant? . -« . +» » «
If the arganizatfon changad either its oversight process or selection process during the tax year, explain an
Scheduie O,
3a As a rasulf of a faderal award, was the organization raguired fo undergo an audit or audits as set forth in the
Unifonm Guidance, 2 G.ER, Part 200, 8ubpart F? = « « -« 4t v« v m s 4 4 e v w s v s 04 0 aaa v m s muanaunnnn 3a X
b I "Yes," did the organization undargo the required audit ar audits? If the organization did hot undergo the
recquired audit or audits, explain why on Schadule O and describe any steps talien fo undergo suchaudits - « v o v @ v u v s 3b
EEA Form 990 (2023}




. u . OMB No. 1546-0047
SCHEDULE A Public Charity Status and Public Support I
(FOI’I‘I‘I 990) Gonplata if the organtzation s 4 senfion 504(0)(2) organlzatian or a soction 4947¢a)1) nonaxempt eharitable frust,
Dapartment of thie Treasury Attach to Form 920 or Form $90-EZ,

Inlem et Revenue Service

Go to www.lrs.govwForm990 for instructions and the fatest Information, Rl
Name of the organization Ernployer Identification num
PREGNANCY CHOICES LIFECARE CENTER I 20-5272929

il] Reason for Public Charity Status. {All organizafions must compiefe this park.) See instructions.
The erganlzation is not a private feundation because it is: {For lines 1 through 12, chesk only one box,)
1 |:] A church, convention of churches, or assoclation of churches desorlbed In seation 170{b)(THANB.
2 D A schooi described in saction 170{b){1){A)il}. {Atach Schedule E (Form 880).)
3 I:] Ahosplial or a cooperative hospital service organization described in ssction ATO(h)1 )(ANi).
4 [ A medical research organization operated Ih conjunction with a hospltal described in section 170{b)(1)(A)(). Enter the
hospital's name, clty, and state:
8 [[] An organization operated for the benefit of a collage or university owned or operaied by a gavernmental unit described In
section 170{b)(1)(A)Iv). (Camplete Part I1.)
8 [ Adfecoral, atate, or local govarnment or govarnmental unit described In section 170{b){1){A){v).
T [E An organlzation that normally recalves a substantlal part of its support from & governmental untt or from the genaral public
desorfbed In section T70{){1){(A}vI. {Complete PartIl.) '
8 [ Acommunity trust described in section 120(){1) ANV, (Complete Part 11.)
9 [j An agricultural research orgariization describad In section 170(b)(4)(A)1x) operated in conjunction with a land-grant college
or universlty or a nen-land-grant college of agricultura {see instruations). Entar the name, olly, and state of the college or
univarsily:

10 [] An organization that hormally racelves (1) mora than 33 1/3% of ite surport fram contributlons, membership fees, and gross
recelpla from activities related to its exempt funclicns, subject to cerlatn excepilons; and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less saction 511 tax) from bushesses
acqulred by the organization after Juna 30, 1075, See soction 508(a)(2). (Complete Part 11.)

1 [] An organization organized and aparated axclusively to test for public sajoly. See section 609(a)4).

12 E] An organlzation organized ahd operatad axolusively for the benefit of, to perform the funcllons of, or to cairy out the purposes of
one or more publicly supported orgenizations described n section 508(a){1) or section 509{a}{2). See seatton §09(a)(3). Check
the box on lines 12a through 12d that descithes the type of supporting organtzation and complete lines 12e, 12, and 12g.

a I:] Type I. A sugporting organization aperaled, supervised, or controlled by fts supported organization(s), typically by giving

' the supported organization(s) the power to regularly appaint or eleci a majority of the directors or trustees of the
supporting organlzation. You must complete Part IV, Sectlons A and B.

b U Type I, A supporiing arganization supervised or cantrolied In sonnedtion with fts supported organization(s), by having
control oF management of the supporting engunization vested In the same persons that cortrol or mahage the supported
organization(s}. You must complete Part IV, Sections A and G,

o [] Typo HI functionally Integrated. A supporting organlzation operatad in connaction with, and functionaly integrated with,

Its supportad organization(s) {see Ihstructions), You must complete Part IV, Sections A, D, and E,

d [] Type Il nonfunctionally Integratad. A supporting organization operated in connectlon with lis supporied orgenizatlon(s)
that Is ot functionally Integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requiremant (see Instructions}. You must complete Part [V, Boctlone A and D, and Part V.,

o [:] Chack this box If the organization racelved a written deterrminalion from the IRS that it Is a Typa |, Type Hl, Typs li]

functionally integrated, or Type 1ll non-functionally integrated supporting organization,

f  Enler the nurmber of supported organizations T T T [:::l
g Provide the foilowing Information about the supported organlzatlon(s).
{iy Name of aupported crpanlzation () EN . (it} Tyne of organization {ivy Is the organlzallon (vhAmount of monelary {vi} Amourt of
. {deserdbad on lines 1-10 llsted In your gaverning support {soe oiher support (sae
above (soa Inalrusiiona)) documen? inafructions) inslruotions)
Yos No
(A)
(B)
()
(D)
(E)
Tota)

sgg Papsrwork Raduofion Act Notice, see the Instructions for Form 980 or 900-EZ, Schedule A (Form 990) 2023



SedUIEA Form 890) 2023 PREGNANCY CHOICES LIFECARE CENTER T 20-5272922 Page 2

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

Section A. Public Support

Calendar year (or fiscal year beginning in) {a) 2015 {h) 2020 () 2021 {c¥) 2022 {e) 2023 {f) Total

1

o3 P

6

Gifts, grants, contributions, and
meambership fees raceived. {Do not
include any "unusual grants.”) . . . . 569,348 | 567,004 | 634,426 | 868,723 | $33,957 | 3,473,458
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. Addfines 1 through3 . . . . . 560,348 | 567,004 | 634,426 | 868,723 | 833,957 | 3,473,458
The portion of totai contributions by j h

each person (other than a
govemrental unl or publicly
supported otganization) incdudad on
line 1 that exceads 2% of the amount
shown on fine 11, column {f) .. ...
Pubiic suppori. Sublract ing 5 from lhe 4 .

