. . OMB No. 1545-0047
= 990 Return of Organization Exempt From Income Tax |
Under section 501(c), 527, or 4947(a){1} of the internal Revenue Code (except private foundations) 2024
N Do not enter social security numbers on this form as it may be made public. Open to Eublic
Intornal Revenua Service Go to www.irs. gov/Form390 for instructions and the latest information. Inspection
A For the 2024 calendar year, or tax year Inni , and endin
B Check f applicable. §C Name of organization Preﬁnanc:.r Assistance Center North D Employer [dentification number
Address change Doing business s L o
EI " Number and street {or P.G. box it mail is not delivered o street address) | Roomiamte 76-0242187
ame change 26464 1-45 North - E Teiephone numbar
D Initial retum C-ity or town State ZIP code 936-441-7755
] i rwmaeeiohom Spring TX 77386 ——— =
6 felumerm Foreign country nama Foraign province/state/county Foren postal code Y
D Amanded return = 1,975,961
D Application pending | F Name and address of principal officer. E] Yo No
o Jennifer Perregrino 26464 1-45 North, Spring, TX 77386 [CHyes[ ] wo
| Tax-exernpt status: . 501(c|(3.|:| 501{e) ¢ 1 ({insert no.} D 4947 (a)} 1} or D 527

o Wobsite: N/A

— ]
K Form of organization: Corporation D Trust I:] Association I:' Other w M State of legal domicile TX
Summary

1 Briefly describe the organization's mission or most significant activities:
The Organization is a cnsis pregnancy
§ cenler and provides counseling, consultations, education, and resource refe
£ men and families, T ) S
§ 2 Check this box D i the organization discontinued |ts operathdm spo ed of more than 25% of its net assets
- 3 Number of voting members of the governing body (Part Vi, IlneN .o I3 8
e 4 Number of independent voting members of the governing e 1b) . S 4 i =]
2 | 5 Tetal number of individuals employed in calendar year 20; a 2a) . . . . 5 25
3 6 Total number of volunteers (estimate if necessary) . : .o 6
§ 7a Total unrelated business revenue from Part Vill, column ne 12 R I SR S | 7a 4]
b Net unrelated business taxable income from Form §90-T. Pa ine 11 P . 7b
1 Prior Year Current Year i

@« | 8 Contributions and grants (Part VIlI, ling 1h) C | 1,803,801 1,899,750
E | 9 Program service revenue (Part VIl line 2g) ¥ ) 0 ] o
2 [ 10 Investment income (Part VIIi, column (A), lineg, . 29 658 76,211
€ | 11 Other revenue {Part VIi, column (A), lines 5 £ 3 10c, and 11e) 0 ) 0

12 Total revenue—add lines 8 through 11 {must e Ill, column {A), ine 12} . 1,933,459 1,975,961

13 Grants and similar amounts paid (Part {8 iy (A), lines 1-3) s 0 0

14  Benefits paid to or for members (Part I N (A), line 4) | 0 0
g (15 Salaries, other compensalion, employefbofiafiis?Part 1X, column (), lines 510) . 958,374 1,001,079
& | 16a Professional fundraising fees ( umn (A), line 11e} e 0 0
-4 b Total fundraising expenses {Pa J#hn (D). ine 25) _ ) 2_9_9 _1_'(0 B S A TR s e R |
o |17 Other expenses (Part IX, col es 11a-11d 11f—24e) : P 5 504,252 866 707

18 Total expenses. Add lines 1 st equal Part IX, column (A). line 25) . : 1,462 626 1,667,786

{19 Revenue les e 18 from line 12 . L 470,833 308175
Baginning of Current Year End of Year
2,289,379 2,601,933
. o 7473 1,852
gs. Subtract Ilne 21 frorn ||ne 20 sy 2,291,806 2,600,081

Under penalties of perjury, | daclare & d this return, including accompanying schedules and statements, and to the bast of my knowledge

and beliaf, it in true, ampleie | Declgralion ofjpreparer (other lhnn officer| is based on all infarmation of which preparar has any %
Sign T .

Date
Executive Director

Type of print name and title

Preparer's name Preparers signature Date PTIN
Paid _ /7,,_% ___Gd?f&-_ cheex [ ]t
Preparer  fHichael D Sloan 8/25/2025 | setempioyes | PD1420490

Use Only | Fim3name Sloan, _Cartagena & Associates, P.C / / f /‘ Fimvs EIN__ 76-0245076

- Fimv's address 10515 Saddiehorn Trail, Houston /X 77064/ Phone no.__ 2681-387-8186

May the IRS discuss this return with the preparer shown above? See instructions : co. EEL L, el - Yes D No
Far Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2024)

HTA



Form 990 {2024) 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 Partin. . . . . . . . . . . [

1 Briefly describe the organization's mission:
The mission of the Organization is to provide counseling, consullations, educaton,
material assistance, medical services, and resource referrais !9.!‘\!9!7!9."_.[7!?!".?!!‘?.'?.'!‘!’_'?5 ________________________________________________
The mission is carried out by providing counseling, consultations, public awareness
programs, and by helping the above obtain medical, housing, food and clothing.

