o 990-EZ

Short Form

OMB No. 1545-1150

Return of Organization Exempt From Income Tax 2016

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 pubfic.

Open to Public

Degpartment of the Treasury Inspection
internal Revenue Service » information about Form 880-EZ and its instructions is at www.irs.gov/form890. P

A For the 2016 calendar year, or tax year beginning JULY 1 , 2018, and ending JUNE 30 20 17
B Check if applicable: C Name of organization D Employer identification number
[ Addresa changs ANSWERS FOR LIFE PREGNANCY CENTER, iNC 46-3601678

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

B e amg |627.N SWAN RD 520 308 8990

0 retumn City or town, state or province, country, and ZIP or toreign postal code F Group Exemption

[ Aspucation pending TUCSON AZ_85711 Number »

G Accounting Method: Cash [ ]Accrual Other (specify) » H Check » lY]if the organization is not
| Website: > required to attach Schedule B

J Tax-exempt status (check only ane) — [/] 501(c)(3) [1501(c)( ) « (nsertno) (1 4847(a)(1) or [J527| (Form 990, 990-EZ, or 990-PF).

K Form of organization:

Comoration ] Trust ] Association

[ other

L Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. if gross receipts are $200,000 or more, or if total assets

(Part 1], column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ .

> 3

IEEIl  Revenue, Expenses, and Changes in Net Assets or Fund Balances (see fhe mstructions Tor Part )

Check if the organization used Schedule O to respond to any questioninthisPart} . . . . . . . . . .
1 Contributions, gifts, grants, and similar amounts received . e e . 1 279,455
2 Program service revenue including govemment fees and contracts 2 1,107
3 Membership dues and assessments . 3 0
4 Investment income . . 4 513
5a Gross amount from sale of assets other than lnventory Sa
b Less: cost or other basis and sales expenses . . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subttact Ime Sbfromline5a) . . . . | 5¢ 0
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
§ $15,000) . . . . . - |ea]
o b Gross income from fundra:smg events (not mcludmg $ of contributions
& from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . 6b 31,481
¢ Less: direct expenses from gaming and fundraising events . 6¢c 17,500
d Net income or (Ioss) from gaming and fundralsmg events (add Imes 6a and 6b and subtract
line 6¢) e e e e e e e - . 6d 13,981
Ta Gross sales of mventory, Iess returns and allowancec . 7a
b Less: cost of goods sold 7b

¢ Gross profit or (loss) from sales of mventory (Subtract I|ne7bfmm I|ne 78) . . . . . . . |7¢c 0

Net Assets

8 Other revenue (describe in Schedule O) . .. .. 8 0
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 D 9 295,056
10  Grants and similar amounts paid (list in Schedule O) N@b Y ‘F’U 10 0
11 Benefits paid to or for members . 1 0
" 8|12 Salaries, other compensation, and employee beneﬁts ... N(\V 2 @ ?U 8 12 20,002
£113 Professional fees and other payments to independent con lnf;\ 13 240
: 14  Occupancy, rent, utilities, and maintenance R i) N - |14 12,324
% 15 Printing, publications, postage, and shipping . "an‘i 0( JDV hl’“LM L‘* . 115 2,454
16 Other expenses (describe in Schedule O) . . |16 175,890
17__ Total expenses. Add lines 10 through 16 . . . |17 210,910
18  Excess or (deficit) for the year (Subtract line 17 from hne 9) 18 84,146
19 Net assets or fund balances at beginning of year (from line 27, oolumn (A)) (must agree wrth

end-of-year figure reported on prior year's retum) 19 99,946

20 Other changes in net assets or fund balances (explain in Schedule O) B - 1)
21 Net assets or fund balances at end of year. Combine lines 18through20 . . . . . . » | 21 184,092
For Paperwork Reduction Act Notice, ses the separate instructions. Cat. No. 106421 Form 990-EZ (2016)