Saction B. Total Support

Calendar year (or fiscal year beglnning 1n) {a) 2019 {b) 2020 {c) 2021 (d) 2022 {e) 2023 {f} Total

7 Amounts fromlined . ... ... 569,348 | 567,004 | 634,426 | 868,723 | 833,957 | 3,473,458
8 Gross ihcome from interest, dividends, :
paymants recelved on securities loans,
rents, rovalties, and income from
simitar sources . .. oo n . 12,510 1,399 1,877 876 2,849 19,511
9  Nat Income from unrelated business
activities, whether or not the business
is regularly carrieden . . o0 2 v
10 Other income. Do not include gain or
joss from the sale of capital asssts
{Explain in PartVLy ......
1 Total support. Add fines“(through 10 T it
12 Gross receipts from related activities, etc. (sea lnstructlons) C e
13 Flrat § years. If the Form 990 Is for the organization's first, second, third, fourth or fifth tax year as a sectlon 501 (6)(3)
arganization, check this boxandstophere . « « . « . .« v o vt e et
Section C. Gomputation of Public Support Percentage
14 Public support percentage for 2023 (line 6, column (f), divided by line 11, coluran @) « ., ... | 14 92,27 %
16  Public support percentage from 2022 Schadule A, Partli, fine 14 ... .......... v |15 95.80 %
- 162 33 1/3% support test - 2023. If the organization did not ¢heck 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 oo i v v v v v s v &
b 33 1/3% support test - 2022, If the organization did not check a box on line 13 or 16a and line 18 is 33 1/3% or more, check
this box and stop here, The organization qualifies as a publicly supported organizatlon. .. . . .. .. v v v v v n
17a 10%-fact§ﬂnd-circumstances test - 2023, If the organization did not check a box on fine 13, 16a, or 16b, and line 14 is
10% or more, and If the organization meets the facts-and-cirournstances fest, check this box and stop here. Explain in
Part VI how the organlzation meets the faclts-and-circumstances test. The organization qualifies as a publicly supported
organization . . .. i v v e i s s e e e e e e e
b 10%-facts-and-circimstances test ~ 2022, If the organization did not check a box on line 13, 1Ba, 16b of 17a, and llne
15 Is 10% or more, and If the organtzation meets the facts-and-circumstances test, check this box and stop here, Explain
in Part VI how the organizatlon meets the facts- and—c!rcumstances test. The organization quaiifies as a publicly supported
LT3 112 |+ I R R R IR I
18  Private foundation. If the organization did not check a box on fine 13 16a, 16h, 17a, or 17b, check this box and sea
INSIUCHONS  + 4 v« = v @« 4 & e v o 4 & s 6w s w s s v e s s s o oo s o s b s e e a s et s EERTEREEY Al

EEA

Schadule A {Form $90) 2023



Schedulo A (Form 980) 2023 PREGNANCY CHOICES ),IFECARE CENTER I 20-5272922 Page 3
EREFM] Suppori Schedule for Organizations Described in Section 508(@){2)

(Compiete only if you checked the box on line 10 of Part | or if the organization falled to qualify under Part 11,
If the organization fails to qualify under the tests listed below, please complete Part |1.)

Section A, Public Support

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

1

2

¢
8

Glfi, grants, contributions, and mambership foes

recelved, (Do not Invlude any "unustial grants."} .

Gross rxacei‘)ts from admissions, merchandlse
seld or services performed, or facilities
furnished in eny activily that is related to the
organization's tex-exempt purpose  « + 4 -

Gross recelpts from aclivities that are not an
unrefated trade or business under saction 513
Tax revenues levled for the
organization's benefit and either paid
to or expended on its behalf .., ..
The value of services or facilties
furnished by a governmental unit to the
organization without charge . . . . .
Total, Add lines 1 through6 .. ...
Amounts included on lines 1, 2, and 3
recelved from disqualified persons . .
Amounts [ncluded on fines 2 and 3

raceived from other than disqualified

persons that excesd the greater of $5,000

or 1% of the amount on line 13 for the year
Addlines7aand?b . .........
Public support. (Subtract line 7c from
ined) «...........0... .

Section B. Total SUppoH

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

g  Amountsfromlined .......... :
108  Gross Income from intorest, dividands,
payments received on securlilies loans, rents,
royalties, and incorma from similer sources .
b Unrelated business taxable inoome (less
saction 511 taxes) from businesses
acquirad after June 30,1975 ... ..
¢ Addlines10aand10b.........
M Netincome from unrelated business
acfivitles not included on line 10b, whether
or not the business Is regularly carred oh .
12 Other income. Do not include gain or
logs from the sale of capital assets
(Explainin PartV1) .. vvuenn
13 Total support. (Add lines 8, 10¢, 11,
and12) .. o e e
14 First 6 years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year s a section 501(c)(3)
organization, check this box and stophere .., ... .. Y T . RN C e
Section C. Computation of Publlc Support Percenfage
18 Public support percentage for 2023 (line 8, column (R, divided byline 13, column {f)) ....... 15 | %
i6__Public support percentage from 2022 Schedule A, Part I M@ 156 . .0 v v v .. .. 18 %
Secffon D. Computation of Investment Incoms Percentage
17 investment Income percentage for 2023 (line 10¢, column (f), divided by line 13, column () . . . 17 %
18 Investment income percentage from 2022 Schedule A, Part I, ine 17 .. . . . . e - 18 [
192 33 1/3% support tests - 2023, If the organization did not check the box on line 14, and fine 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  [7]
b 33 113% support tosta - 2022, If the organization did not check & box on e 4 or fine 18a, and lhe 16 is mare than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here, The organization quelifies as a publicly supported organization . . .., ..
20 Private foundation, If the organization dicl not check a box on line 14, 19a, or 19b, check this box and see instructions . . [}
EEA Schadulo A (Form 990} 2023



Schadulo A (Form 990) 2023 PREGNANCY CHOICES LIFECARE CENTER I 20-5272922 Page 4

Supporfing Organizations

(Complete only if you checked & box on line 12 of Part 1. If you checked box 12a, Part |, 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 Supporting Organizations

1

3a

6a

10a

Are all of the organization's supported organizations dsted by name in the organization's governing
documents? If “No, * describe in Part VI how the supported organizafions are designated. If designated by
class or purposs, describe the designation. If historle and continuing relationship, explain.

