-« 990

Department of the Treasury

I OMB No. 1545-0047

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.

2023

Open to Public

Intemal Revenue Senvice Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2023 calendar year, or tax year beginning Land endin .y
B Check if applicable |G Name of orgapuzation Prgg_llqng Assistance Center North D Employer identlfication number
Address change Doing business as
I:] Number and street (or P.Q. box if mail is nol desvered lo street address) Room/suite 760242187
Name change 26464 1-45 North E Telephone number
iti City or town State ZIP code
D Initial return : ¥ 936-441-77
) . SEnnE TX 77386
I:I Final retumaenminated " " "
Foreign couniry name Foreign province/stalefcounty Foreign postal code B W
D Amended return G waﬁ‘,}.i‘_ 1,933 459

I:l Application pending

DYas No

F Name and address of principal officer:

H(a) Is this ag lﬁiﬁéubo'ﬁalev
Jennifer Perregrino 26464 1-45 North, Spring, TX 77386 H(b}) Are ms included?

DYesD No

| Tax-exempt status:

501(c)(3)D 501(c) linsert no.) D 4594 T(ak 1) or El 527

“.-.'I'-‘:qoék a lisl. See inslructions

Website: N/A

cj Groun ﬁ#mpﬂon number

K Form of organization: Corporation I:' Trust D Association D Other ‘—'l?? 1987 M State of legal domicile TX
Summary -
1  Briefly describe the organization's mission or most significant activities: rganization is a crisis pregnancy
g center and provides counseling, consultations, education, and resource refe MeNe: e s
g men and families: .o i e i et Cismssbiienaia ot Y
2 E 2 Check this box |____I if the organization discontinued its operatl Qﬁmd #Fmore than 25% of its net assets.
3 3 Number of voting members of the governing body {Part VI, line a S e . 3 2B
® | 4 Number of independent voling members of the governing bo % ‘Ib1L : B 4 <]
§ § Total number of individuals employed in calendar year 202;,{ % AT . - . . 5 25
g 6  Total number of volunteers (estimate if necessary) 4 [
7a Total unrelated business revenue from Part VIil, columrﬁ@;{fa 12 7a 0
b Net unrelated business taxable income from Form 980-T. _t. line 11 . L. 7b
. Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . . . 7%, : 1,815.029 1.933,459
g 9  Program service revenue (Part Vill, line 2g) . o = 4 . . | 0 0
2 |10 Investment income (Part VIil, column (A), lines 3'.'% khhu il@)) 0 0
® 1491 Other revenue (Part VIII, column (A), lines 5_gi, "Qg 10c, and 11e) . 0 0
12 Total revenue—add lines 8 through 11 {must Ea“lt;llll column (A}, line 12} 1,815,029 1,833,459
13 Grants and similar amounts paid (Part %ﬁ (A), lines 1=3) . . . . 0 0
14  Benefits paid to or for members (Pant é‘; n'f:A) lined). . . . . . .. 0 Q
w |15  Salaries, other compensation, employgg efits {Part IX, column {4), lines 5-10) . 848,552 958,374
2 [16a Professional fundraising fees (Pa cal‘unﬁ\ (A), line 11e) . Lo 0 0
§ b Total fundraising expenses {Pafl! mn (D), line 26) :_2_1_@,_5_2_?_5
W 117  Other expenses (Part IX, col lines 11a=11d, 11f-24e) . 571,599 504,252
18 Total expenses. Add lines ﬁ ust equal Part IX, column (A), line 25) 1,420,151 1.462 626
19  Revenue less expenses ne 18 from line 12 . 394,878 470,833
5 § | Beginning of Current Year End oLY_g_a'!'
§§ : 1,830,027 2.299 379
32 i 8.954 7.473
25 s. Subtract line 21 from line 20 1,821,073 2.291.906

Part il

Under penallies ofperury | decis
and belief il is true, Corfpa

3'9:‘ Date
ere Executive Director
Type or print name and litle
Print/Type preparer's name Preparer's signature Date PTIN
Paid Check |:| if
Preparer Michael D Sloan 9/4/2024 seff-employed | PO1420490
Use Only Firm's name Sloan, Cartagena & Associates, P.C. Fim's EIN  76-0245076
Fim's address 10515 Saddlehorn Trail, Houston, TX 77064 Phoneno.  281-387-8186

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

Yes D No

For Paperwork Reduction Act Notice, see the separate instructions.
HTA
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Form 990 {2023} Pregnancy Assistance Center North 76-0242187 Page 2
Part il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il . . . VR - |:|

1 Brieﬂy describe the organization's mission'

programs, and by helping the above oblain medlcal, housing, food and cloth_g.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ7 . . - oo T D Yes No
If "Yes," describe these new services on Schedule O 4%
3 Did the organization cease cenducting, or make significant changes in how it conducts, any program - h
services?. . . . o e w s ow e o N ~"3’; D Yes [X] No
If "Yes," describe these changes on Schedule O —. by
4  Describe the organization's program service accomplishments for each of its three largest progral sé!mc\é? as measured by
expenses. Section 501(c){3) and 501(c)(4) organizations are required to report the amourlg  of gr ana“allocatlons to others,

the total expenses. and revenue, if any, for each program service reported, ¥ 4 i

LY

L\

/I (Revenue § )

4a (Code ) (Expenses $ 1,135, 379 including grants of $ s ‘m‘_

Mmaterial assistance, medical services and resource referrals to women, men and f SR R e e £ E o p i o
ﬁ??!?‘.@’.‘?.e.!§Ef‘?!’l‘!‘f‘-ﬁ‘_.“J!?.U_QD_GQEJ"S?_"_‘! L_C_Q’_‘_s_l-'"a"ons public awareness Progigms

4b (Code  )(Expenses$ fih"élug_inggrantsofs } (Revenue $ )

""""""""""""""""""""""""""""""" - - o : Tttt

______________________________________________________________ T o T e

4c  (Code: %}4@3 . includinggrantsof$ Y {Revenue$ _ )
w-f | e S Y A R

4d Other program services (Describe on Schedule Q)
(Expenses $ 0 including grants of § 0 ) {Revenue $ 0)

4e__Total program service expenses 1,135,379

Form 990 (2023)



Form 990 (2023) __ Pregnancy Assistance Center North 76-0242187 Page 3
Part IV Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3} or 4947(a)(1) (other than a private foundation}? /f "Yes,"
complete Schedule A. . . . . . L 1 | X
2 Is the organization required to complete Schedule B Schedule of Contnbutors'? See instructions. . . . . . . . . 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes," complele Schedule C, Parti. . . . . . .o 3 X
4 Section 501{c)(3) organizations. Did the organization engage in lobbying actrwhes or have a section 501(h)
election in effect during the tax year? If "Yes, " complete Schedule C, Partif. . . . . . ... . oL 4 X
5 Is the organization a section 501{(c}(4), 501(c)(5), or 501(c}(6) crganization that receives membershlp dues
assessments, or similar amounts as defined in Rev. Proc. 88-197 If "Yas,” complete Schedule C, Part il . "% . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which ddhgrs ™ :
have the right to provide advice on the distribution or invesiment of amounts in such funds or account :j{
"Yes," complete Schedule D, Part! . . . . . .. ? \w‘} Do 6 X
7 Did the organization receive or hold a conservatron easement |nclud|ng easements to preserve %@ spade,
the environment, historic land areas, or historic structures? #f "Yes, " complefe Schedule Pélﬂh,\ - . ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assety‘? I "Yas,"
complete Schedule D, Partlif . . . . . R e 8 X
9 Did the organization report an amount in Part X lrne 21 for escrow or custodlal account !laﬁiﬂhr“ serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt managphlgnt credit repair, or debt
negotiation services? If "Yes,” complele Scheduie D, PartiV. . . . . . .y A X
10 Did the organization, directly or through a related organization, hold assets in gogefqeséctﬂd endowments
or in quasi-endowments? If "Yes," complete Schedule D, Part V. . . . . [ . ", .. . A 10 X
11 If the organization's answer te any of the following questions is "Yes," tl‘%n_c‘bt‘(gleteﬁchedule D Parts VI
Vi, VI IX, or X, as applicable. i
a Did the organization report an amount for land, buildings, and eq,uph'gan{ ﬁ'hEarf‘X line 107 If "Yes," complete
Schedule D, Part V.. . . . . 4 X Lo 11a| X
b Did the organization report an amount for mvestments—other:;;.em,rﬂ' es in ﬁart X, |lt'le 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yas,"” complete gqhedule D PartVil.. . . . . .. . . |11b X
¢ Did the organization report an amount for investments—program re?ated in Part X, lineg 13, thatis 5% or more
of its total assets reported in Part X, line 167 f "Yes," conjpite , Schedule D, Parf VIl . . . . . e AL X
d Did the organization report an amount for other assgts inPart x\.‘;llme 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedut‘ao Parfix. . . . . .. |11d X
e Did the organization report an amount for other liabiMles (NPart X, line 257 If "Yes comp!ete Schedu!e D Pan X . 11e X
f Did the organization's separate ar consolidated fi nandie! stalements for the tax year include a footnote that addresses
the organization's liability for uncertain tax posrtlmu(fﬂﬁr FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X . . . . | 11f X
12a Did the organization cbtain separate, mdepﬁ’*den‘lﬁudlted financial statements for the tax year? If "Yes," complete
Schedufe D, Parts Xland XH.. . . . . .. p12a] X
b Was the organization included in crmwfkﬁied |ndependent audited fmancral statements for the tax year'? If "Yes
and if the organization answered "N&"h,ﬂn&ﬁ 2a, then complating Schedule D, Parts Xl and Xllisoptional . . . . . 112b X
13 Is the organization a school des: &t Mtlon 17O(bY 1)(A)ii)? If "Yes," complete Schedule E. . . . .. 13 X
i4a Did the organization maintain an ‘gffice, Bmployees, or agents outside of the United States?. . . . . L 14a X
b Did the organization have a 'revenues or expenses of more than $10,000 from grantmaking,
fundraising, business jpve ﬁnd program service activities outside the United States, or aggregate
foreign investmentsyallegla 1!.!5,000 or more? if “Yes,” complete Schedule F, Parts tandiv. . . . . . . . . . |14b X
16 Did the organizat} re t art IX, column (A}, line 3, more than $5,000 of granis or other assistance to or
for any foreign If “Yes," complete Schedule F, Parts land IV. . . . o 15 X
16  Did the organizatiof on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for forgign individuals? If "Yas,” complete Schedule F, Parts ift and IV. . . . . . . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complefe Schedule G, Parl . See instructions. . . . Lo 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines ¢ and 8a? If "Yes,” complete Schedule G, Partil. . . . . e o o 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Ime 93'7
If "Yos," complete Schedule G, Partlif . . . . . A I T 19 X
20a Did the organization operate one or more hospital fac1I|t|es’? If "Yes complete Schedule H L. L - 20a X
b if "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return'P . . . . |20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes," complele Schedule |, Parts fand il . . . . . 21 X