0 D%



Form 980-EZ (2016) Page 2
XX Baiance Sheets (see the instructions for Part Il
. Check if the organization used Schedule O to respond to any question in this Part Ii . e e e e
(A) Beginning of year (B) End of year
22 Cash, savings, andinvestments . . . . . . . . . . . . . . . . . 21,878|22 14,449
23 Landandbuildings. . . 325063|23 3614088
24  Other assets (describe in Schedule 0) e e e e e e e e e e e e 6,207{24 9,440
25 Totalassets. . . . .. 353,948[25 405,375
26 Total liabilities (descnbe in Schedule 0) . .. 254,002 26 221,283
27  Net assets or fund balances (line 27 of column (B) must QL wrth lme 21) .- 99,946(27 184,093
Statement of Program Service Accomplishments (see the instructions for Part iii)
Check if the organization used Schedule O to respond to any question in this Part il . . [] Expenses
What is the organization's primary exempt purpose?  Provide FREE Pregnancy Care&Tests thru Delivery gﬁ‘(‘é"’(’;ﬂa% 558‘1"('329
Describe the organization’s program service accomplishments for each of its three largest program services, | organizations; optional for
as measured by expenses. In a clear and concise manner, describe the services provided, the number of | others)
persons benefited, and other relevant information for each program title.
28 MED'L CLINIC: 1247 Client Visits; 2 Volunteer OBGYN Drs, Nurses & Ultrasound Techs give exams & sono-
grams monthly, bimonthly & weekly nearing Delivery. We pay for most blood tests which we send to Cntr
for Disease Control. Occasionally Dr refers outside. Clinic #s have grown substantially!
(Grants $ ) If this amount includes foreign grants, checkhere . . . . » [] i28a 64,212
29 MATERIAL ASSISTANCE: 669 Client Visits; give maturnity clothes, newborn layettes, diapers, formula,
blankets, baby furniture-cribs, strollers & hi chairs
{Grants $ )_If this amount includes foreign grants, checkhere . . . . » [] [29a 51,116
30 TESTS, COUNSEL & EDUC: 894 Client Visits; Give FREE PG Tests, counsel regarding all choices of pregnancy
Educational classes on Parenting, Lifestyle Choice, health & Nutrition
Classes are well received & Client receives 'Mommy money' to buy nicer M A articles
(Grants $ )_If this amount includes foreign grants, checkhere . . . . » [] [30a 42,975
31 Other program services (describe in Schedule O) e e
(Grants $ ) If this amount includes fore g_grants check here S b D Ja
32 Total program service expenses (add lines 28a through 31a) . 32 158,303

List of Officers, Directors, Trustees, and Key Employees (list each one even rf not compensated—see ihe instructions for Part [V)

Check if the organization used Schedule O to respond to any question in this Part V

O

{b) Average {c) Reportabte (d) Health benefits, .

(a) Name and title hours per week compensation contributions to umbyeel(e) Estimated amount of
; j to position (Forms W-2/1099-MISC) benefit plans, and other compensation

(i not paid, enter -0 | deferred compensation

NATE SHECHTER

Pres & Director 9 0 0 0

JOANIE MUTNANSKY

Sec & Director 9 0 0 0

WILLARD RENS

Tre 11 0 0 0

EVERLY RENS,LP N

Clinic & Director 9 0 0 0

KATHRYN ARIZMENDI

Office MGR & Director 23 16,907 1,293 0

MARGARET ELLIOTT

Assis Off Mgr 23 6,458 494 0

RUTH APPLEGATE

Ministry & Bd Director 9 0 0 0

DR DAVID BEAL

CLINIC Vol & Director 5 0 0 0

DR JOHN GRAZIANO

Clinic Vol & Director 5 0 0 0

JUNE LANE

Material Assist Vol Mgr & Director 10 0 0 0

KATHY SHECHTER

Development & Director 9 0 0 0

ROBERT NELSON

Vol Contractor & Director 5 0 0 0

Form 990-EZ (2016)



Form 990-EZ (2016) Page 3
W Other Information (Note the Schedule A and personal benefit contract statement requirements in the

) instructions for Part V) Check if the organization used Schedule O to respond to any question in this PartV. .
Yes| No

