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Click on the question-mark icons to display help windows
\’\ . | The information provided will enable you to file a more complete return and reduce the chances the IRS has to contact you.

)f Short Form | omsNo 15451150
o komn 990-Ez Return of Organization Exempt From Income Tax 2017
v 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. O[;en to P_Ubhc
ﬂ?@ﬂ“ﬁ;’,ﬁ,}?gﬁ?’y » Go to www.irs.gov/Form990EZ for instructions and the latest information. nspection
A For the 2017 calendar year, or tax year beginning , 2017, and ending 20
B Check if applicable C Narmne of organization D Employer identification number ﬂ
DAddraschange _\CfHA@’S PREGMAMC‘( HEL—P CEUTE& 47’5[5?662_
Name change Number and street (or P O box, if mail is not delivered to street address) n oom/suite E Telephone number
e s | 5.9 MOETH mai stecér A20-733- 5547
D Amended retum City or town, state or province, country, and ZIP or {oreign postal code F Group Exemption
£ Aspication pending Foad 94 Lac, w) 8 493 85 Qﬁ) Number > B}
G Accounting Method* PMFCash ] Accrual  Other (specify) » H Check » B ifthe organization is not
| Website: » Www, CHARISFOL, ccom required to attach Schedule B K@
J_Tax-exempt status {check only one) — fB501(c)3) [J501(c)( ) < (nsertno ) [ a947@)tyor  [ls27 (Form 990, 990-EZ, or 990-PF)
K Form of organization. ﬂ Corporation O Trust [0 Association [ other
L Add lines 5b, 6c, and 7b to line 9 to determine gross receipts If gross receipts are $200,000 or more, or if total assets
(Part Il, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ > ¢ 5 4— Hé6
Revente, Expenses, and Changes in Net Assets or Fund Balances (56 ths instructions for Part ) B
Check if the organization used Schedule O to respond to any questioninthisPart! . . . . . . . . . . PR
E| 1 Contrbutions, gifts, grants, and similar amounts received . 1 iéf 283 ?/
EB| 2 Program service revenue including government fees and contracts o 2 o
B| 3 Membership dues and assessments e e e . L. 3 (4
EB| 4 Investment income . Co e .| 4 o
@9 6a Gross amount from sale of assets other than |nventory . . 5a 0 :'{4:,
E, b Less: cost or other basis and sales expenses . . . 5b o i‘g&
V= ¢ Gain or (foss) from sale of assets other than inventory (Subtract hne 5bfromine5a) . . . . | 8¢ o
P 6 Gaming and fundraising events Sl
a Gross income from gaming (attach Schedule G if greater than £
g ‘é’ $15,000) . . . . ) | 6a | o o
@ b Gross income from fundraising events (not mcludmg $ 1o of contributions - 73
() &’ from fundraising events reported on line 1) (attach Schedule G if the :
= sum of such gross income and contributions exceeds $15,000) . . 6b 17, 33 4— B
'2 ¢ Less: direct expenses from gaming and fundraising events . . . 6¢c 6,399 “‘;v
< d Net income or (loss) from gaming and fundraising events (add iines 6a and 6b and subtract :’;:,,
8 lne6c) . . . e Y 10,93 ¢
7a Gross sales of inventory, less returns and aIIowances . . 7a ) 4 i
b Less cost of goods sold . 7b ) 2
c Gross profit or (loss) from sales of |nventory (Subtract Ilne 7b from line 7a) e o Te o
8  Other revenue (describe in Schedule O) . . . .. e e e 8 499
9  Total revenue. Add lines 1, 2, 3,4, 5¢,6d, 7c,and8 . . . . . . . . . . > 9 47. 117
10  Grants and similar amounts paid (Iist in Schedule O) . . . e e e e 10 )
11 Benefits paid to or for members .o T : ppp— : .o 11 (2]
$ 112 Salaries, other compensation, and employee benefutsla RECEIVED 12 o
2113  Professional fees and other payments to independen &gwtractors B . . 13 381
§. 14 Occupancy, rent, utilities, and maintenance =], MAY. i 4 2@1@ 14 9 13
w15 Printing, publications, postage, and shipping . 8 15 909
16  Other expenses (describe in Schedule O) BB . j}* 7 . 16 i, 388
17 Total expenses. Add lines 10 through 16 . . . . P\pﬂg P 17 3 29 (
«» | 18 Excess or (deficit) for the year (Subtract line 17 from line 9) 18 z ZL4 246
§ 19  Net assets or fund balances at beginning of year (from iine 27, column (A)) (must agree wnth o 7
< end-of-year figure reported on prior year's return) . . . . .o . RN 19 7. 45¢
@ [ 20  Other changes in net assets or fund balances (explain n Schedule O) e e 20 T o
Z (21 Net assets or fund balances at end of year Combine lines 18through20 . . . . . . » | 24 3, 88 2~
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 10642 Form 990-EZ (2017)
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Form 990-EZ (2017) Page 2
-] mlanoe Sheets (see the instructions for Part )
Check if the organization used Schedule O to respond to any question in this Part Il . ... . . B
(A) Boginning of year (B) End of year
22  Cash, savings, and investments V456 22| 22 482
23 Land and buildings . . . 0 23] o
24  Other assets (describe in Schedule O) 0 24) 3 400
25 Totalassets. . . 7 4 56 __|25] 3/  B82
26 Total liabilities (descnbe in Schedule 0) ) 2| "~ o
Net assets or fund balances {line 27 of column (B) m tagree wnh Ime 21) . 7, 456 27 34 g2
73 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 llI . R wf:"’e"i: .
What is the organization’s primary exempt purpose? CHAR ITABLE ELIGI0us, €oucATIONA - (5%:?‘:)(3) m:SOI(;(A)
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,
2B PREC NANCY 88TI0MS E0UCcATIONN =P PROVIOE 0] FOBMATION oW PREENTING R00PT10),
AP ABoermod 19 CLIENTS, € MAKE fefEkeacs Foi uows»)f\ Eraianlestl, OrIR
MEDICAY 1t ITH Oul. COus T . OFFER FREE Pr ec wAnNCY TESTS, SEfven 1] CLiguTS. 5) 756
kg (Grants $ ) If this amount includes foreign grants, check here . » [ [28a
29 EfN WHILE Y0U LEARN —F L VNS ALE PRULED 1y ITH A _MEMTOR. AMB TAKS CLASES
o cne® DEVELOPMEYST, PARENMTING, pAwd LIFE SKILLS TO EAgN) Poi1TL TD 520
SPenD 1) ™HE BABY RouT/QUE, 3ERVED 1L FEnmiLIES,
(Grants $ ) If this amount includes foreign grants, check here . > [1 |28a
30 BARY ROUTIQUE =2 CLIENTS Ape ABLE TO SPEND EARNED fouvs on BALY
CLonG, Dy APeﬂ.S A D w.{’a andD MANY OTHERZ pNEEOEO BAEY CALE
ITEMS, CLEwTS EARNED 3)0  |TEMS la 4+
(Grants $ ) If this amount includes foreign grants, check here . » [] |30a
31 Other program services (describe in Schedule O) .
(Grants $ ___) If this amount includes fore Urants check here . > |:| 31a o
32 Total program service expenses (add lines 28a through 31a) . . 32 7, 470