Form 990 (2023



Form 990 (2023) Pregnancy Assistance Center North 76-0242187 Page 4
Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes,” complete Schedule |, Parts tand it . . . . . Do R 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensallon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complote Schedule J. . . . . . 23 X

24a Did the organization have a tax-exempt bond issue with an outstandlng pnnupal amount of maore than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yas,” answer lines

24b through 24d and complete Schedule K. If "No,"go to line 25a . . . . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod excepuon‘? . Y . 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during e year '
to defease any tax-exemptbonds? . . . . . W B 24¢ X
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any time durlng the yrﬁur"i‘L Y. . . |24d X
25a Section 501(c)(3), 501{c){4}, and 501(c)(29) organizations. Did the organization engage in an éxtess b'éheﬁt
transaction with a disqualified person during the year? if "Yes," complete Schedule L, Par{,'?. S W 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualiﬂed persomin a
prior year, and that the transaction has not been reported on any of the organization's pn'éi'l_'- form;._"’égo or
990-EZ? If "Yes,” complete Schedule L, Part!. . . . . . R i o 25b X

26 Did the organization report any amount on Part X, line 5 or 22 for recelvables from ayables to any current
or former officer, director, trustee, key employee, creator or founder, substantial cﬁm or 35%
controlled entity or family member of any of these persons? if *Yes,” complete ﬁprt&m[si 'ﬁ'art L 26 X

27 Did the organization provide a grant or other assistance to any current or forrﬁia-r fhcer dirgctor, trustee, key
employee, creator or founder, substantial contributor or employee theré®f, 2 glapt selection committee
member, or to a 35% controlled entity {(including an employee thereoﬁ"Q{ fa 1ly &mber of any of these
persons? If "Yes," complete Schedule L, Part llf . . . . o | 27 X

28  Was the organization a party to a business transaction wrth onp}drf the ?&&ﬁ"g partles’? (See the Schedule
L, Part iV, instructions for applicable filing thresholds, condrtrQlQ glfd exceptions).

a A current or former officer, director, trustee, key employee, creato@qr founder, or substantial contributor? if

"Yes," complete Schedule L, Partiv. . . . . 28a X
b A family member of any individual described in Irne 2837,.&‘-"-"?95 " camplete Schedu!e L Paﬂ IV ... . . . . |28 X
¢ A 35% controlled entity of one or more individuals apdlof{qrgan&ataons described in line 28a or 28b7 If
"Yas," compiate Schedule L, PartIV. . . . . Ny, . . 28¢ X
29 Did the organization receive more than $25,000 in ,i'mhqaéﬁacontnbuhons'? if ”Yes complete Schedu!e M 29 X
30 Did the organization receive contributions of art, I;H-Qtonca'trlreasures or other similar assets. or qualified
conservation contributions? /f "Yes, " completi: &cbmg M. .. 30 X
31 Did the organization liquidate, terminate, or glssol?m and cease operatlons‘? lf "Yes complete Schedu!e N, Part | 3 X
32 Did the organization sell, exchange, dlspﬂﬁe'ﬁf{[.o:fransfer more than 25% of its net assets? #f "Yes,"
complete Schedule N, Part il . . o "% . . S 32 X
33  Did the organization own 100% of an Bhtity d‘Sregarded as separate from the organlzatlon under Regulatrons
sections 301.7701-2 and 301.77Q#°37 if "¥és, " complete Schedule R, Part!. . . . . 33 X
34 Was the organization related to an tax#xempt or taxable entlty'? if "Yes,” complete Schedule R Part i,
M, orlv, and Part V, line 1. i o . 34 X
35a Did the organization haye & h_rpt'i’fro d entlly wrthln the meaning of section 512(b)(13)'? o . 35a X
b If "Yes"to line 35a Aid ﬂb}:@ ation receive any payment from or engage in any transaction with a controlled
entity within the ani tion 512(b)(13)? if "Yes," complele Schedule R, Part V. line 2 . . . . . - 35b
36 Section 501(c)(§ gr;ﬁngﬁuns Did the organization make any transfers to an exempt non-charitable related
organization? if * lote Schedule R, Part V, line 2. . . . . . 36 X
37 Did the organization co uct mare than 5% of its activities through an enmy lhat is not a related orgamzatlon
and that is treated as a parinership for federal income tax purposes? If "Yes," complete Schedule R, Part VI . . - 137 X
38 Did the organization complete Schedule G and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O . . . . L g | X
Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line inthis Partv. . . . . . . . . . . . ]
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 6
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling} winnings to prize winners? . . . . . . . . . . L G SR R 1c | X

Form 990 (2023



Form S60 (2023) Pregnancy Assistance Center North 76-0242187 Page §

Statements Regarding Other IRS Filings and Tax Compliance {continued) Yos | No
2a  Enfer the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . . 2a 25
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . 2b | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . o 3a X
b If"Yes" has it filed a Form 990-T for this year? If “No" {o line 3b, provide an explanation on Schedule © . . . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? . 4a X

b If "Yes,” enter the name of the foreign coontry
See instructions for filing requirements for FinCEN Farm 114, Report of Foreign Bank and Financial Accounts (FBAR),

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . 5. . . . | 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transqetiéﬁ? e 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T?. . . . . . % 5¢

6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dﬂ "ﬁ‘a ;

organization solicit any contributions that were not tax deductible as charitable contributions? . 40, . - 6a X
b If"Yes," did the organization include with every solicitation an express statement that suqr Cbhﬁ'ﬂl};hns or
gifts were not tax deductible? . . . . g . .9 . B 6b

7  Organizations that may receive deductlble contrlbutlons under section 170(c) : :
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor?. . . . . N . 7a | X
b If"Yes," did the organization notify the donor of the value of the goods or serviceg f.'rroﬁdeqi? S . L 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal _pro'ﬂg;lj ﬁr"*hlch it was
required to file Form 82827 . . . . . A . T o 7c X
d If"Yes " indicate the number of Forms 8282 hled durmg the year. . & & . .. . . . . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay pibq‘rl.)i’lﬁ\oh.! personal benefit contract? . . . . [ 7e X
f Did the organization, during the year, pay premiums, directly or md‘fecﬁ'.h an A'personal benefit contract? . . . . 7f X
g If the organization received a contribution of qualified inteflectual propérty, it me"érgamzatlon file Form 8899 as requlred? . |79
h  [f the organization received & contribution of cars, boats, airplaneg;or offjér vehleles, did the organization file a Form 1098-C? . [ 7h
8  Sponsoring organizations maintaining donor advised fundsiilid a donor advised fund maintained by the
sponsoring organization have excess business holdings at any timé:;iuring theyear? . . . . . . . e 8
9  Sponsoring crganizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable'dlstnﬁutloné linder section 49667 . . . . . C g E oL .| %
b Did the sponsoring organization make a distribution td"qddnoﬁ ‘doner advisor, or related person'? 9b
10  Section 501(c){7) organizations. Enter: -
a Initiation fees and capital contributions included pt: Paﬂlll ling 12 . . ; 10a
b Gross receipts, included on Form 980, Part VU | %12 for public use of club facmt|es . = 10b
11 Section 501(c){12) organizations. Enter: *¥
a Gross income from members or sharehq!ud@__ y | : 11a
b Gross income from other sources {po ﬁﬂq_!et amounts due or pald to olher sources
against amounts due or received frofptherny,. . L 11b
12a Section 4947{a){1} non-exempt ghari trusts, Is the organlzatlon flllng Form 990 in |IBU of Form 10417 . . 12a
b If"Yes," enter the amount of taxi @lnterest received or accrued during the year . . |12b|
13 Section 501(c)(29) qualifieg.ng l'i ofif health insurance issuers.
a Is the organization Ilcg_nse ) i85 qualified health plans in more than cne state? . : Foal E 13a
Note: See the mstrl,icﬂdnq_ fatadgitional infarmation the organization must report on Schedule O
b Enter the amoun;(ﬁ’ re ghe organization is required to maintain by the states in which
the organizatiol {é licdrised to issue qualified health plans . SoEE AR . 88 el Y o . 113b
¢ Enterthe amounttfeserfes onhand . . . . . 13¢
14a Did the organization Fﬁfwe any payments for indoor tannlng services dunng lhe tax year‘7 =T DU G 14a X
b If"Yes,” has it filed a Form 720 to report these payments? If "No, " provide an explanation on Schedule 0 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1.000,000 in remuneration or
excess parachute payment(s) during the year? . . . . LEF L R s w15 X
If "Yes," see the instructions and file Form 4720, Schedule N
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? . . | 16 X