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

Did the organization have a supported organization described in section 501(c)(4). (5), or (8Y? If "Yes," answer |[E&:
lines 3b and 3¢ below. '

satisfied the public suppart tests under section 509(a){(2)? If “Yes," describe In Part Vi when and how the
organization made the determination.

purposes? If "Yes," explain in Part VI what controls tho organization put In place to ensure such use.

Was any supported organization not organized in the United States ("foreigh supported organization")? If
"Yes," and if you checked 12a or 12b In Part !, answer lines 4b and 4¢ below,

Did tha organization have ullimate coniro! and diseretion in deciding whether to make grants to the forelgn
supported organization? if "Yes," describe In Part VI ow the organfzation had such control and discretion
despite being controfled or supervised by or in conneclion with its supporied organizations.

Did the organization support any foreign supported arganization that does not have an IRS determination
unider sections 501(c)(3) and 509(a)(1) or (2)7? If "Yes," explain in Part VIwhal controls the organization used
to ensure that all support to the forelgn supporfed organization was used exclusively for section 170(c)(2)(B)
pUrposes.

Did the organjzation add, substitute, or remove any supported organizations during the tax year? if "Yes,”
answer fines 5b and 5o bafow (if applicable), Also, provide detall In Part Vi, including () the names and EIN
numbers of the supporled organizations added, substifuted, or removed; (i) the reasons for vach such action;
() the authority under the organization's organizing document authorizing such action; and (iv) how the actlon
was accomplished (such as by amendment to the organizing document).

Type | or Type It only. Was any added or substituted supported organization part of a class already
designated In the organization's organizing dooument?

Substitutions only, Was the substitution the result of an event beyond the organtzation's control?

Did the organization provide support (whether in the form of grants or the provision of services or facliities) to
anyone other than (i) s supported organizations, (i) Individuals that are part of thé charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part V1.

Did the organization provide a grant, loan, compansation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a famlly member of a substantial contributor, or a 356% controlled entity
with ragard to a substantial contributor? If "Yes,” complete Part | of Schedule L. (Form 990). '

Did the organization make aloan to a digqualified person (as defined in section 4958) not described on line
77 If "Yas, " complote Part I of Scheduls L (Form 990},

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
deseribed in section 509(a)(1) or (2))}? IF *Yes,” provide detall in Part Vi,

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 defall in Part Vi,

Did a disqualified person {as defined on line 8a) have an ownership interest in, or derive any personal benefit
from, assats in which the supporting organization also had an Interest? if *Yes, " provide detaif in Part VA,

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

Did the organization have any excess business haldings in the tax year? (Use Schedule C, Form 4720, to i
deformine whether the organizafion had excess business hofdings.) 10b

EEA

Schodula A (Form 990) 2023



Schodulo A (Form 90) 2023 PREGNANCY CHOICES Y.IFECARE CENTER T 20-5272022
¥ Supporting Organizations (confinued)

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 desaribed on lines 11b and
11¢ below, the governing body of a supported organization?
A family member of a person deseribed on line 11a above?
¢ A 35% controlled entity of & person described on 11a or 11b above? f "Yes" fo line 11a, 11b, or 11c,
provide dotall in Part Vi,
Section B. Type | Supporting Organizations

1  Did the governing body, members of the governing body, officars acting In thedr officlal capacity, or membership of cne or
more supported o{‘ganizalions have {he pawer to ragularly appoint or alect at least a majorily of the organizalion's officers,
directors, ar trustees at afl times during he tax year? i “No, " describe in Part VI how the supporied organlzation(s)
aeffactively operated, supetvised, or conlrolled the organization's aclivitias. I the orgenization had more than one supporiad
organization, describa how the powers fo sppoint snd/or remove officers, direclors, or frustses wera allocated amony the
stpported organizations and what conditions or restriafions, if any, applied to such powers during the fax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organlization(s) that operated, supervised, or controlied the supporting organization? f “Yes, " explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlied the supporting arganization. .

Section G, Type Il Supporiing Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If “No,” describe in Part VI how confrol
or managetnent of the supporting organization was vested in the same persons that controfled or managed

the supportad organfzation(s). _
Bechion D. All Type ilf Bupporting Organizations

1 Did the organization provide 1o each of its supported organizations, by the last day of the fiith manth of the
organizailon's tax year, (i} a wittlan nolice describing the typs and amount of support provided during the prior tax
year, () a2 copy of the Form 990 that was most racently fllad as of the date of notifieation, and (II) coplas of the
organizallon's governing documents in effect on the date of notificallan, to the extent not previously provided?
2 Woere any of the orgenization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No, " explain in Part Vi

3 By reason of the relationship describad in line 2, above, did the organization's supported organizations have
a significant volee In the organization's investment policles and In directing the use of the organization's
Income or assefs at all fimes during the tax ysar? If *Yes," describe in Par VI the role the organization's
stpported organfzations played in this regard. .

Section E. Type NIl Functionally Integrafed Supporting Organizations

1 Cheok the box next to the method that the organization used to satisfy the Integral Part Test during the year (see Instructions).

a [ The organization satisfied the Activitios Tast. Complete fine 2 below.

b [] The organization is the parent of éach of its supported organizations. Complete fine 3 balow, .

[ E_] The organlzation supported a governmental eniity. Desoritre fin Part Vi how you supported a govermiment entity (see instructions),

2 Activities Tesl. Answer lines 2a and 2h below.

a Did substantially all of the organization's activities during the tex year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? if "Yes, " then In Part VI identify
those supported organizations and explain how these activitios directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization defermined
that those acthvities constituted substantially all of ifs activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organizatlon's
nvolvement, one or more of the organization’s supported organization(s) would have been engaged in? /f
"Yes,” explain in Part VI the reasons for the organlzation's position that lfs supported organization(s) would
have engaged In these activifies but for the organizafion’s involvement.

3 Parent of Supported Organlzations. Answer lnes 3a and 3b below.,

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
{rusteas of each of the supported organizations? If “Yes” or "No,” provide defalls in Part VI,

b Did the orgunization exerclso a substantlal degree of direction over the policies, programs, and activities of each
of its supported organizalions? i "Yes," describe In Part W the rols played by the organization In this regard.