mhst of Officers, Directors, Trustees, and Key Employees {list each one even rf not compensated—see the instructions for Part V)

Check if the organization used Schedule O to respond to any question in this Part IV - Ol
(b) Average {c) Reportable g | (d) Health benefits,
" - compensaton jcontributions to employee{(e) Estanated amount of
{a) Nane and title hours per week (Forms W-2/1099-MISC)l  bensfit plans, and other compensaton
devotedtopostion "¢ 1 s baid, enter -0-) | deferred compensation
MARG ARET wWIESEN o o o
DIRECTOL oD PRES g T
CUNSSELL 1w/ | ESES o o
012 ec ok o
BALBARA KyHL S
Dik€Ecron- o o o
DUNALY CAYER)
Difcevol DU TREASULER - O e e
STteEVEn BIALY
A Z2eEcTve o e
Par € __THEEL .. .
DiLEcTOR [~ i ¢
A WENT wort TH o
DL Eevop o o
Ligpa PETER SEA) ety — -
DiREcTol AMD CECRETARM O R o




j Part V]
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Form 990-£Z (2017)

Page 3

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 . []

33

41
42a

Did the organization engage in any significant activity not prevrously reported to the IRS? If “Yes,” prov;de a
detalled description of each activity in Schedule O . .

Were any significant changes made to the organizing or goveming documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the orga.nlzaﬂon s name. Otherwise, explain the
change on Schedule O (see instructions) . -
Did the organization have unrelated business gross income of $1 000 or more dunng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? .

If “Yes” to line 35a, has the organization filed a Form 990-T for the year? /f “No,” provide an explanarron ln Schedule O
Was the organization a section 501(c)(4), 501 (c)(5), or 501(c)(8) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part Iil .

Did the organization undergo a liquidation, dissolution, termination, or sngmf icant drsposmon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N e

Enter amount of political expenditures, direct or indirect, as described in the instructions P | 37a |

Yes

3

Did the organization file Form 1120-POL for this year? .