If"Yes," complete Form 4720, Schedule O
17  Section 501(c)(21) organizations. Did the trust, or any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, or4953? . . . . . . . . . . . . 17

If "Yes," complete Formn 6069

Form 990 (2023



Form 990 (2023) Pregnancy Assistance Center North 76-0242187 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lings 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthisPart V. . . . . . . . . . . . .
Section A. Governing Body and Management 2
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . . . 1a 6
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . . . 1b <]
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship wrth
any other officer, director, trustee, or key employee? . . . . Cod g W . 2 X
3  Did the organization delegate control over management duties customarrly performed by or under the 'ﬁlqct )
supervision of officers, directors, trustees, or key employees to a management company or other 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990%as fi Iaﬂx? . 4 X
5 Did the organization become aware during the year of a significant diversicn of the organf.'tatbn‘!.asﬁts? . 5 X
6  Did the organization have members or stockholders? . . . . | . 6 X
7a Did the organization have members, stockholders, or other persons who had the power \d[qalect r}a‘ ‘appornl
one or mere members of the governing body? . . . . . e 7a X
b Are any governance decisions of the organization reserved to (or subjecl to approv_aﬂul) members
stockholders, or persons other than the governing body? . . . . e R 7b X
8 Did the organization contemporaneously document the meetings held or wrrtte}p.\&pﬁsg‘ﬁn‘ﬁertaken durrng
the year by the following: %r' i ™ '~
a Thegoverningbody? . . . . . . Z'Ja'.; B 8a | X
b Each committee with authority to act on behalf of the governing bodﬁ\, . Lo 8b X
9 s there any officer, director, trustee, or key employee listed in Pq o‘hA who cannol be reached
al the organization's mailing address? If “Yes, " provide the narmfs ar&g} seson Schedule O. . . . . . 9 X
Section B. Policies { This Section B requests information ahpu; policie® not required by the Internal Revenue Cade.
£ Yes | No
10a Did the organization have local chapters, branches, or affiliates? . W, . o 10a X
b If"Yes," did the crganization have written policies and pras@tdures governing the actrvrtres of such chap!ers
affiliates, and branches to ensure their operations are cdﬂ"srsteﬁ; with the organization's exempt purposes? . . . . 10b
14a Has the organization provided a complete copy of this Fmﬁﬁu to:8ll members of its governing body before filing the form? 11a| X
b Describe on Schedule O the process, if any, used j.'ﬁhli‘re'ﬂjganrzatron to review this Form 990.
12a Did the organization have a written conflicl of inigfest palicy? If “No,” go to line 13 . Co 12a| X
b Were officers, directors, or trustees, and key e Oyéﬂl.{equrred to disclose annually interests that could grve rise to conﬂrcts" 12b| X
¢ Did the organization regularly and consisleyﬁt{rl itor and enforce compliance with the policy? If "Yes,"
describe on Schedule O how thiswasdgaey, . 0. . . . . . . . . . . . . ... [12e] X
13 Did the organization have a written, whlsﬂ%blowér policy? . . . . . B 13| X
14 Did the organization have a written H&pumem retention and destructron polrcy'? .. . 14 | X
15 Did the process for determining ﬁpeﬂﬂﬂbn of the following persons include a review and approval by
independent persons, comparabjlity daib and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Exw ‘Birfctor, or top management official. . . . . . . . . . . . . . .. . . . [156a] X
b Other officers or key empl c{rhe organization . . . . C e e e e e men omox | 15D X
If"Yes" to line 15a gr the process on Schedule O See rnstruchons
16a Did the organizatigh i Hip _coniribute assets to, or participate in a joint venture or similar arrangement
with a taxable & year? . . . . . 16a X
b |f"Yes," did the 0 follow a written polrcy or procedure requiring the organrzatron to evaluate |ls

the organization's exempi status with respect to such arrangements? . . . . . . . = . ., . . 16b |

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed
Seclion 6104 requires an organization to make its Forms 1023 (1024 cr 1024-A, if applicable), 990, and 990-T (seclron 501{c)
3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

Own website D Another's website |:| Upon request D Other (explain on Schedule O}
Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization’s books and records
Jennifer Perregring 936-441-7755

P.QO. Box 7035, The Woodlands, TX 77387

Forrm 990 (2023



Form 990 {2023)

Pregnancy Assistance Center North

76-0242187

Page 7

Employees, and Independent Contractors
Check if Schedule O contains a respense or note to any line in this Part VII .

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

Section A.

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

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

organization's tax year.

* List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount
of compensation. Enter -0- in colurnns (D), (E). and (F} if no compensation was paid.

® List all of the organization's current key employees, if any. See the instructions for definition of "key employee.”

& List the organization's five current highest compensated employees {(other than an officer, director, trusteejor key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 10991{80) of more than
$100,000 frcm the organization and any related organizaticns.

e List all of the orgamization's former officers, key employees, and highest compensated employees who T

$100,000 of reportable compensation from the organization and any related organizations.

¢ List all of the organization's former directors or trustees that received, in the capacity as a ﬁmﬁe}*{glrecfﬁr or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any relal:ed ol‘glmzahons

See the instructions for the order in which to list the persons above. |
Check this box if neither the organization nor any related organization compensated any cdrh_sajt off Eer director, or trustee

<

iveﬂghore than

|

(€)
Position S l
{A) (B) {do not check more thdn one e [{9)] (E) {F}
Name and title Average box, unless person is both an | t“‘Fl:epcunal:ule Reportable Estimated amount

hours officer and a di rectomrust‘e ) fgompensation compensation of other

per week o5 = = Il from the from refated compéensation

(list any o g I& 36§ 5 organization (W-2/ }organizations (W-2/ from the

hours for ga’ ;8; 3 gg g 1088-MISC/ 1099-MISC/ organizabon and

related & &_ -1 l1:_; 3§ 1099-NEC) 1099-NEC) related organizations

organizatons  ~ g B 2 3
below @ g k3 2
dotted ne} | & § 'f‘_.__l ﬁ |
'__I' . :—:F g |
1)__Saeid Rahimian 200| W
__(1)__Saeid Rahimian 200 |
Member 0.00] X |
(2) SandyRidgeway | {2000
Secretary o)X X
(3) KyleWason N2
President . Ohol X X
b
(@) BarJodan 1T, 200
Vice Presideni ‘-}-'"' W, ¥ 000 X X
_(5) Franciscolabanca S8 N 200
Member aa Juf 0.00] X
6) _Nelly Anders W '\ 2.00

__(6) _Nel ly Anders. Ny l200
Treasurer e Wy 0.00 X
_{7)_Bennie Thompson (WS S 40.00
Exec Dir . . 0.00 X L

Form 990 (2023



Form 990 {2023) Pregnancy Assistance Center North 76-0242187  Page 8
.Eml. Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(c)
Position
(A) @) {do not check more than one 0) (E) {F)
Name and title Average box, unless person is both an Reporiable Reportable Estimated amount
hours officer and a directorfrustes) |  compensation compensation of other
per week o5 § X oI m from the from related compensation
{list any a e § 2 .g‘b:; g organization {W-2/ |organizations (W-2/ from the
hours for 3 a ] g 2 & 2 1099-MISC/ 1099-MISC/ organization and
related 25 ¢ 839 1099-NEC) 1099-NEC} related organizations
orgapizations " g 2 2 3
below a g e B
dotted line) g % 2
2 4
%5
TN ——————————— N
S P B
r b ¥y
(_16! .F""ﬂ:\ I"‘\.“, £
Tt e S sl i
i N
wn. F N
b
(18) N ‘%
e e B “-.,)____.___ v
(19) ST e N B SR T - e e e e mm e o
{1
¥
(20} = EEE S THEINE S [N ;_’;i_\t}- sl 3
r -93_ .
2y 1 T.0% |
) h [W
@ ‘5;_\ 1
A b 0
(23) R &/
k; ";‘3;1
25 L
1b  Subtotal . '“-. 0 0 0
¢ Total from contmuatlon sheets to Part VII Seéﬁgn A 0 Y] 0
d__Total {add lines 1b and 1¢) . Y L 0 0] 0
2 Total number of individuals {including but n mlt&j to those listed above) who received more than $100,000 of
reportable compensation from the organ@ 0
B Yes| No
3 Did the organization list any forme% ctor, trustee, key employee, or highest compensated
employee on line 1a? If "Yes," edule J for such individual . . . . . . . . . . . . . 3 X
4  For any individual listed on Ilne  sum of reportable compensation and other compensation from
the organization and relateq brggt Ka ions greater than $150,0007 If "Yes,” complete Schedule J for such
individual . v 4 X
5  Did any person lis}g ‘ .]a receive or accrue compensation from any unrelated organization or individual
for services rengl! ganization? If “Yes," complete Schedule J for such person 5 X
Section B. Independeni
1 Complete this table §lr five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) {8l <)
Name and business address Description of services Compensaticn
0
0
0
0
0
2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 of compensation from the organization 0