EEA Schedule A (Form 990) 2023




Scheduio A (Form 990) 2023 PREGNANCY CHOICES IJIFECARE CENTER T
RPart:Vl| Type 1l Non-Functionally Integrated 509{a){(3) Supporting Organizations
1 I Check hera if the organization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1970 (expfain in Part Vi), See

20-5272922 Page 6

instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

{A) Prior Year

(B) Current Year
{optional)

Net shartterm capital gain

Recoveries of prioryear distributlons

Other gross income {see Instructions)

Add lines 1 through 3. )

| ] | QSN

Depreciation and depletion

O e 3 NS

Portion of operating expenses pald or incurred for preduction or collection
of gross income or for management, conservation, or maintenance of
property held for production of Income (see Instructions)

(-]

7

Other expenses (see instructions)

-~

8

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

Section B - Minlmuwm Asset Amount

(A) Prior Yerr

1

Aggregato falr market value of all non-exempt-use agsets (see
Instructions for short tax year or assets held for part of year):

Average monthly value of securlties

(B) Currant Year
onal)

Average monthly cash balances

Fair market value of other non-exempt-use agsets

Total (add lines 1a, 1b, and 1¢)

oo | TR

Discount claimed for blockage or other factors
(explain in detail in Part V).

Acquisition indebtadness applicable to non-exempt-use assets

Subtract line 2 from line 1d.

AL

Cash deemed held for exempt uss. Enter 0,015 of line 3 (for greater amount,

see Insiructions).

Net value of non-exampi-use assets {subiract line 4 from line 3)

Muliply tine 5 by 0.035.

[ I F1-3E~ ]

Recoveries of prior-year distributichs

Minimum Asset Amount (add line 7 to line 6)

Section € « Distributable Amount

1

Adjusted net incote for prior year (from Section A, iine 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Entar greator of line 2 or line 3.

Income tax imposed In prior year

[ 30~ 1)

Distributable Amount. Subtract line 5 from line 4, unless subject fo
emergency temporary reduction (see Instructlons).

Current Year

1} Chack here if the current year is the organization's first as & non~functionally integrated Type Il supporﬂng arganlzation

{see Instructions).

EEA
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A {Form 890) 2023 PREGNANCY CHOICES LIFECARE CENTER T 20-5272922 Page 7
i __Type Il Non-Functionally Integrated 509({a)(3) Supporting Organizations {confinued)

Section D - Distributions Current Year
1 Amounts pald to supported organizations to accompllsh exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from actlvity 2
3 Administrative expenses pald to accomplish exempt purposes of supporied crganizations 3
4 Amounts paid to acqulre exempt-use assets ) 4
6 Quallfiad sef-aslde amounts (prior IRS approval required) - provide dofalls in Part Vi) ]
8 Other distributions (deseribe in Part V). See Instructions.- 6
7__Total annual distrlbutions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(orovide detalls in Part V). Sae instructions, 8
§ Distrilbutable amount for 2023 from Section C, ling 6 ' []
10 Line 8 amount divided by line 9 amount _ 10
(I} (i)
Section E - Distribution Allocations (see instructions) Excess Di(;)tributlons Underdistributions Distributable
Pre-2023 Amount for 2023

1

Distributable amount for 2023 from Section C, line 8

Underdistributions, If any, for years prior fo 2023
{reasonable causs required - explain in Part Vi). See
instructions,

Excess distributions carryover, If any, to 2023

From2018 ... .....

From2019 . v o0 v v o

From2020 ........

From2021 . .......

From2022 ........

Total of lines 35 through 3e

Applied to underdistributions of prior years

Applied to 2023 distributable amount

Carryover from 2018 not applled {see instructions)

Remainder. Subtract lines 3q, 3h, and 3i from ling 31,

Pz ~alale |o|e =

Distributlons for 2023 from
Section D, line 7:

$
Applled to underdistributions of prior years

oTla

Applled to 2023 distributable amount

Remalnder. Subtract lhag 4a and 4k from line 4.

Remaining underdlstributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zeto, explain in Part V1. See Instructions.

Remaining underdistributions for 2023, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in §
Part V1. See Instructions,

Excess distributions carryover to 2024. Add lines 3j
and 4¢.

Braakdown of line 7:

Excess from2019 . ...

Excess from2020 ....

Excess from 2021 ... .

Excess from2022 ....

EClo|o o

Excass from 2023 .. ..

EEA
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Schedule A (Form 990} 2023 _ _ Paga &
M| Supplemental Information. Provide the explanations required by Part 1], line 10; Part 1i, line 17a or 17b; Part

i, line 12; Part 1V, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 6a, 6, 9a, 8b, 9¢, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section G, line 1; Part iV, Section D, lines 2 and 3; Part IV, Section E, lines ¢, 2a, 2b,

3a, and 3b; PartV, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8, and Part V, Section E,

linas 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

EEA Schedule A (Form 590} 2023



SCHEDULE D Supplemental Financial Statements | _oms o, 16450047

(Form 990) Complete if the organization answered “Yes* on Form 990, 202 3
Part iV, line 6, 7, &, 9, 10, 11a, 11, 11g, 114, 11e, 11f, 124, or 12b,

Dapartment of the Treasury Attach to Form 890.

Intsrnal Ravenue Senvoe Go to www.irs.gov/Form380 for Instructions and the latest information,

Nama of the organization Employer I:Iantmoaﬂon number

PREGNANCY CHOICES LIFECARE CENTER T 20-5272922

Organizations Maintaming Donor Advised Funds or Othar Simlilar Funds or Accounts
Complete if the organization answered "Yes" on Form 890, Part LV, line 6.