Did the organization borrow from, or make any loans to, any ofﬁoer, drrector 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 return?

If “Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . l38bl
Section 501(c)(7) organizations. Enter: F |
Initiation fees and caprtal contnbutions included online9 . . c e e e

Gross receipts, included on line 9, for public use of club facilites . . . 39b

Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon dunng the year under:
section 4911 » ; section 4912 p ; section 4955 »

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 |

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 . . . . . >
Section 501(c)(3)., 501(c){4), and 501(c)(29) orgamzatons Enter amount of tax on hne
40c resmbursed by the organization . . . . . >

All organizations. At any time during the tax year, was the orgamzatron a party to a prohrblted tax shelter
transaction? If “Yes,” complete Form 8886-T . . . . .o

List the states with which a copy of this retumn is filed > (W] 5;,0 NEs ,,Q

The organization's books areincareof» DO ALS  CAYER) Telephone no. » 910 ~ALi- §S5177

Locatedat » 59 Mo, maN ST, FOND O CAC 1) SCors Sy ZIP+4P» 54935 =

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

If “Yes,” enter the name of the foreign country: »

See the Instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR). o

At any time during the calendar year, did the organization maintain an office outside the United States?

If “Yes,” enter the name of the foreign country: b

Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . P ( 43 (

Yes|{ No

Did the organzation mantain any donor advised funds dunng the year? If “Yes,” Form 990 must be s

completed instead of Form 990-EZ .

Did the organization operate one or more hospltal facrlltlec dunng the year? If "Yes, Form Qﬂ—must be
completed instead of Form 990-EZ e co. .. Coe .
Did the organization receive any payments for indoor tannmg services durlng the yeaﬂ ..

if “Yes" to line 44c, has the organization filed a Form 720 to report these payments" ¥ 'No rowde an
explanation in Schedule O e e e
Did the organization have a controlled entlty within the meaning of section 51 2(b)(1 3)'7

Did the organization receive any payment from or engage in any transaction with a controlled 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) . e e e e e . e e e e e

wy,
Rk

] ]
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Form 990-EZ (2017) Page 4
. Yes| No
‘46 Did the organization engage, directly or indirectly, in polibcal campaign activities on behatf of or in opposmon I e IR
to candidates for public office? If “Yes,” complete Schedule C, Part | e e e e . hs
Section 501(c){3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.
e Check if the organization used Schedule O to respond to any questioninthisPantm . . . . . . . . . 0O
Yes| No
47  Did the organization engage in lobbying activities or have a section 501 (h) election in effect dunng the tax
year? f “Yes,” complete Schedule C, Part II . .o 47 X B
48 s the organization a school as described in section 170(b)(1)(A)(|)? If "Yes. completa Schedule E . 48 X B
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 48a Fa
b If “Yes,” was the related organization a section 527 organization? 49b

60 Complete this table for the organization's five highest compensated employees (other than ofﬁcefs dlrectms, trustees, and key
employees) who each received more than $100,000 of compensation from the organization. if there is none, enter “None.”

{d) Heatth bensfits,

{a) Name and title of each employee I ) A;:?:ek () wa contributions to employee | (e) Estimated amount of

compensation
devated to position (Forms W-2/1099-MISC) benefit plans, md_defened other cormpensahon

ANLLYAN
INFUINTE

f Total number of other employees paid over $100,000 . . . . » o

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 ndependent contractor (b} Type of service {c) Gompensation
N /) i
INL A\ J =
d Total number of other independent contractors each receiving over $100,000 . .» O
52 Did the organization complete Schedule A? Note: Ali section 501 (c)(3) orgamzatlons must attach a
completed Schedule A . . . . . . . . . . . . . . PHYes [ONo

Under penalties of perjury, | dectare that | have examined this retum, includng accompanying schedules and statements, and to the beSt of niy knowledge and belief, it ts
true, correct, and complete. Declaration of pregq_sr (other than officer) Wed on all nformation of which preparer has any knowledge

) =4 | may &, 12018
Sign Signature of officer _ ' - ,,_0329‘ PSR
Here DonNALD  CANEN = o T e e o
. Type or prmt name and title
Paid Print/Type preparer’s name Preparer's signature Date Check D ¢ PTIN
Preparer [ e z— = loyed
Use Only | fim'sname & Fm's EIN »
Fam's address » Phone no
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . » [JYes [JNo
Form 990-EZ 017




| omBNo. 15450047

*SCHEDULE A Public Charity Status and Public Support
. (Form 990 or 990-E£Z) Complete if the organization is a section 501(c)3) organization or a section 4947(2){1) nonexempt charitable trust. 2@1 7
1 of the Treasuy » Attach to Form 990 or Form 990-E2. Open to Public
hmnwms«vm » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CHARIS PREGUANCT HELP CEnTER 47- 5159662