Farm 990 (2023



Form 990 (2023)
Part VI

Pregnancy Assistance Center North

760242187

Page 9

Statement of Revenue

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

(A}

Total revenue

(B)
Related or exempt
function revenue

(C}
Unrelated
business revenue

o
(o)

Revenue excluded
from tax under
sections 512-514

@ g 1a Federated campaigns . 1a 4]
g5 b Membership dues 1b 0
O 2 ¢ Fundraising events 1c 0
£ < d Related organizations . 1d 0
Q = e Government grants (conlrlbul:ons) 1e 0
§ 5 f All other contributions, gifts, grants, and :
5 similar amounts not included above . 11f 1,933,459 |
g g g Noncash contributions included in )
82 lines 1a—1f . A | 1913 0
©® h TotalAdd lines ta—1f . St 1,933,459 @ [*
Business Code F b, W
8 2 ol A
S8 o SRR s w
ES d B RS T T
I
o L
o f All other program service revenue .
g Total. Add lines 2a-2f . .
3  Investment income {including dwldends |nterest and
other similar amounts) . . .
4 Income from investment of tax- exempt bond proceeds &
5§  Royalties T
{i) Real i) ?f&onﬂ;?
6a Gross rents . 6a Y 4
b Less: rental expenses . 6b _'_ .
¢ Rental income or (loss) 6c 0 ¥ o]
d Net rental income or {loss) . Y Y 0
7a Gross amount from (i) Securities b, il Offer
sales of assels ol W
other than inventory . 7a O 0
8 b Less: costor other basis |
§ and sales expenses . 7b n *'.:_.% 0 0
] ¢ Gain or (loss) . 7c - 0 0
[ o
= d Netgainor{loss). . . . . o5 I 0
£ 8a Gross income from fundrausung‘j i
o events (notincluding $ 4‘“ S 0.
of contributions reported ofjline 1.
See Part IV, line 18 . . ", 7. 8a 0
b Less: direct expenseq’g 8b 0
¢ Netincome or (fgg) frbq\( fumralsmg vetiizp 0
9a Gross incomgfrom gm""lg“ activities.
See Part [\{ling 9, . 9a 0
b Less: dire nseg’. . ob 0
¢ Netincome or T ¥ from gaming actlvmes . 0
10a Gross sales of inventory, less
returns and allowances . 10a 0
b Less: cost of goods sold 10b 0
¢ Netincome or {loss] from sales of uwentog,_I . o]
g Business Code
o el 11a 0
g2 p T 0
B W] " e
A B 0
BE| d Allother revenue o 0
= e Total. Add lines 11a—11d . 0
12 Total revenue. See instructions. . 1,933,459 0 0 0

Form 990 (2023)



Form 990 (2023)

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

Pregnancy Assistance Center North

76-0242187

Page 10

Statement of Functional Expenses

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

[

Do not include amounts reported on lines 6b, 7b, () B) ©) o)
8b, 9b, and 10b of Part VIll. O ess | geners exponses expenses.
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 . 0
2 Grants and other assistance to domestic
individuals. See Part 1V, line 22 . 0
3 Grants and other assistance to foreign %
organizations, foreign governments, and foreign L ‘E,L
individuals. See Part IV, lines 15 and 16 . 0 b T
4  Benefits paid to or for members . 0 - )]
5 Compensation of current officers, dlreclors ,:’ \: r'
trustees, and key employees . . 90,000 63,0 5 L 13,500 13.500
6 Compensation not included above to dlsquahfled ¥ %
persons (as defined under section 4958(f)(1)) and \ ]
persens described in section 4958(c)(3)(B) . 0 R
7 Other salaries and wages . 868,374 663,241 42,212 162.921
8 Pension plan accruals and contnbutnons (mclude ol
section 401(k) and 403(b) employer contributions) . 0] _l T
9  Other employee benefits . 0. .1
10 Payroli taxes . ] 4
11 Fees for services (nonemployees) _: 4, ) x
a Management . b B0 N
b Legal. ., Of
¢ Accounting . & 9,100 9,100
d Lobbying . . r 4 .. D)
e Professional fundransmg services, See Part IV Ime 17. Y 0
f investment management fees . . B 0
g Other. (If line 11g amount exceeds 10% of line 25 column P E
(A}, amount, list line 11g expenses on Schedule ©.). . . . . | i 0 0
12 Advertising and promotion. . . . . . . . . .4 S 4 6,875 2,544 - 4,331
13 Office expenses . . 20,752 5,410 12.013 3,329
14 Informationtechnology . . . . . . . . . . [ . W 34,941 25,349 7,967 1,625
15 Royalties . R . o .';;c_.{; 0
16 Occupancy . . . . . . . . . . .. .I?Q'";'“a.‘ o 176,788 160,750 11,439 4,599
17 Travel. . . . % ¥ 0
18  Payments of lravel or entenalnmenl expgnséi* 4
for any federal, state, or local publrazdﬁaii& 0
19 Conferences, conventions, and m?{? '1“95(‘ ) 8,563 8,563
20 Interest. 0
21 Payments to affi hates .. 1.745 1,745
22  Depreciation, depletion, an 'ﬁ ‘.‘catf?‘ 41,053 37,753 3,300 0
23 Insurance. . . . . &&q 32,878 24,471 2,322 6,085
24 Other expenses. ltgmi nol covered
above (List mi %enses on line 24e. If
line 24e amou ds 18% of line 25, column
(A), amount, list lineR4e gxpenses on Schedule 0.)
a Cost of Direct BenefitloDonors/Events 28,765 23929 4,836
b Equipment Rental & Maintenance 18,786 11,862 6,924
¢ Sonogram/Testing Supplies/Well Women Expense 67,412 67,412 N
d Repaws/Maint/Cleaning/Supplies, - 39,188 27,918 2,240 9,029
e Allotherexpenses Othee 17,406 11,431 2,705 3.270
_25 _ Total functional expenses. Add lines 1 through 24e . 1,462 626 1,135,379 113,722 213,525
26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here D if
following SOP 98-2 {ASC 958-720) .

Form 990 (2023



76-0242187 _ Page 11

Form 890 (2023) Pregnancy Assistance Center North
lan Balance Sheet

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

[

(A} (8}
Beginning of year End of year
1 Cash—non-interest-bearing . . 1,327685] 1 1.825.415
2 Savings and temporary cash investments . of 2
3 Pledges and grants receivable, net . of 3 Qa
4  Accounts receivable, net . 0] 4 0
5§ Loans and other receivables from any current or former offrcer drrector
trustee, key employee, creator or founder, substantial contributor, or 35% &
controlled entity or family member of any of these persons . ) 0| 5
6 Loans and other receivables from other disqualified persons (as defined Ny (o
under section 4958(f)(1)), and persons described in section 4958(c)(3B) o "’-ng, 6 |
8 | 7 Notes and loans receivable, net . ;‘? %077 | 0
@ | 8 Inventories for sale or use . . QU 8
s 9 Prepaid expenses and deferred charges 4 ”“"_“ 1_3&95 9 895
10a Land, buildings, and equipment; cost or i ;
other basis. Complete Part VI of Schedule D 10a 959 707 R
b Less: accumulated depreciation . 10b 491,102 : 496.983 10c 468 605
11 Investments—publicly traded securities . e . __?'ﬂ_ 0] 11 0
12  Investments—other securities. See Part IV, line 11 o 11( ?]'? , 0] 12 0
13  Investments—program-related. See Part IV, line 11 . c e | 3;3 0] 13 0
14 Intangible assets. . . . . T . .. 0| 14 0
16  Other assets. See Part IV, Ilne 11 o R 9 4,464| 16 4 464
16 Total assets. Add lines 1 through 15 {must equal Irne 33} Ly W }& : 1.830,027| 16 2,299 379
17 Accounts payable and accrued expenses . . . . . . . ; g ™ - . 8.954| 17 7,473
18  Grantspayable. . . . . . . . . oL L0 8L L T 0] 18
19  Deferredrevenue . . . . . . . . . . . . ... s 4 o] 19
20 Tax-exempt bond liabilities . . . . . . 0] 20
21 Escrow or custodial account liability. Complete Part IV of Scheﬂu1e D 0] 21
8 122 Loans and other payables to any current or former rcer director,
E trustee, key employee, creator or founder, subﬁiq‘nt-‘.‘l conp'butor or 35%
] conirolled entity or family member of any of these’ ons 0] 22
=123 Secured mortgages and notes payable to u-merahq i*d parties . 0| 23 0
24  Unsecured notes and loans payable to unrehl.gd third parties . 0] 24 0
25  Other liabilities (including federal inco rfék,: ¥ables to refated third
parties, and other liabilities not include ion Ilnas 17-24). Complete
Part X of Schedule D. . . . . l,_'." T L : 0| 25 0
26  Total liabilities. Add lines 17 thrgu = . 8,954| 26 7.473
2 Qrganizations that follow F 8, check here .
g and complete lines 27, 28,82, antf 33.
W | 27  Net assets without donor fe o] 1,791523| 27 2,283,197
: 28  Net assets with donor s igns g ; 29,550| 28 8,709
s Organizations tlﬁ;d ot fallow FASB ASC 958 check here D
bl and complet Tough 33.
; 29 Capital sto ort t prin€ipal, or current funds . 0] 29
2 30 Paid-inorc s, or land, building, or equipment fund 0] 30
g 31 Retained earnin dowment, accumulated income, or other funds 0] 31
% |32 Total net assets or fund balances . 1,821,073 32 2,291,906
_"-'_ 33  Total liabilities and net assets/fund balances 1,830,027] 33 2,299,379