& A N -

{a) Donor advised funds {b) Funds and other aetounin
Total numberatend ofyear » v « « o @ c v v w v e s
Aggrepate valua of contributions te (during year) « + .
Agoregate value of grants from {duringyear) . . . .
Aggregete value atend ofyear . . . . . . .. .
Dld the arganization Inforim all donors and donor advisors in writing that the assets hold in donor advisad
funds are the crganization's property, subject to the organization's exclusive legal contro?  + = = v .+ & e rma . Ei Yes |:| No

Did the arganization Inform ali granlees, donors, and donar advizore In writing that grant funds can be used
only for charitable purtoses and not for the beneflt of the danar or donor adviser, or for any other purpose

confarring impermisalble privete benefit? « « « « o v T « . Klves [InNo

onservation Easements
Complete if the organization answerad "Yes" on Form 980, Part IV, line 7.

o o oTn

Purpose(s) of conservation sasements held by the arganization {check all that apply).

[] presarvation of tand for public use (for example, recraatlon or edugation) [ Preservation of & histosically Important land area
[J Protection of naturat habitat [] Preservatian of a certified historic structure

[] Praservation of open space

Completa lines 2a through 2d If tha organization held a qualified consarvation contribution in the form of a canssrvation

eagament on the last day of the tax year. Hold at the End of the Tax Yoar
Toted nurber of conservation easaments - - - - + .« e e e e 2a

Total acreage restricted by conservationeasaments  « + « « o v o v L a oL e e e 2h

Number of conservation eagements on a cerlified historlc structure Included on line 2a e e 20

Numbaer of conservation easaments Included on line 2¢, acqulred after July 25, 2008, and not

on a historic structura listed In the National Reglister  + « v « « 0 v v o 0 0 e e 2d

Mumber of conservation easements modified, tansfered, relessed, extinguished, or terminatad by the organization during the
tax year
Number of states where property subjact to conservation easement is located

Does the arganization have a writlen policy regarding the pariadlie manitoring, Inspaction, handling of

violations, and enforcement of the conservatlon essements ltholds? . . . .. v v v v o . [Yes [INe
Staff and volunteer hours deveted to monitoring, inspacting, handiing of viclations, and enforcing conservation easaments during the year

Araount of expanses incurred in monltoring, inspecting, handling of violatlans, and enforcing conservation easemants during the year

Doas each cohgarvation easement raportad on line 2d above satisfy the requirements of section 170{h){4}BI(
and section I70(MMABHA?  « » « e i i e aaes [JYes [INo
In Part XIll, describe how the organization reports conservation sasements In its revenue and expense statement and hatance
sheet, and lnclude, If applicabls, the text of the footnote to ha arganization’s financial statements that describes the
organization's accounting for conservation easements
l5j Organizations Maintafning Collections of Art, Historical Treasures, or Other Simllar Assois
Complets if the organization answerad "Yes" on Form 990, Part IV, line 8.

1a  If the arganization efected, as parmitted under FASB ASC 868, not 1o rapart In Its revenue statement and balance sheet works
of arl, historica! treasures, or athar similar assets held for public exhibition, aducation, or research in furtherance of public
service, provide in Part Xl tha text of the footnote to its finenclsl sialements that describes these ltoms. .

b i the organization elected, as permiiled under FASB ASC 958, 1o raport In s revenue statement and balance sheat works of
arl, historical treasures, or ofher similar assets held for public exhibition, education, or research in furlherance of public servlce,
pravide the following amounts refating to theae itema:

{i) Revenue Included on Form 890, PartVill Ine 1 « v o v v v v v v v i e v v e b s e s §
(i) AseeisIncluded nForm 880, PartX & + » v o v v v i u v o i i s s i e s e e,

2 Ifthe organization received or held works of an, historical reasures, or other similar assets for financlel gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these lterms:

a Revenue included on Form 990, Part VIl lina 1 < « o v o v v o v v s i i i v i s e §

b Assels included in Form 9890, PartX « « s v o s v v v a v v v v 0 x s RN IR

For Paperwork Reduction Act Notice, gee the Instructions for Form 990, Schedule D {(Form D90) 2023

EEA



Scheduia D (Form $80) 2020 PREGNANCY CHOICES LIFECARE CENTER T ___20-5272922 Page 2
EPATEl]  Organizations Maintaining Gollections of Art, Hisforical Treasures, or Other Similar Assets {confinued)
3 Using the arganization's acquisition, accasasion, and other records, check any of the following {hat make slgnificant use of its
collectlon items {check all that apply):
a [} Public exhibition d [] Loan or exchange program
b [[] scholarly research ’ e [ Other
¢ [} Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the arganization's exempt purpose in Part
bA(R
6  During the year, did the organ(zation oliclt or racelve donations of arl, historical treasures, or other simllar
seeis to be sold to ralsa funds rather than to be maintalnad as part of the arganizatlon's collection? = < « v v o v v 0 0 0 o« |:| Yos |:| No
i Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
980, Part X, line 21.
1a Ia the organization an agent, trustee, custodian or other Intarmediary for contribulions or other assots not
Included on FORmM 990, PAILX? = « « « « x a5 s s s s s a0 v s s s s s s anatnnmasanssoeness cvenes []ves [lno
b 1f*Yes," explain the arrangement in Part XII1 and complete the following table.

Amount
¢ Boginningbalanos .« « v v v v u i n i am e et | e
d Addfionsduringtheyear -+ + « v vt i i v e e Wi s an id
¢ Distibutions durdng theyear  « « « 2 v 2 a s T R 10
f Endingbslancs « « « v o 0 v v v v s r s n o nn e e r e e 1t

2a Dl the organkzation include an amount on Form 990, Part X, lina 21, for esorow or custodlal account Hebfity? « + « . « & L] ves L] Ne

If "Yos," explain the arangement In Part XHI. Check hete if tha axplanation has beenprovided onPart Xill  « « v o o e a v v 0 o0 0 s
EFaRV] Endowment Funds
Complete If the organization answered "Yes" on Form 990, Part IV, line 10,

(8} Cureent year {5) Prior year {a)_‘Two years bagk [t} Three years back {0) Foug years back
1a Beginning of yearbalance  « « « + .« . .
b Contdbutlons « « « « v ¢ . e e
¢ Netlinvastment eatnings, gains, and
[0SO » w v v o« a v 4 03 25 0 5w

d Grants or scholarships  « « » » 2 o v s
@ Other expenditures for facliities and
PrOGrams « « « « « = o s« v s v v o+
f  Administrative expenses  « « « 2 5 o .
g Endofyearbalance « + « .« .. ..
2 Provide the estimaled perceontage of the cutrent ysar end balanca (tine 1g, column (g}) held as:

a Board designated or quasi-endowment %
b Parmanent endowment Ya
¢ Tem endowment %