33 Did the organization engage in any significant activity not prevrously reported to the IRS? If “Yes,” provrde a
detailed description of each activity in ScheduleO . . . 33 v
34 Were any significant changes made to the organizing or govemning documents" I "Y%, attach a conformed
copy of the amended documents if they reflect a change to the orgamzatron s name. Otherwise, explain the
change on Schedule O (see instructions) . . . 34
35a Did the organization have unrelated business gross income of $1 000 or more durmg the year from busmo&
activities (such as those reported on lines 2, 6a, and 7a, amongothers)? . . . . . 35a
b If “Yes,” to line 35a, has the organization fited a Form 990-T for the year? If “No,” provide an explanat:on in Schedule O |35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c){6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Partiil . . . . 35¢ v
36 Did the organization undergo a liquidation, dissolution, termination, or srgnrﬁcant dlsposrtlon of net assets
during the year? f “Yes,” complete applicable parts of ScheduleN . . . . .. - 36
37a Enter amount of political expenditures, direct or indirect, as described in the instructions » Ia7aL g |
b Did the organization file Form 1120-POL for thisyear? . . . 37 v
38a Did the organization borrow from, or make any loans to, any ofﬁcer dlrector trustee or key employee or were |
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? . 38al| ¢
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b 60,529
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonline® . . . . . . . . . . 39a 0
b Gross receipts, included on line 9, for public use of club facilites . . . 3%b 0
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon dunng the year under:
section 4911 0 ; section 4912 0 0 ; section 4955 p o
b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part | 40b v
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,

<

<

\

4955,and 4958 . . . . > 0
d Section 501(c)(3), 501(c){4), and 501(c)(29) orgamzatlons Enter amount of tax on lrne
40c reimbursed by the organization . . . .. | 4
e All organizations. At any time during the tax year, was the orgamzatron a party to a pnohlbrted tax shelter
transaction? If “Yes,” complete Form 8886-T . . . . . . e e e 40e v
41  List the states with which a copy of this retum is filed » Az
423 The organization's books are in care of » WILLARD RENS Telephone no. » 520 327 3206
Located at P 627 N Swan Tucson AZ ZIP +4 > 85711
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes|{ No
a financial account in a foreign country {such as a bank account, securities account, or other financial account)? 42b v

If “Yes,” enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).

¢ At any time during the calendar year, did the organization maintain an office outside the United States? 42¢c v
tf “Yes,” enter the name of the foreign country: >
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Checkhere . . . . . . » []
and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . . P I 43 |
Yes| No
44a Did the organization maintain any donor advised funds dun'ng the year? if “Yes,” Form 990 must be
completed instead of Form 990-EZ . N 44a v
b Did the organization operate one or more hosprtal facllmes dunng the year? if 'Yee Form 990 must be
completed instead of Form 990-EZ . . .. e e e e e 44b v
c¢ Did the organization receive any payments for mdoor tanmng services dunng the yeaﬂ . 44c v
d If "Yes® to line 44c, has the orgamzatron filed a Form 720 to report these payments? If 'No prowde an
explanation in Schedule O . . . - . 44d
45a Did the organization have a controlled entrty wrthln the meaning of section 51 2(b)(1 3)? 45a v
b Did the organization receive any payment from or engage in any transaction with a controiled entity wrthm the
meaning of section 512(b){(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) . .o e e e e e e e e e e e e e e e e 45bh v

Form 990-EZ (2016)




Form 990-EZ (2016) Page 4
' Yes| No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposmon

to candidates for public office? If “Yes,” complete Schedule G, Part1 . . . . . 46 v

I  Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer guestions 47-49b and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any questioninthisPartVi . . . . . . . . . []
Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect dunng the tax
year? If “Yes,” complete Schedule G, Partil . . . . . .. 47 v
48 s the organization a school as described in section 170(b)(1)(A)( i)? lf "Yec complete Schedule E e .. 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
b If “Yes,” was the related organization a section 527 organization? . . . 49b
50 Complete this table for the organization's five highest compensated employees (other than ofﬁeers dlrectors, trustees, and key
employees) who each received more than $100,000 of compensation from the organization. if there is none, enter “None.”
(d) Health benefits,
(b) Average (c) Reportable ; .
{a) Name and title of each employee hours per week compensation contributrons to employee | {e) Estimated amount ot
devotod 1o position | (Forms W-2/1088 MISC) bonefit plans, and deferred)  other compensation
f Total number of other employees paid over $100,000 . . . . »

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

(a) Name and business address of each independent contractor (b) Type of service (c) Compensaton

d Total number of other independent contractors each receiving over $1060,000 . .b»
5§2 Did the organization complete Schedule A? Note: All section 501(c)(3) orgamzatlons must attach a
completed ScheduleA . . . . . . . . . . . . . . . PZYes ONo

Underpenamasofpenmy.Ideclarathatlhaveexarﬂn&ﬂusrah.rm,lndudmgmompwmngschedmmmm.andtomebestofmykmwbdgeandbdm.ﬂis
trw.eoneci,andcomplats.Dedmabw;pwpmw(%ﬂmoﬁwﬂb&ﬁmaﬂmhmnﬁmdwh@mhamym

) . 1 11 11 17
Sign Swgnature of officer Date
Here WILLARD RENS, TREA

Type or print name and title
Paid Print/Type preparer's name Preparer’s signature Date check [J # | PN
Preparer self-empioyed
Use Only [ fm'sname  » Fim's EIN »

Finm's address » Phone no.