Form 990 (2023



Form 990 (2023)  Pregnancy Assislance Center North 76-0242187  Page 12
Part Xl Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthis Part XI. . . . . . . . . . . . .

Total revenue (must equal Part VIIl, column (A), line 12) . 1,933,459
Total expenses {must equal Part IX, column (A}, line 25) . 1462626
Revenue less expenses. Subtract line 2 from line 1. 470.833
Net assets or fund balances at beginning of year (must equal Part X l:ne 32 co!umn (A)) _____ 1,821,073
Net unrealized gains {losses) on investments .

Donated services and use of facilities .

Investment expenses .

Prior period adjustments . Co e mE L
Other changes in net assets or fund balances (explaln on Schedule O) Lo -
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne 32
column (Bj}. . . . R S -
Financial Statements and Reportmg g ™
Check if Schedule O contains a response or note to any line in this Part .";ll e e e :|

SCoONDdDME LN
'tb(ﬂ*-lmm&un-n

-

-

2,291,908

, 1 ; Yes { No
1 Accounting method used to prepare the Form 990: I:] Cash Accrual ‘LEI Otrﬂir
If the organization changed its method of accounting from a prior year or checked "Other, “@gplgifi on
Schedule O. &
2a  Were the organization’s financial statements compiled or reviewed by an indepen “ﬁf-i_ccoumanl? o  2a X
If "Yes," check a box below to indicate whether the financial statements for lhe ye’t wer# l;‘hmplled or
reviewed on a separate basis, consolidated basis, or both. N,
D Separate basis D Consolidated basis D Both consqhdaﬁ and@héparale basis
b Were the organization’s financial statements audited by an mdependip{a ntant? . . . .. S 2b | X
If "Yes," check a box below to indicate whether the financial statqtﬁénr,s lh eYear were audnted ona
separate basis, consolidated basis, or both.
. Separate basis D Consolidated basis [:' Bp{h pﬁnsolldated and separate basis
¢ Jf"Yes" to line 2a or 2b, does the organization have a committee” ﬂ'la_t assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . . | X
If the organization changed either its oversight process of’ selegllon process during the tax year, explain on
Schedule O. :
3a As aresult of a federal award, was the organization reqhired to undergo an audit or audits as set forth in the
Uniform Guidance, 2 CF.R. Part 200, Subpart F7.7 %, 7. . 3a X
b If*Yes," did the organization undergo the required.audit &r audlts’? If the organization did not undergo the

required audit or audits, explain why on Scmc_l _l&f} and describe any steps taken to undergo suchaudits . . . . . 3b

Form 990 2023
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SCHEDULE A |  omeNo. 15450047

(Form 990) Public Charity Status and Public Support 2023
Complete If the organization is a sectlon 501{c](3) crganization or a section 4947(a){1) nonexempt charitable trusi,
Attach to Form 990 or Form 990-EZ. Open to Public
Depariment of the Treasury .
Internal Revenue Service Go to www.irs.gov/Form9390 for instructions and the latest information. Inspection
Name of the organization Employer Identification number

Pregnancy Assistance Center North 76-0242187
Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)}(A)i).
2 D A school described in section 170(b)}{1)(AXii). (Attach Schedule E {Form 990).)
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A){iii).

4 [:] A medical research crganization operated in conjunction with a hospital described in section 170(5)(1)iAf(lllh Enter the
hospital's name, city, and state:

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

D A federal, state, or local government or governmental unit described in section 170(5]{1 )(A)(ﬂ'

- o>

An organization that normally receives a substantial part of its support from a governfjental u‘ﬂ‘ or from the general public
described in section 170({b){1)}{A){vi). (Complete Part il.)

D A community trust described insection 170(b}{1)}{A){vi). {Complete Part 1.}

D An agricultural research organization described in section 170(b)(1)(A){ix) opefated i gonjunction with a fand-grant college
or university or a non-land-grant college of agriculture (see instructions). Enteri;l'le nﬂt city, and state of the college or
univessity. R
10 |:| An organization that normally receives (1) more than 33 1/3% of |ts$_uppu$' from' conﬁ.r"‘tﬁutlons membership fees, and gross
receipts from activities related to its exempt functions, subject to "{fbo tions; and (2) no more than 33 1/3% of its
(h%

oo

support from gross investment income and unrelated business (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See sectuoﬂl 03[3 mplete Part 1)

11 D An organization organized and operated exclusively to lesi,fﬁrr publlc !pfe:[y See section 509(a)(4).
12 D An organization organized and operated exclusively for lhb% of, to perform the functions of, or to carry out the purposes of

one or more publicly supported organizations described in setlian 509(a)}{1) or section 509(a)(2). See section 509{a}(3).
Check the box on lines 12a through 12d that describes the type 0¥supporting organization and complete lines 12e, 12f, and 12g.

the supported organization(s) the power to regulaty appaint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sec‘ﬁp “Artihd B.

b |:| Type Il. A supporting organization superwsp:.!h{cbn{;olled in connection with its supported organization(s), by having
control or management of the supportlng anl n vested in the same persons that control or manage the supported
organization(s). You must complete Part ‘%tctlons A and G,

c D Type Il functionally integrated. A s ganization operated in connection with, and functionally integrated with
its supported organization(s) (see ip llo ). You must complete Part 1V, Sections A, D, and E.

d D Type Nl non-functionally integm\rg: BuPporting organization operated in connection with its supported organization(s)
that is not functionally integr organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructionsf mitst complete Part IV, Sections A and D, and Part V.

e Check this box if the orgaxaﬂ ri,rhoéwed a written determination from the IRS that itis a Type |, Type I, Type 1lI
functionally integrated, or Type | n-functionally integrated supporting organization.

f Enterthenumberofsuppmdblglgzauons Lo . Ve e e L ED BB B ED . . . . oomE . I:]

q Provide the followin 1nf ] ofl about the supported organlzatlon{sj

a D Type L. A supporting organization operated, supe% controlled by its supported organization(s), typically by giving

{i) Name of supported urga {li) EIN {111} Type of organization | (iv) Is the organization | {v} Amacunt of monetary {vi} Amount of
{described on lines 1-10 | listed in your goveming supporl (see other support {see
r above (see instructions)) document? instructions) instructions)
. 4 Yes No
(A) i
(B)
(C)
(D)
(E)
Total 0 0
For Paperwork Raduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023
Part Il

Pregnancy Assistance Center North

76-0242187

Page 2

Support Schedule for Organizations Described in Sections 170({b){1)(A)}{iv) and 170(b){1){A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lIl. If the organization fails to qualify under the tests listed below, please complete Part ll1.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . .
Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf . .

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

Total. Add lines 1 through3 . . .
The portion of total contributions by
each perscn (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column {f) .

Public support. Subtract line 5 from line 4

(a) 2019

{b) 2020

() 2021

{d) 2022

(e) 2023

(f) Total

1,268,910

1,228,435

1,672,242

1,815,029

1.933 459

7,916,075

7 4

0

1,266,910

1,228,435

1,672,242

1,933,459

7,916 075

.-'"".-'T"__s.\

,.Ld‘éozg

7,816,075

Section B. Total Support

Calendar year (or fiscal year beginning in)

7
8

10

1"
12
13

Amounts from line 4 .

Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties, and income from
similar sources . . . L
MNet income from unrelated business
activities, whether or not the business is
regularly carriedon . . . .
Other income. Do not include gain or
loss from the sale of capital assels
{Explain in Part V1.) .

Total support. Add lines 7 lhrough 10.

(a) 2019

{b) 2020

(d) 2022

(e) 2023

{f) Total

1,266,910

1,815,029

1,933,459

7,916,075

122&4;;

4}

0

S

7.916.075

Gross receipts from related activities, etc. (see mstrﬂl;tlons)
First 5 years. If the Form 990 is for the organgf[bn H ﬁecond third, fourlh or ﬂﬂh tax year as a section 501i(c)(3)

organization, check this box and stop heré;.