‘The percentages on lines 2a, 2h, and 2c should equal 100%. .
3a  Are there endawment funds not in the possassion of the organizefion that are held and administered for the

organization by Yes | Mo
() Unrelated organizatlons? « « o o0 0w a e e e T - 1))
(i) Related organlzationd? « « « v « « v o v i v s n e s e e e a e e nn e aan i Ba(ll)

b (f"Yas® on ling 3a(ll), are the related organizations listed as raquired on Schedule R? « « « v v = v v v v e v m v v v 00 3b

4 Descﬂhe in Part X the intendad uges of the organization's endowmant funds.
#WVE Land, Buiidings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part IV, lihe 11a. See Form 920, Part X, line 10,

Descriplion of properly {a) Cost or othor basis (b} Costor olher busia {a) Acctmulated {d} Baok valua
(investment) {other} dapreciation ’
o Land ¢ o v v v 0 o v b s e e
b Bubdings =+ « v v s v v v i oo s e an
¢ Loaschold Improvements « - « « < o+ ¢ ¢ 28,200 28,200
d Equipment < . .o v e e a e e 56,157 57,107 {980}
0 Oer « v ¢« os e v v v v o w s v o
" Tatal. Add lines 1a through 1a. (Column {d) must equal Forr 990, Part X, line 100, colimn(B)  « = v « s o« o a0 a s v s & 27,350

EEA Schedule D (Form 990) 2023



SchedufeD(Form 800) 2023 PREGNANCY CHOICES LIFECARE CENTER I 20-5272522 Page 3
[ Tnvestments - Other Securlties

Complete if the organization answered "Yos” on Form 990, Part IV, line 11b, See Form 990, Part X, line 12.

{a} Dascription of secuity or calagory (%} Book valus {6) Method of valuatior:
{Incluing name of sacurlly) Cost or and-of-year markat valus

(1) Flnanclat derivalives + - « v v v v s s s v v s s 00 n s e
{2) Closgly-held equity interests v « v v v o v s v 0 0 o 4 s e e
(3) Other

(ALAGH, RTR'S, MUTUAL FUNDS : 485,660 v

B

{C)

(%]

(E)

)

©)

(H)

(Cofumn (b) must aqual Form 990, Part X, fine 12,00L{8)) + « + . « . . 485,660 L

Investments —F'rogram Related
Complete If the organization answered "Yes" on Form 990, Part IV, line 1ic. See Form 990, Part X, line 13,

{8} Description of invaatmant {b} Hook value {¢) Mathod of va)uatlnnc'
Goal ar ond-of-year markel value

{1
(2)
(3)
(4)
(6}
{6}
{7)
{8)
{9)
Total. {Cofurmn (b} must equal Form 990, Paré X, fing 13, col, {B)) e e
P Other Assets
Compilete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 890, Part X, line 15.

{0} Dascription 5 (b} Book vafue

(IRIGHY OF UBE ASSET ' 222,383

{ZACCRUED INTEREST 1,059
{3)
(4
(6)
(6)
(1}
(8)
(9}
Total, {Coiumn {b) must equal Form D90, Part X, Ine 18 00L (Bl < v vt v s daa v v i a e 223,442
itk Other Liabilities
Complete if the organization answered "Yes" on Form 890, Part IV, line 11e or 11f. See Form 990, Part X,
line 25,

1. (8] Dascription of llabliity {b) Butk vulys
{1) Federal Income taxes

(2LEASE T.IABTLITY 238,471
(3pT0 ACCRUAL : 13,448
4
&)
{6
)
{8
{9
Total. {Column (b) must equal Form 900, Part X, line 25 col. (B)) . » 251,919
2, Liability for uncartain tax pesiions. in Part XIIl, provida the text of the foolnate to the organization's financlal stataments that raporte the
organizatlon's lability for uncertaln tax positions under FASB ASC 740. Check here If the text of the footnole has been provided In PartXll . . . . . . (]
EEA Bchadule D (Form 990} 2023




20-5272922 Page 4

SehedMeD(Form 090) 2023 PREGNANCY CHOICES LIFECARE CEMTER I
! 1  Reconciliation o

avenue per Audited Financial Statements With Revenue per Return
Complete If the organization answered "Yes" on Form 990, Part IV, line 12a,

1 Total revenue, gaing, and other support par audited financial statements « .« . .

2 Amounts ingludad on line 1 but not on Form 990, Part VUL, line 12:

a Nel unrealized gains {losses) oninvestments « « « + « v o 4« 4 s Car e 2a
b Donated services and use of faclties « « » + + « & Wor et eyt e b
¢ Recoverles of prioryeargramts  «» « « -+ - - & e e P 2c
d Other{DesoribalPadXlL) - « « » « v+ v v wv s s e a0 v v v v o a 2d
e Addlnes2athrough2d . - v v« o v o v s v m s v e st s n s s e n b nas .
3 Subtractine 2efrombned . &« v 4 s v a r v n v b v s mn ke . ‘e
4  Amounts Inaluded on Form 990, Part VI, line 12, but not on line 1;
a Investinent expenses not includad on Foon 990, Part VIlL line 7 . . -« . . & 4z
Othar{Deseribe INPakXIL)  « « o v o v v v e e e s s e . 4b
¢ Addlinesdaanddb « « v « v ¢ ¢ s 1 bt A s ummE e E e s

_ b Total raveriue. Addlines 3 and 4e. (This must egual Form 890, Parl |, #he 12) .