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

The organization is not a private foundation becauss it is: (For lines 1 through 12, check only one box.)
1 [J A church, convention of churches, or association of churches described in section 170(b)(1)(A)().
2 [ A school described in section 170{b){1){A){il). (Attach Schedule E (Form 990 or 980-E2).) @q
3 [ Ahospital or a cooperative hospital service organization described in section 170{b)(1)(A)ii).
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(ili). Enter the
hospital’s name, city, and state:

(] An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b}{1){A)(iv). (Complete Part I}.)

[] A federal, state, or local government or governmental unit described in section 170{b){1){A){v)-

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

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

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

10 BdAn organization that normally receives: (1) more than 33'2% 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 3313% 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 iil.)

11 [0 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 camry out the purposes
of one or more publicly supported organizations described in section 509(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 controiled 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 ll. 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 It 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 (O Typeinn non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s 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 determnation from the IRS that it is a Type |, Type ll, Type lli
functionally integrated, or Type Il non-functionally integrated supporting organization.

~N o (<]

[ ]

f Enter the number of supported organizations . . . C e e e e e E::I
g Provide the following information about the supported orgamzanon(s)

(i) Name of supported organzation @) EIN {iti} Type of organzaton | () Is the orgarazaton | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 [listed in your govemning support (see other support (see
above (see mstructions)) document? nstruchons) wstructions)

Yes No

{A)

®8)

©

()]

€

Total PR e et ) P
FwPapemorkRMonAdNohee.seemehmw«sforFameso 990-EZ. Cat. No 11285F Schedule A (Form 990 or 990-EZ) 2017
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, Schedule A (Form 990 or 990-E7) 2017

w Support Schedule for Organizations Described in Section 509(a)(2)

Pq;ea

{Compilete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

c
8

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

Gross receipts from admissions, merchandise
sokd or services performed, or facilities
fumished in any activity that is related to the
organization's tax-exempt purpose .

Gross receipts from activities that are not an
unrelated trads or business under section 513

Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf .

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

Total. Add lines 1 through 5 .

Amounts included on fines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

(a) 2013 {b) 2014 {c) 2015 (d) 2016 () 2017 ) Total
7456 (36283 | 43 739

7 o ]

(9] o 12

(0] (7] 0

o o o

2, 456 Zé,'z.ﬁ_? 43,929

o (2] (2]

19) o o

Add lines 7aand 7b

Public support. (Subtract line 7c from SE

line 6 )

Section B. Total Support

Calendar year (or fiscal year beginning in) P

9
10a

1

12

13

14

Amounts from line 6

Gross income from interest, dmdends
payments received on secunties loans, rents,
royattes, and income from similar sources .

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

Add lines 10a and 10b

Net income from unrelated busme&e
activities not included in tine 10b, whether
or not the business is regularly carried on

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) .

Total support. (Add lines 9, 10c 11
and 12)) ..

(a) 2013 ) 2014 |- {c) 2015 (d) 2016 (e) 2017 (f) Total
2,456 26,283 | 43,939
() 7] D
o o o
0 (%4 [ 24
0 17 o
0 17,832 |17, 83223
7,459 411 |6), 57

First five years. If the Form 990 ls for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . > B
Section C. Computation of Public Support Percentaga
15  Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f)) 15 %
16 _ Public support percentage from 2016 Schedule A, Part Ill, line 15 . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18  Investment income percentage from 2016 Schedule A, Part I}, line 17 . .o 18 %
19a 33'12% support tests—2017. if the organization did not check the box on line 14, and Ilne 15 is more than 331s%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization |
b 33'»% support tests—2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 3313%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ]

Schedule A (Form 990 or 890-EZ) 2617




Schethule A (Form 990 or 990-E7) 2017 Page 8
Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part
: lit, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part [V, 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.)

FAR,T_TH._ i€ IL(&) OTHEL 1NCIME _—F GRosC INCOME Faom FUNBRAISING 'ZL334"‘
RETuen CLENLT 494

TOTAL J 7A 833

Schedule A (Form 990 or 990-EZ) 2017
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SCHEDULE G Supplemental Information Reganding Fundralsing or Gaming Activities | omBNo. 15450047 ]
(FoerQOorMEZ) Wadhawlﬁmmmwﬁagw;ﬁ:;nw l.inegnia,orm.onfﬂ\e
anatmemd'heﬁm:y » Attach to Form 980 or Form 990-£Z Open to Public
{nternal Revoruw. Sesvice » Go to www.ire.gov/Form@90 for the latest instructions. Inspection :
Nmofmeorgambm Employer identification number

) C HAﬁ—‘J PREGNANCY HELP CENTER 47- S159 (62

m Fundraising Activiies. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Fom 990-EZ filers are not required to complete this part.