":.'L

12 |

[

Section C. Computation of Public Su

bl

+ Percentage

14 Public support percentage for 2023 (line B, col
15 Public support percentage from 202;§5
16a 33 1/3% support test—2023. If
and stop here. The organizilgn

b 33 1/3% support test—20
box and stop here. T}ie

17a 10%-facts-and-circumstgt

10% or more, and if the orgAfgA
Part VI how the organization meels the facts-and- cwcumslances test. The organlzallon qualifies as a publicly supported

organization .

.Partll, line 14 .

=

§ 5 a publicly supported organization .

n (), divided by line 11, column (f)) .

14

100.00%

15

100.00%

ization did not check the box on line 13. and line 14 is 33 1/3% or more, check this bex

rganization did not check a box on line 13 or 16a. and hne 15 is 33 1/3% or more, check this
qualifies as a publiciy supported organization .

b 10%-facts-and-circumstances test—2022, If the organization did not check a box on line 13, 16a, 16b. or 17a, and line
15 is 10% or more, and if the crganization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circurmnstances test. The organization qualifies as a publicly supported

organization . .

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions . .

X
L

[

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

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

Section A. Public Support

Calendar year {or fiscal year beginning in) {a) 2019 {b) 2020 {c) 2021 {d) 2022 {e) 2023 {f) Total
1 Gifts, grants, conlributions, and membershup fees
recewed. (Do nol include any "unusual grants.”) [4]
2 Gross receipts from admissions, merchandise
sold or servicas performed, or facilities
furnished in any activity thal is refated lo lhe
organization's tax-exempt purpaese . e Q
3 Gross receipts from activities that are not an R
unrelated trade or business under seclion 513 . . Y 0
4  Tax revenues levied for the X
organization’s benefit and either paid to
or expended on its behalf . A 0
§ The value of services or facilities B
furnished by a governmental unit to the
organization without charge . 0
6 Total. Adddines 1through5. . . . 0 0 o] == 0 0
7a Amounts included on lines 1, 2, and 3 3
received from disqualified persons f Ta 0
b Amounts inciuded on Yines 2 and 3 ARNA°
received from other than disqualified .
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year 0
¢ Addlines7aand7b. . . . . . . 0 ) 0 0 0
8 Public support (Subtract line 7¢ from 7 W
line 6. . . . & J1| 0
Section B. Total Support . 4
Calendar year {or fiscal year begmnmg in) {a) 2019 {b} 2020 % (c} 2021 (d) 2022 (e} 2023 {f) Total
9 Amounts fromline6. . . . . . : ol &7 0 0 0 0]
10a Gross incame from interest, dividends, A ﬁ-‘_‘
payments received on securities loans, rents. : =
royalties, and income from similar sources _ P . o 0
b Unrelated business taxable income (less A -
section 511 taxes) from businesses -
acquired after June 30, 1975 . . . N 1 0
¢ Add lines 10a and 10b . A [ 0 0 0 0
11 Netincome from unrelated business . e ! )
activities not included on line 10b, whelher ' 5
or not the business is regularly carried on’- T i, 0
12 Otherincome. Do not include gain or . ) | i
loss from the sale of capital assets, g .
(ExplaininPart V). . . 4. . A@. : 0
13 Total support. (Add lineg$, mr;!
and 12.) . . g 0 \] 0 0 0
14 First 5 years. If the F%: ”d is fpmhe organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thlsmnpﬁop here . . e e Bl oo o |:
‘Section C. Computation of-Public Support Percentage
15 Public support percentage for 2023 (ine 8, column {f}, divided by line 13, column ()} . 15 0.00%
16 Public support percentage from 2022 Schedule A, Part Il line 15 . 16 0.00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column (f)) 17 0.00%
18 Investment income percentage from 2022 Schedule A, Part Il1, line 17 . 18 0.00%

19a

not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .
b 33 1/3% support tests—2022. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly suppored organization .

20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions .

33 1/3% support tests—2023. If the organization did not check the box on line 14 and I|ne 15 is more than 33 113% and line 17 is

L

C
L

Schedule A (Form $30) 2023



Schedule A (Form 990) 2023 Pregnancy Assistance Center North 76-0242187 Page 4
Supporting Organizations
{Complete only if you checked a box on line 12 of Part . If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes| No

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

2 Did the organization have any supported organization that does not have an IRS determination of status Fy
under section 50%a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supp d
organization was described in section 509(a)(1) or (2). s 2

3a Did the organization have a supported organization described in section 501(c)(4), (5}, or (6)? If "Y‘%‘\QHSWQI‘
lines 3b and 3c below. 4 -.m b 3a

b Did the organization confirm that each supported organization qualified under section 501_;0:!( ) or”?B) and

satisfied the public support tests under section 509{a)(2)? If "Yes, " describe in Part V the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusivel&%ﬂn 170{c)(2)
(B) purposes? If "Yes," explain in Part Vl what controls the organization put in place to en such use. 3c

3b

4a Was any supporled organization not organlzed in the Umted States (“foreign supph ed organization™)? If
o 4a
b ¢ to Makefradts to the foreign
supporled organization? If "Yes," describe in Part VI how the organization fladSuch canfrol and discretion
despite being confrolfed or supervised by or in connection with its sulip griedtQrga i1zations. 4b
¢ Did the organization support any foreign supported organization tha ave an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If"Yes," explain,i dt conlrols the organization used
to ensure that all support to the foreign supported orgamzat:pﬂ was d & clusively for sectiont 170(c)(2)(B}
pUIpOSes. 4c
5a Did the organization add, substitute, or remove any suppon\a anizaticns during the tax year? /f"Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail rt Vi, inciuding (i} the names and EIN
numbers of the supported organizations added, substitghell, or removed; (i) the reasons for each such action,
(fii) the authorily under the organization's orgamzmg »r;? authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the Gfﬁgﬁ document). Sa
b Type l or Type Il only.Was any added or subsiififisd siftported organization part of a class already
designated in the organization's organizing dul&men}‘?.' 5b
¢ Substitutions only. Was the substitution mgs‘liwf an event beyond the organization's control? 5S¢

6 Did the organization provide support (wh‘{her |ﬁ_‘|,he form of grants or the provision of services or facilities) to
anyone other than (i) its supporied org8 W (i) individuals that are part of the charitable class benefited
by one or more of its supported agggnigations, or (i} other supporting organizations that also support or
benefit one or more of the filing :kw\ﬁih's supported organizations? If "Yes," provide detail in Part VI. 6

7  Did the organization provide a gfaht, JoBr, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)R){C)), * family member of a substantial contributor, or a 35% controlled entity

with regard to a substant i ? If "Yes," complete Part | of Schedule L (Form 290). 7
8 Didthe organizatioq a to a disqualified person (as defined in section 4958) not described on line 77
If "Yes," complet F dule L (Form 990). 8

9a Was the organigation;contfiyled directly or indirectly at any time during the tax year by one or more
disqualified p "i;__ - as defined in section 4946 (other than foundation managers and organizations
described in sechidn a)(1) or (2))? If "Yes," provide detail in Part VI. 9a

b Did one or more disdWalified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VL. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9¢

10a Was the organization subject to the excess husiness holdings rules of section 4943 because of section
4943(f) {regarding certain Type Il supporiing organizations, and all Type Il non-functionally integrated

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

Schedule A {Form 990) 2023
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Part IV Supporting Organizations (continued)

Yes | No

1 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above?!f "Yas" to line 11a, 11b, or 11c, provide
detail in Part VI 11c
Section B. Type | Supporting Organizations

Yes| No

1 Did the governing body, members of the governing body, officers acling in their official capacity, or membership of onb}qr
more supported organizations have the power to regularly appoint or elect al least a majority of the organizaljgn’ .l:r!l;lffnr.:j;s}]'kt
directors, or trustees at all times during the tax year? If "No, " describe in Part VI how the supported orgamzat"bhtq
effectively operated, supervised, or controlled the organization's aclivities. If the organization had more th E-hpomb'
organization, describe how the powers to appoint and/or remove officers, direclors, or lrustees were altaﬁted ng the
supported organizations and what conditions or restrictions, if any, applied to such powers durrng:ﬂl&l:p{ }’W 1

2 Did the organization operate for the benefit of any supported organization other than thg, supportag
organization{s) that operated, supervised, or controlled the supporting organization? /f "¥es," exp?m in Part
VI how providing such benefit carried out the purposes of the supported organization(s} the rated,
supervised, or conlrolled the supporting organizalion. = 2

Section C. Type ll Supporting Organizations # -

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year ei‘f‘?t'e ority of the directors
or trustees of each of the organization's supported crganization(s)? /f "o, e scnbgin art VI how control
or management of the supporting organization was vested in the saqag pﬂoﬁh&at controﬂed or managed
the supported organization(s). & N W _— 1

Section D. All Type lll Supporting Organizations ‘;L N W

Yes| No

1 Did the organization provide to each of its supported orgamza(bnf’/ by the Iasl day of the fifth month of the
organization’s tax year, (i} a written notice describing the type ar‘ﬂ!{rount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filad as of th date of notification, and (iii) copies of the
organization's governing documents in effect on the datg'of najification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, AP tu s ejther (i) appointed or elecled by the supported
organization(s), or (ii) serving on the governing bO‘JIL ported organization? /f "No," explain in Part VI how
the organization maintained a close and confinu 7!% refationship with the supported organization(s).