PRI T Y

L

b

econchiation 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 expsnses and losses per audited financial stalements .« v v v v 0 v v s v i e a s r s e e
2 Amounts inoluded on line 1 bul not on Form 880, Part 1X, IIne 26
a UDonated services anduseof faciilies « » v « o v v 4 e v o e m s s 0 2a
b Prioryear adjustments . . . . . . . e e T 2b
¢ OtherloSses « « « ¢ ¢ ¢+ 0 s n = 2« e s i m e e E e e 2¢
d Other (Dasofoe INPartXI)  « « « o v e w v v v v v v v v v i v s e s 2d
¢ Addines 2athrough2d . . . . .
3 SubtracthineZefromlined . . v v o v s« w v £ 0 a0 e e e s .
4  Amounts Included on Farm 880, Part 1X, line 25, but not on lina 1
a Investment expenses not Included on Form 980, Part VIl ina b« « v « 5w« s 4a

Other (Desarbe inPart XLy - v v o v o v v u s e rsanan e | 4b
cAddiinas4aand4b...................... .......

Total exponges, Add ines 3 and 4e. (This must equal Form 990, Part |, ifne 18.) .

it j“mug Supplemental Information

Provide the descriptions raquirad for Part I, lines 3, 5, and 9; Part lil, lines 1a and 4; Pait IV, lines 1% and 2b; Part V, line 4; Part X, ling
2; Part X, lines 24 and 4b; and Pact X1, lines 2d and 4b, Also complete thls part to provide any additional information,

EEA

Soheduls D {Form $90) 2023



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | omB No. 15450047

{Form 990 ) Complete If the organizatlon answored “Yes" on Form 990, Part IV, line 17, 18, or 19, or If the

organization entered more then 515,000 on Form 880-EZ, line 6a.
Department of tha Treasury Attach to Form 990 or Form 890-EZ.
Intemal Ravenue Service Go to wwwlrs.gov/iForm990 for instructions and the latest information. rction
Nama of the organlzetien Employar ldentification fiumber
PREGNANCY CHOICES LIFECARE CENTER I ) 20-5272022

(Bartls| Fundraising Activities. Complele I The organization answered "Yes" on Form 990, Part IV, Iine 17.
Form 990-EZ filers are hot required to complete this part.

1 Indicate whether the organization raised funds through any of he folfowlng aciivities. Check all that apply.

a I:] Mall solicitations e [;_;] Solicitation of non-government grants
b [] Internet and amail sollcitations f [ Solicitation of govemment grante

o [] Phone soficitations [] spacial fundraising events

d [ in-person soliohations

2a  Did the organization have a written or oraf agrasment with any Indlvidual {including officers, directors, trustess,
or key employaes llsted in Form 990, Part VIl} or entity in connectlan with professional fupdraising services? |:| Yes [ﬁ No
b If"Yes," list the 10 highest pald Individuals or antitles (fundralsers) pursuant to agreements under which the fundralser is to be
compensatad at lagst $5,000 by the organization,

(1) Name and acklress of indlvidual ‘ (W) Did fundrelser bhave | 1y 6o receipts ‘"Eufﬂfaﬂﬁzﬂ“b“j)“ (Vi) Amount paid to
or antily (fundraiser) () Activity ouetody or controlof from entivity mndm:;%?r{lli‘tad I “’é,?;?ﬁ'oi"’
Yos No l

1

2

3

4

b -

8

7

g

8

10 I

LG I R R I

3 Listal states In which the organlzation is registered or licansad to solicit contributions or has been notifled It la oxempt from
registration or licensing. :

For Paperwork Reduction Act Notlee, aee the Instructions for Form 990 or 890-E2, Schedule G (Form 990) 2023
EEA



Schedule G (Farm §A0) 2023 PREGNANCY CHOICES LIFHCARE CENTER I - 20-5272923 Paga 2
Eartll]  Fundraising Events. Complete If the organization answered "Yes' on Form 990, Part IV, Ine 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lnes 1 and Bb, List avents with

gross receipts greater than $5,000.

{8) Everd M {b) Event #2 {c} Other events (d} Totel avents
{add col. (a) through
. {event typa) {avent typa) {tofal nurnber) col. (¢))

Grossmegelpts « « « » . 4 .

Revenus
el

Less: Contdbutions . . . . .
3 Grossincome (line 1
miausline 2} « « « . . & ‘e

4 Cashprizes « o0 v 0

6 WNonceshprizes . ..« 4.

8  Roantfaclilycosts « « « « « v o

Food and beverages « « « « «

8 Entetainment . . ... ..

Direct Expenses
-

9  Other direct expenses .« « . .

Direct expense summary, Add ines 4 through 9incolumn () « « v ¢ o e = v v s n v s s a0 s o v 1 au s

Net Income sumimary. Subtractling 10 fromiine 3, column (dy v « 0 & o b 0 v w v w e v v w e a a2
1 Gaming. Complete i the organization answerad "Yes" on Form £80, Part IV, line 19 or reported more than
$15,000 on Form 990-EZ, line 6a,

{b) Bull tabsfinslant {d) Total gaming (add
1  Grossrevente « « « « « sy
g 2 Coshptlzas « « ¢ o n 0 n 4
% 3 NMNoncashprizes . .« ...«
Bl 4 Rentacihtycosts . .. ...
&
§  Otherdlrect expenges  « « « «
L1 Yos % | ] Yes % | [] Yos
6 Volunteerlabor -+ .. ... .| [] No [] Mo () No

7 Diract expense summary, Add lines 2 fhrough Bincolumn (d) - « v v v v v s s v v s wn s e v i a0 a s

8 Nelgaming income summary. Subtract line 7 from line {, column (d)  « + ¢ « 2 o v v v v v w ae v u e

9  Enter the atate(s) in which the organization conducts geming activities:
a |s the organization licensed to conduct gaming aclivities in each of theso states? .+ . . v o . . veereseaceans L]Yes []No
b If"No" exphain:

10a  Were any of the organization’s gaming licenses revoked, suspented, or terminated during the tax yaar? cevaeeans | Yes [] Ne
b If"Yeou," explain:

EEA Schadule G (Form §80) 2023



SCHEDULE O Supplemental Information fo Form 990 or 990-EZ | oM. No. 16480047

(Form 990) Complete to provide information for rosponses to speclfic questions on
Form 990 or 890-EZ or to previde any additional Information.

Attach to Form 9920 or Form 990-EZ.