1 Indicate whether the orgamization raised funds through any of the following activities. Check all that apply.

a B8 Mail solicitations e [ Solicitation of non-government grants
b B8 Internet and emall soficitations t [ Solicitation of government grants

¢ [J Phone solicitations g & Special fundraising events

d B8 In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part V1) or entity in connection with professional fundraising services?  [[] Yes $H No

b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization.

s Did fundreiser have {v) Amourt paxd to {vi) Amount paid to ‘
(i) Name and address of individual i) Actrvity E’ﬂody or control of )GYOSS receipts {or retained by) (or retamed by) !
or entty (undrasser) contributions? from activity f\m:ir(il?ted n organgzation
Yes No
1 -t
2
3
4
5
6
7
8
9
10
TJotal . . . . . . . . L.l ..
3  Lst all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.
/1 Sew ngSinl

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Cat. No. 50083H Schedule G (Form 990 or 990-EZ) 2017

e



. Schedule G (Form 990 or 990-£2) 2017 Page 2

WFundasngvents.Comp!eterfmeorgamzahonanswered“Yes on Form 990, Part {V, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 (c) Other events (d) Total events
ga — 7 (acd col ) thvough
(evert type) {event type) (toial number)
[:]
3
S| 1 Grossreceipts . . . . 17,008 7,436 24 444
1]
o
2 Less: Contributions . . 1110 o 7,110
3 Grossincome {line 1 minus
e . . . . ... 9,898 7436 17, 33 4—
4 Cashprizes . . . . . v 7 o
6 Noncashprizes . . . (2 o o
% 6 Rentfacility costs . . . 3,604 [2) 3 4o04—
[
o
&1 7 Foodand beverages . . l6o )/37(9 /|, $36 !
-g 8 Entertainment . . . . o o o
9 Other directexpenses . I/ 005 25 i ’) 259
: 6, 299
10  Direct expense summary. Add lines 4 throughQincolumn(d}y . . . . . . . . . . » /
11 Netincome summary. Subtract line 10 from hine 3, column(d) . . . - > to, 925
Ll Gaming. Complete if the organization answered “Yes” on Form 990 Part IV llne 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
{b) Pull tabs/instant i {d) Total gammyg (add
E () Bngo bingt/progressive bmgo () Other gammg col. {a) through col (c)
3
T | 1 Gross revenue .
§ 2 Cashpnzes .
&
l%— 3 Noncash prizes
8| 4 Rentfacility costs .
o
5  Other direct expenses
CdYes _ %|O0Yes %
6 Volunteerlabor . . . . [ Ne O No
7  Direct expense summary. Add lines 2 through Sincolumn(@) . . . . ./ . . . . . WP
8 Net gaming income summary. Subtract line 7 fromline 1, column(d) . -~ 7 7. . »

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

a Is the organization licensed to conduct gaming activities in each of these states? . ... —zw,. «. ] Yes [0 No
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the taxyear? . [] Yes [] No

b If “Yes,” explain:
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SCHEDULE O Supplemental information to Form 990 or 990-E2 | omBNo. 15450047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
* Form 990 or 990-EZ or to provide any additional information. 2@17
Department of the Treasuy » Attach to Form 990 or 990-EZ. Open to Public
irtemal Revenue Service » Go to www.irz. gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
CHARLS PREGNANCY HELP CenNTERL 47-515 96621
PART T LINE B OTHER REVENUE — RETUlN CREDIT 499
PART T LiNE 1h OTHEL- EXPENIES —p Ban|c FEES 33
MemBerS P L 280
GOVERN MEMNT _ EEES A4—
EQUWMENT  ¢o3T 63
RENTAL _EQW)PMEST 70
WER ¢ Te_€xPenid€ 137
CliewnTl L) FTr A0S 5o
oursSipe juvVESTICATIA | O

PROFES 10paL. wEVELIPMENT |7 5

Programs Fofe w0 corgvts 7, 142

OFFIcE EQuiPMEST 1,24

I SULANCE [, 100

ToTAL I 388
AeT TL LwWE L4~ potwelr ASSETS — ¥  CouwpPuTERLS oo
Fues tur e Soo

BAZY cLotwes £ 0aPens 2, ppd
A} S ————

ToTAL 3) 4o

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No 51056K Schedule O (Form 990 or 990-E7) (2017)