May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . » [JYes No

Form 990-EZ (2016)



| omB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Fomqmorm-EZ) Complete if the organization is a section 501(c}{3) organization or a section 4947(a){1) nonexempt charitable trust. 2(@1 7
of the Treasury » Attach to Form 990 or Form 890-EZ Open to Public

Internal Revenue Service P Go to www.irs.gov/Forma90 for instructions and the tatest information. Inspection

Name of the organization Employer identification number

ANSWERS FOR LIFE PREGNANCY CENTER, INC 46-3601678

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 [J A church, convention of churches, or association of churches described in section 170(){1)(A){).
2 [] A school described in section 170(b){1){A)(il). (Attach Schedule E (Form 990 or 990-EZ).)
3 [ Ahospital or a cooperative hospital service organization described in section 170({b){1){A)(iii).
4 [7] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iil). Enter the
haspital’s name, city, and state:

[ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1)(A)(lv). (Complete Part Il.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)}{A)(vi). (Complete Part Ii.)

8 [ A community trust described in section 170{b)(1)(A)(vi). (Complete Part Il.)

9 [an agricultural research organization described in section 170{b)(1){A)(ix) operated in conjunction with a land-grant coliege
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [] An organizafion that normalfy receives: (1) more than 3373% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and {2) no more than 33'3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lIl.}

11 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the purposes
of one or more publicly supported organizations described in section 508(a){1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a [ Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [ Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [ Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [J Type Hll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type |i, Type lil
functionally integrated, or Type il non-functionally integrated supporting organization.

[

~N o

f  Enter the number of supported organizations . . . . . . . . . e ]
g Provide the following information about the supported organization(s).

() Nams of supported organization () EIN (i) Type of organzabon | (i) Is the organization | {v) Amount of monetary (vi) Amount of
(described on lines 1-10 | ksted m your goveming support (see other support {see
above (ses instructions)) document? instructions) instructions)

Yes No
(A)
(8)
)
D)
(3]
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-E2Z Cat. No. 11285F Schedule A (Form 890 or 890-EZ) 2017




Schedule A (Form 980 or 980-E2) 2017 Page 2
IZXHN Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b){1){A)}(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2013 (b) 2014 {c) 2015 {d) 2016 {e) 2017 (0 Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not

include any “unusual grants.”) . . . 55262 90230 102084 280562 528138
Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through3. . . . 55262 90230 102084 280562 528138

The portion of total contributions by
each person (other than a
governmental unit or  publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownonline 11,column{f). . . . 0

Public support. Subtract line 5 from line 4 528138

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2013 {b) 2014 {c) 2015 (d) 2016 (e) 2017 (A Total

7 Amounts fromlined . . . . 55262 90230 102084 280562 528138
8 Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties, and income from
similarsources . . . . . . . . 89 228 513 830
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on .o
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartVi) . . . . . . 3904 8615 13981 26500
11 Total support. Add lines 7 through 10 555468
12  Gross receipts from related activities, etc. (see instructions) . . . 12 |
13  First five years. if the Form 990 is for the organization's first, second thlrd fourth or ﬁfth tax year as a section 501(c)(3)
organization, check this box and stop here . . T T S ]|
Section C. Computation of Public Support Percentage
14  Public support percentage for 2017 (line 6, column (f) divided by line 11, column(f)) . . . . 14 %
15  Public support percentage from 2016 Schedule A, Part ll, line14 . . . 15 %
16a 333% support test—2017, If the organization did not check the box on Ilne 13 and hne 14 is 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N N
b 33'3% support test--20186. If the organization did not check a box on line 13 or 16a, and lme 15 is 33‘/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . N aE
17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a. or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organlzatlon meets the “facts-and-circumstances” test. The orgamzation qualrﬁes as a publlcly supported
organization . . . . . . .- <. . » 0O
b 10%-facts-and-circumstances test—2016. If the orgamzatlon did not check a box on line 13, 163, 16b, or 17a, and line
15 is 10% or more, and if the organization mests the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organizatlon qualifies as a publicly
supported organization . ., . N A
18 Private foundation. If the orgamzahon dld not check a box on ||ne 13 16a 16b 17a or 17b check thlS box and see
instructions . . . . L L L L L L L L L L s e d e e e e e e e e e e e e e e O