Papartmant of the Treaswy

Internal Revenue Service Go to www.lrs.gov/Form898 for the latest Information. ANSpection:
Name of the organization Employer Identification numbar
PREGNANCY CHOICES LIFECARE CENTER T ' 20-5272922

031, Officer, directors, etg., family relationship {(Part VI, line 2)

BRAD AND BARE MAYER - HUSBAND AND WIFE

02, Form 990 governing body review (Rart VI, linae 11)

A COMPLETE CQPY OF THE FORM 990 I3 RECETVED BY THF GCVERNING BCDY FOR APPROVAL TC FILR.

03. Confliot of interest policy compliangae (Part VI, lina 12a)

THE POLICY IS REVIEWED WITH EACH BOARD MEMBER AND STAFF WHEN THEY START WITH THR

ORGANIZATTION. IT ES PART OF THE OPERATING POLTCY. THE ORGANIZATION MONITCRS AND ENFORCES

COMPL,IANCE BY DISCUSYING ANNUALLY AT A BOARD MERTING AND WITH STAFF LDURING THEIR ANNUAT

REVLEW AS WELL.

04. CEO, exeoutive diractor, top management comp (Part ¥I, line 1Ba)

THE BOARD SURVEY'S OTHIR SIMITAR CENTERS ANNUALLY TO DETFRMINE APPROPRIATE PAY FOR THH

EXECUTIVE DIRECTOR.

05, Governing documente, eba, available to public (Part VI, line 19)

INFORMATION AVATIABIM URON_REQUEST .

For Paperwork Reduction Act Notlce, ses the Instructions for Form 999 or 980-EZ. Bchedule O (Form 550) 2023
EEA



4562 Depreciation and Amortization OMB No, 4646-0172
Form {Including Information on Listed Property) 2023
Attach to your tax return. Attachiment
E?é’.?'l?‘ﬁ&:;hﬁ"é‘?ﬁi;“" Go to wivwe.frs.gov/Form4562 for instructions and the latest Information. Seguence No, 179
Name(g) shown on refum Buslness or activily to which thils form relales ltentifylng number
PREGNANCY CHOTCRS LIFRECARE CHNTE FORM 890 ~ 1 PO-5272522

HEartl| Election To Expense Gertain Property Under Section 179
Note: i you have any listed property, complete Part V before you complete Part |,

1 Maximum amount (see instructions) « « « v v b et i i i e e e e 1
2 Total cost of section 179 property placed in service (eee instructions) . . .. ... .. e e 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . . ....... 3
4 Reduction in fimitatlon. Subtract line 3 fromline 2. fzeroorless, enter-0- « « v v o v o v v v v v 0w vt 4
5 Doflar limltation for tax year. Subtract line 4 from line 1. if zerc or lass, enter -8-. if married flling
geparately, 608 InstrUCHONS + « v v i v e e s e e e e 5

g {8) Dasciiption of proparty (b) Cost (buslnass Use only} {0) Flected cost

7 Listed property. Enter the amount from line29 . ...... ... ... [ 7

8 Total elected cost of section 179 property. Add amounts in column (¢}, lines 8and7 .. ... ..... 8
9 Tentative deduction. Enter the smaller of fneBorfine8 .. .. . oo v it v i i aan 9
10 Carryover of disaliowed deduction from line 13 of your 2022 Form 4562 . v v v v v v cva et 10
11 Business income limilation. Enter the smaller of business Income (not less than zaro) or line 6, See atructions « . .« | 1
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than iine 11 + . v . -

13 Carryover of disallowed deduction to 2024. Add lines 9 and 10, less Iine 12 . . .| 13 ]
Note: Don't use Part il or Part I below for listed property. Instead, use Part V.

14 Speclal depreciation allowance for qualified property (other than listed properiy) placed in service
during the tax year. Se@ INstructons, » « v v o v v e v a it i et s 14
15 Property subject to section 188 (1} election . . . - - . v s v v i v i w v e n Cer e e 15
16 Other dapreclation (NCIUdiNGACRS) . . . « o v o s oo oo v v e v e e vunaen i arrss 16 2,638
i : Depreciation {Don't include listed property. See mstrucﬂons}
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2023 . .. .. . v ov
18 If you are electing to group any assets placed in service during the tax year into one or moie general
aaget accounts, check FISIB & v v @« v m 4 e b e ke w ke e e x e h e e aa e s e e

{a) Classlfication of property | (éﬁ’sﬁ.%i'&fr‘.’\?:;?ﬁ%ﬁ!“&'é’é‘ (d) Recovery | 1y convention () Medhod (@) Depreciation deduotion
only-aes Instritctions) priod 9P ¢
19a 3-vear property
b 5-year property
¢ 7-year property
d 10-year property
o 15.year proparty
f 20-year property
.9 26-year properly 26 yrs. S/L
"t Residential rental 27.5 ys, MM S/l
property 27.5 yis. MM 54,
i Nonresidential real 30 wrs. MM 5L
property | MM Sl
Section C - Assets Placed in Service During 2023 Tax Year Using the Alternative Depreciation System
20a Class life . 1 S/l
b _12-year i 12 yrs. SiL \
¢ 30-yaar 30 yrs. MM SiL
40 yrs. MM BiL
21 Listed property. Entet amount from MMe28 .« vv it s e svanosssnssnearitniean 21
22 Total. Add amounts from line 12, lines 14 through 17, ines 19 and 20 in column (g), and line 21, Enter
hera and on the appropriate lines of your refurn. Partnerships and S corporations - see instructions

23 For assets shown above and placed In service during the current year, anter the

portion of the basls aftrlbutable fo section 263Acosts . . . . v o v v v v 4 23 |
: For Paperwork Reduction Act Notlce, see separate Instructlons. ' Form 4862 (2023)
EEA




990 Overflow Statement 2023

{This page Ia not filad with the refurn. It Is for your records oniy.) Page 1
Name(s) as shown on retum FEIN
PREGNANCY CHEQOICES LIFECARE CENTER I 20-5272022
FORM 990, PT IX, COL B, LN 24e

Description Amount

FATHERHOOD PROGRAM $ 4,790

ABACH CERTIFICATION 3,210

PUBLICITY 4,830

RPAYROLL PROCESSING FEES 2,861
Total: $ 15,691

FORM 990 , PART IX, COL C, LN 24E

Description Amount

MISCELLANECUS EXPENSE 5 226
Total: $ 226

OVERFLOWLD