3 By reascn of the relationship described on line &Eéﬁdid the organization's supported organizations have
a significant voice in the organization's inve; icies and in directing the use of the organization's
income or assets at all times during the tg@ “Yas," describe in Part VI the role the organization's
supported organizations played in this (80a o

Section E. Type Ilt Functionally In

1 Check the box next to the method
est. Complete line 2 below,

a [C] The organization satisfied thg cliv
b D The organization is the p h of its supported organizations. Complele line 3 helow.,

c [:] The organization s*upp 4‘igwernmental entity. Describe in Part Vi how you supported a govemmental entity (see instnsctions)

v

Supporting Organizations
anization used to satisfy the Integral Part Test during the year (see instructions).

2 Activities Test. An nd 2b below. Yes| No
a Did substantiallr | of mzatlon s aclivities during the tax year directly further the exempt purposes of
the supported ) to which the organization was responsive? If"Yas," then in Part VI identify
those supporte ations and explain how thesa activities directly furthered their exempt purposes,

how the organization Whs rasponsive to those supported organizations, and how the organization determined
that these activilies constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization's supported organization(s) would have been engaged in? If “Yes,"” explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these aclivities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer fines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If "Yes" or “"No," provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes" describe in Part VI the role played by the organization in this regard. 3b

Schedule A {Form 9280) 2023



Schedule A (Form 990) 2023 Pregnancy Assistance Center North 76-0242187 Page 6
Type lll Non-Functionally integrated 509(a}(3) Supporting Organizations
1 |:] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {expiain in Part Vi). See
instructions. All other Type HI non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income {A) Prior Year e
{optional)
1_Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3_Other gross income [see instructions) 3
4 Add lines 1 through 3. 4 0 0
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection of
gross income or for management, conservation, or maintenance of property
held for production of income {see instructions) 6 o
7_Other expenses {see instructions} 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8 0
Section B - Minimum Asset Amount ® Current vear
{optional)
1 Aggregate fair market value of all non-exempt-use assets (see
mstructions for short tax year or assets held for part of year):
a_Average monthly value of securities
b_Average monthly cash balances 1b
¢ _Fair market value of other non-exempt-use assets .
d Total {add lines 1a. 1b, and 1c) | 4 0 0
e Discount claimed for blockage or other factors ‘9 -
{explain in detail in Part Vi) Q"%
__2 Acquisition indebtedness applicable to non-exempt-use assets * ..\ ‘3’.:\ 2
3 Subtract line 2 from fine 1d. N 3 0 0
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (forfﬁsﬁgamouﬁt
see instructions). 4 0 0
5 Net value of non-exempt-use assets (subtract line 4 from line 3} » 5 0 0
6 Multiply line 5 by 0.035. Vi 6 0 0
7 _Recoveries of prior-year distributions _ 'r,\ “4 7 0 0
8 Minimum Asset Amount{add line 7 to line 6} » = 8 0 0
Section C - Distributable Amount qﬁ’ﬂ\s}‘b Current Year
1 Adjusted net income for prior year {from Se tmn%e 8, column A) 1 0
2 Enter 0.85 of line 1. r}_ AW 2 0
3 Minimum asset amount for prior year (f Mqﬁ B, line 8, column A) 3 0
4 Enter greater of line 2 or line 3 4 0
5 Income tax imposed in prior year ) 5
6 Distributable Amount. Subtrac line 4, unless subject to
ructions). [ 0

e organization’s first as a non-functionally integrated Type Il supporting organization (see

Schedule A (Form 990) 2023
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Section D - Distributions

Type lll Non-Functionally Integrated 509{a}{3} Supporting Organizations (continued)

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purpeses of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—provide details in Part VI

Other distributions (dascribe in Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported crganizations to which the organization is responsive

{provide delails in Part VI). See instructions,

Distributable amount for 2023 from Section C, line 6

Line 8 amount divided by line 9 amount

& 0

0.000

Section E - Distribution Allocations (see instructions)

(i)

Excess Distributions

(iii)
Distributable
Amount for 2023

Distributable amount for 2023 from Section C, fine 8

0

N =

Underdistributions, if any, for years prior to 2023
(reasonable cause required—explain in Part VI). See
instructions.

©

Excess distributions carryover, if any, to 2023

From 2018

o

From 2019

2]

From 2020

-3

=2 [=0[=3[=]

Frorm 2021

o
&

O
3

=

L]

From 2022

-

Total of lines 3a through 3e

0

rn

Applied to underdistributions of prior years

g
4\@%

Applied to 2023 distributable amount =

Carryover from 2018 not applied (see instructions) [

-

1)

S -

Remainder. Subtract lines 3g, 3h, and 3i from Iin'é'a_f\"%\-_ﬁ

S

Section D, line 7: $

-]

Applied to underdistributions of prior years___

o

Distributions for 2023 from -
I N o

-

-

Applied to 2023 distributable amount |

Remainder. Subtract lines 4a and 4b ﬂpﬁ%

Remaining underdistributions fo& rior To 2023, if
any Subtract lines 3g and 4a frorrlu%g;’ or result
Vi

greater than zero, explain in PaftVi. instructions.
Remaining underdistributionsWSubtract lines 3h
and 4b from line 1. For reguitg than zero. explamn
in Part VI. See instructidis.4 #

Excess distributjohi.c vBr to 2024, Add lines 3j

and 4¢.

Breakdown g i

Excess from

Excess from 2020 .

Excess from 2021 .

Excess from 2022 .

(=3 =0 (=0 l=] =]

Excess from 2023 .

Schedule A (Form 990) 2023
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Part VI Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part

Il, ine 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c,. 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part iV, Section C. line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 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.)

Schedule A {Form 950) 2023



(SF%?:%%F . Supplemental Financial Statements | o o rsesa0u

Complete if the organization answered “Yes" on Form 990, 2023
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Attach to Form 990. Open to Public
Internat Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

Pregnancy Assistance Center North 76-0242187

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Compiete if the organization answered "Yes" on Form 990, Part IV, line 6.

{a) Donor advised funds {b) Funds and other accounts

1 Total number at end of year . L &
2 Aggregale value of contributions lo (during year) b &
3 Aggregale value of grants from {during year}. . . . o
4  Aggregate value at end of year , N X
§ Did the organization inform all donors and donor advisors in writing that the assets held in donor, ,id\?!qu"

funds are the organization's property, subject to the organization's exclusive legal control? . . % . ™ | D Yes I:] No
6  Did the organization inform all grantees, donors, and donor advisors in writing that graﬁt;(uﬂ!isban h used

only for charitable purposes and not for the benefit of the donor or donor advisor, or fof hny other 'Purpose
conferring impermissible private benefit? . . ' e [:] Yes D No
Conservation Easements. —
Complete if the organization answered "Yes" on Form 990, Part IV, jine 7.
1 Purpose(s) of conservation easements held by the organization (check all that aﬁﬁly) "
Preservation of land for public use {for example, recreation or education) | | Pﬁgﬁrv‘;hoﬁ of a historically important land area

D Protection of natural habitat ; ﬂ Prap@rvilﬁn of a certified historic structure

[] Preservation of open space T
2  Complete lines 2a through 2d if the organization held a qualified !pnahcga'{ﬁn cAntribution in the form of a conservation

easement on the last day of the tax year. ; O Held at the End of the Tax Year
a Total number of conservation easements . . . . . . . ," - " 2a
b Total acreage restricted by conservation easements . . . 4. . 2b
¢ Number of conservation easements on a certified historic struéh.bq |ncluded on Ime 2a . 2c
d Number of conservation easements included on line 2¢ acqmred after July 25, 2006, and
not on a historic structure listed in the National Register, .. 2d
3 Number of conservation easements modified, tra@ferr{i‘ reléased exhngwshed or termlnated by the organization during

the tax year
4  Number of states where property subject to consgrxqf'bt’t;gasement islocated
5 Does the organization have a written policy reqidlnéﬁa periodic monitoring, inspection, handling of

violations, and enforcement of the conservatjon Bagements it holds? . . . . Ao oo o o e D Yes D No
6  Staff and volunteer hours devoted to monltonrf |n§:§s,t| g. handling of violations, and enforcmg conservation easements during the year

7 Amount of expenses incurred in mon{torlng'*-;nsp&ﬁﬂg handling of violations, and enforcing conservation easements during the year
8 Does each conservation easemgm,rew on line 2d above satisfy the requirements of section 170(h}{4)(BXi)
and section 170(h)(4)(BXii)? . [ Yes [ no
9  In Part Xl describe how the o:ﬁ;mzdlzlon reports conservatlon easements in |ts revenue and expense statement and
balance sheet, and |ncludn- '?Jf.gilcable the text of the footnote to the organization’s financial statements that describes the
orgamzallon s accouiting fofcogdervation easements.
Orgamza i intaihing Collections of Art, Historical Treasures, or Other Similar Assets.
borgafization answered “Yes" on Form 990, Part |V, line 8.
If the organizatiyr g cte:pl;?ss permitted under FASB ASC 958, not to report in its revenue statement and balance sheet
works of art, histofidal jfasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, providé"ln Part X1l the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide the following amounts relating to these items
(i) Revenue included on Form 990, Part VIl line 1. . . . . . S 38 58 &8 & a5 s
{(ii) Assets included in Form 990, Part X . . . i . L $
2 If the organization received or held works of art, h|st0r|ca| treasures or olher snmllar assets for r nancial gain, prowde the
following amounts required to be reported under FASB ASC 958 relating to these items.
a Revenue included on Form 890, Part VIII. line 1.
b Assets included in Form 990, Part X .