Schedule A (Form 990 or 990-EZ) 2017




Scheduls A (Form 990 or 980-E2) 2017 Page 8

W .Supplemental Information. Provide the explanations required by Part lI, line 10; Part Il, line 17a or 17b; Part
HL, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 114, 11b, and 11c¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, I|ne1 Part 1V, Section D, lines 2 and 3; Part IV, Section E, lines 1c¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

GROSS Fundraising Income: 31481
Direct Fundraising Expense -17500
NET Fundraising Income 13981

Scheduls A (Form 890 or 990-EZ) 2017




SCHEDULE L Transactions With Interested Persons |__OMB No. 1545-0047

(Form9900r990-@ » Completo if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2@1 7
28b, or 28c, or Farm 990-EZ, Part V, ine 38a or 40b.

Depamﬂfmﬁmw » Attach to Form 990 or Form 990-EZ. Open To Public
internal Revenue Service P Go to www.irs.gov/Formg90 for instructions and the latest information. Inspection
Name of the organization Employer identification number
ANSWERS FOR LIFE PREGNANCY CENTER, INC 46-3601678

Excess Benefit Transactions (section 501(c){3), section 501(c})(4), and 501(c)(29) organizations only).
Complete if the organization answered “Yes" on Form 990, Part IV, line 25a or 25b, or Form 880-EZ, Part V, fine 40b.

1 (a) Name of disqualified persan ®) Refationship between disqualified person and {c) Description of . {d) Comected?
organization Yes | No
(1)
2
)
(@
(5
(6)
2 Enter the amount of tax incurred by the organt;on managers or dlsqualrﬁed persons during the year
under section4958. . . . e &S
3  Enter the amount of tax, lfany,onlme2 above,relmbwsedbyﬂ\eorgamzabon A
3Gl  Loans to and/or From Interested Persons.

Complete if the organization answered “Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person | (b) Refationship | (c) Purpose of | (d) Loan to or {e) Original A Balance due I(mmdefam (h) Approved | @) Written
with organization loan from the principal amount by board or | agreement?
organization? committee?
To From Yes | No | Yes | No | Yes | No
{1) WILLARD RENS TREA Partof627N | ¢ 32240 11037 | v v
2 SWAN BLDG
3) {PurchDown Pt
{4) WILLARD RENS TREA PrePaysome | 50000 49492 17 v
(5) of SellersNote
(6)
)
(8) |
(9)
(10)
Total.. . ... 3 60529]
Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 27.
{a) Name of interested person (b} Retationship betwesh mterested (dmmdssistamel {d) Type of assistance {(e) Purpasa of assistance
person and the organization
(1)
2)
3)
9 :
{5)
(6)
4]
(8)
(9)
{10)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50058A Schedule L (Form 890 or 980-£2) 2017




SCHEDULE O Supplemental Information to Form 990 or 990-E2 | OMB No. 1545-0047

{Form 990 or 990-E2) Camplete to provide information for responses to specific questions on
. Form 990 or 990-EZ or to provide any additional information. 2@17

Departmerit of the Treasury » Attach to Form 990 or 890-EZ. Open to Public
Internal Revenus Service » Go to www.irs. gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
ANSWERS FOR LIFE PREGNANCY CENTER, INC 46-3601678
Advertising & Promotion 1905
Bank & PayPal Service Chg 774
Business License 10
Comptiter & Internet 1054
Cont Educ 286
INS - Property 2211
Interest Exp 10534
Lab Fees 4725
Material Assist 146423
Meals & Entert. 687
Med'l Records & Suppl 3401
Small Med'l Equip 80
Telephone 3740 JOTAL EXP_ = 175,890
PART li Line 24: Other Assets - Undeposited Funds 986 Tax & Ins Reserve STEWART TITLE 2291

In-Kind Donations for Material Assist 4478 Utility Security Deposit__ 1685 TOTAL ASSETS 9440

PART Il Line 26: Liab. - Witheld Payroll Tax 1116 S Term Note Payable 11400 L Term Note Payable - Stewart Title 61972

L T Notes - W Rens 60528 L T Note - F Lawrence Bldq2 86267 TOTAL LIAB 221,283

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 890 or 890-E2) (2017)