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2023
HTA
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Page 2

Wrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items {check all that apply).

a D Public exhibition d |__—| Loan or exchange program
b D Scholarly research

e |:| Other
c D Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X,

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

D Yes |:| No

..... i
Escrow and Custodial Arrangements. N TS
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reporteﬂiq amognt on Form
980, Part X, line 21. W
1a Is the erganization an agent, trustee, custodian, or other intermediary for contributions or ojne;[ MS no't’
included on Form 990, Part X7. . . . . Y 2. % % |:| Yes I:] No
b If"Yes," explain the arrangement in Part XIII and complete the followmg table !
- | Amount
¢ Beginning balance . . e o 0
d Additions during the year . gl 1d
e Distributions during the year . r"i_. T, |te
f Ending balance . . S -_t-,," LoLaf 0
2a  Did the organization include an amount on Farm 990, Part X, line 21, fgr eﬂow &Qust‘éd"al account liability? |:| Yes No
b If"Yes" explain the arrangement in Part X|ll. Check here if the expfq&ﬂ&]@&s‘:@en provided in Part X! . |:|
LR Endowment Funds.
Complete if the organization answered "Yes" on Foffn QQB P%ﬁ IV line 10.
{a) Curment year L"_i__b) _ﬁ? year (¢} Two years back {d) Three years back {e) Fous yeass back
1a  Beginning of year balance . o] \_h 0 1] 0 0
b Contributions . . %
¢ Netinvestment earnings, gains, y
and losses . . h 1
d Grants or scholarshlps i T
e Other expenditures for facilities .
and programs %
f Administrative expenses . o : - B il
g End of year balance 7 D 0 0 0 0
2 Provide the estmated percentage of tha{ur’ta{*t )fj‘ar end balance (line 1g, column (a)) held as:
a Board designated or quasrendowwl‘f ________________ Y
b Permanent endowment ,"%___@f{o_
¢ Termendowment 5 v
The percentages on lines 2a, 2b " should equal 100%
3a  Are there endowment funds, pati hePossession of the organization that are held and administered for the
organization by: Yes [ No
(i} Unrelated orga 3 3a(i)
{(ii) Related org; Ja(ii)
b If"Yes" on lines re t 1§ related orgamzatlons Ilsted as reqmred on Schedule R‘? 3b
4 Describe in Part 2fl}ithe jftended uses of the organization's endowment funds.
Land, Building®, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part |V, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis {b) Cost or other basis {c) Accumulated {d) Book value
{investment) {other} depreciation
1a Land. o 117,300 117,300
b Buildings . 0 631,330 327,030 304,300
¢ Leasehold |mprovements 0 0 0 0
d Equipment. 0 201,302 154,297 47,005
e  Other. 0 9,775 9,775 0
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, line 10c, column (B)) . 468,605

$chedule D {Form 990) 2023



Schedule D {Form 980) 2023 Pregnancy Assistance Center North

76-0242187 Page 3

ELAYIN Investments—Other Securities.

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

(a} Description of security or category (b) Book value {c} Method of valuation:
{mcluding name of security) Cost or end-of-year market value
(1) Financial derivatives . . . . . 0
(2) Closely held equity interests . 0
(3) Other
e B e
L
O 4
I A
B e 4 S
(s _
[ U .t
(H} \ )
0 Vs,

Total. (Column (b) must equal Form 990, Part X, line 12, col. (B)) .
Investments—Program Related.

Complete if the organization answered "Yes" on Form 990,

Part IV, lin

{a) Description of investment

{b) Book value

e Form 990, Part X, line 13.

{c) Method of valuation:
Cost or end-of-year market value

(1}

_12)

{31

(4}

_18)

]

{7}

(8)

3

{8}

0

Total. (Cofumn (B) must equal Form 980, Part X, line 13, col. (8]
Other Assets. -y

Complete if the organization answered "Y&s" on*Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(b) Book value

{a) Deschg?:::f
{1} A, %

{2) «%m‘“h
_{3 -

{4) rf\ )

{5) E . J

(6) ki

{7} N

8) f h
(9)

Total. (Colurni (b) must equal Form.g¢
Other Liab tie§, .

{a) Description of liability

{b} Book value

{1} Federal income tax

2}

3}

(4}

i5)

i6)

4]

(81

9

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

2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organlzallon s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740 Check here if the text of the footnote has been provided in Part XIli

Schedule D {Form 930) 2023



Schedule D (Form 930) 2023 pregnancy Assistance Center North 76-0242187 Page 4
EUPAN Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements ; 1 1,933 459
2 Amounts included on line 1 but not on Form 990, Part VI, line 12

a Net unrealized gains (losses) on investments . i 2a

b Donated services and use of facilities . . .. 2b

¢ Recoveries of prioryeargrants . . . . . ... 2c

d Other (Describe in Part Xy . . . . . . A i 2d

e Addlines 2athrough2d. . . . . . . L ; 2¢ 0
3 Subtract line 2e from line 1. .. ey 1,933 458
4 Amounts included on Form 990, Part VI, Ilne 12 but not an ilne T b A

a Investment expenses not included on Form 990, Part VIli, line 7b . . . . 4a R, S S

b Other (Describe inPartXllly. . . . . . . . . . . . T R (A 4b Y B }

¢ Addlinesdaanddb. . . . . ; -j—' Ny T 0
5  Total revenue. Add lines3 and 4c _fThrs must equal Form 990 Parrl Ime 12,1 . . 1,933 459

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

1 Total expenses and losses per audited financial statements . . L .Kb'-.:‘.‘ ,.# Lo 1 1,462 626
2 Amounts included on line 1 but not on Form 990, Part IX, line 25 :

a Donated services and use of facilities . . . . R e Y

b Prior year adjustments . . . . . . . . . TS N

¢ Otherlosses. . . . o [80f] }

d Other (Describe in PartXIII) L [ 4 -J,sz 4

e Add lines 2a through 2d . I IR W s e 2e 0
3 Subfractline 2e¢ fromline1. . . . o Mo & 3 1.462.626
4  Amounts included on Form 990, Parl IX Ime 25 but nol on hnp1 Oy

a investment expenses not included on Form 990, Part VI, lip 7b, % 4a

b Other (Describein PartXlLy. . . . . . . . . . . . % N ¥ A 4b

¢ Addlinesdaanddb. . . . . R o 4c 0
5  Tofal expenses. Add lines 3 and 4c fThrs mus!aquar Form 990, Part |, line 18} B 5 1,462,626

HGOAIN Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, 4 Q%rt _IJI: lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2. Part XJ, lines 2d and 4b; and Pari X, lines 2d and 4b_ A ..\gé‘iﬁplete this part to provide any additional information.

.

I .
! ~

SR s e o ::1.'.'1?_::_________.........___.___..........._.__._..._.____..______..____.__._................

F
¥ ¥ &
ﬂg' )
........................ P . R R RET WO . s B St e e
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SELARAIN Supplemental Information {confinued)
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SCHEDULE O Supplemental Information to Form 990 or 980-EZ | OMB No. 1545-0047

(Form 990) Complete to provide information for responses to specific questions on 2023
Form 990 or 990-EZ or to provide any additional information.

a Attach to Form 990 or Form 990-EZ. Open to Public

Tl ] Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the arganization Employer identification number

Pregnancy Assistance Center North 76-0242187

Form 990, Part VI, Section A, Line 10: The Board of Directors reviews Form 990 priorto

1 .
Form 990, Part VI, Section B, Line 12(c): On annual basis the Board of Directors signsa Sy el
conflict of interest report which outlines any conflicts of interest which have occurredin N & Ul A
the previous year. The Executive Director and Finance Director monitor all financial | V4. . S
transactions during the year making sure there are no conflicts of interest. Rl ... B
Form 990, Part VI, Section B, Line 15(a): On an annual basis the Board of Directors rgWlews ... ...
N LY
the salary of the Executive Director and obtains comparison §9_l9_ry_i_rzf_qr_m_al_is’p_%ggﬁimys* ,,
in the same or similar businesses. The information is then used to set sg@?aaé'zémh;“éalarx -
o | ONN\}
of the Executive Director for the coming year, .

""""""""""""""""""""""" ._'"-F"x’.:'\-'q"'"""'""""""""""""" "

T T

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2023
HTA
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Page 2

Narne of the organization

Pregnancy Assistance Center North

Employer ldentification number

76-0242187

Schedule O (Form 990) 2023