2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E27 . . . . . I:,Yes No
If "Yes,"” describe these new services on Schedule 0

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services?. . . . . . DYesNo
If "Yes,” describe these changes on Schedule O

4  Describe the organization's program service accomplishments for each of its three largest progra ice¥, as measured by
expenses. Section 501(c)(3) and 501(c){4) crganizations are required to report the amount a llocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: __ J(Expenses$ 1,246,511 including grants of § (Revenue $ )

“ab (Code: ) (Expenses $ ) (Revenue $ )

4c (C:,ode: - @$  includinggrantsof$ = }(Revenue$ )

4d Other program services {Describe on Schedule O.)
{Expenses § 0 including grants of $ 0 ) (Revenue $ 0)
4e Total program service expenses 1,246,511

Form 990 (2024



Form 990 (2024) _ Pregnancy Assistance Center North 76-0242187 Page 3
Ndl  Checklist of Required Schedules

Yes | No
1 s the organization described in section 501{c}{3} or 4947(a){1) (other than a private foundation)? If "Yes,”
complete Schedule A . . Lo 11 X
2 Is the organizaticn required to complete Schedule B Schedule of Conrnbutors’? See |nstrucl|ons e 2 | X
3 Did the organizalion engage in direct or indirect political campaign aclivities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part!. . . . . R 3 X
4 Section 501(c)(3} organizations, Did the organization engage in lobbying actwmes or have a sectlon 501(h)
election in effect during the tax year? If "Yes, " complele Schedule C, Partli. . . . . . e X
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c){6} crganization that receives membersh;p dues
assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes,” complete Schedule C, Part Iif . . .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which dﬁ 1
have the right to provide advice on the distribution or investment of amounts in such funds or account
"Yes," complete Schedule D, Part! . . ; o 6 X
7 Did the organizalion receive or hold a conservatlon easemenl |nclud|ng easements to preserve sp
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule QP 7 X_
8 Did the organization maintain collections of works of art, historical treasures, or other si 1 ar asse
complele Schedule D, Part liI . 8 X
9 Did the organization report an amount in Pan X, Ime 21 for ESCrow or custodlal account Ilab
custodian for amounts nol listed in Part X; or provide credit counseling, debt managy
negotiation services? If "Yes," complete Schedule D, Part IV . 9 X
10 Did the organization, directly or through a related organization, hold assets in donoRresty
or in quasi-endowments? If "Yes, " complete Schedule D, Part V. . . 10 X
41 If the organization’s answer to any of the following questions is "Yes," tbg cbi
VI, Vill, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and eqyi X, line 107 If "Yes,” complete
Schedule D, Part VI. . 11a| X

es in Part X, line 12, that is 5% or more

b Did the organization report an amount for |nvestments—olh
of its total assets reported in Part X, line 167 If "Yes," complete edule D, Part Vil.. . . . . . .. . . |11b X

¢ Did the organization report an amount for investments—program r in Part X, line 13, that is 5% or more

of its total assets reported in Part X, line 167 f "Yes, " co te Schedule D, Part VIIL. . . . . . PR & i [ X
d Did the organization report an amount for cther assgts ifiart xiline 15, thal is 5% or more of its total assets
1

reported in Part X, line 167 If “Yes,” complete Sched% X. . .. |1 X
e Did the organization report an amount for other lizjifte. art X, Ilne 25’? If "Yes complete Schadule D Part X .. | 1le X

f Did the organization's separate or consolidated finang gl staldments for the tax year include a footnote that addresses
the organization's liability for uncerlain tax positignsyndaFIN 48 (ASC 740)7 if "Yes,” complete Schedwle D, PartX. . . . . | 1Af X
12a Did the organization obtain separate, indepg wudited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xi and XIi. . R D 12a| X
b Was the organization included in capspliiated, independent audited financial statements for the tax year? If “Yes,"
and if the organization answered "N y wling#2a, then completing Schedule D, Parts Xl and Xil is optional . . . . . |12b X
13 Is the organization a school descgB#4 ig S&¢tion 170(b)}(1){AXii)? If "Yes," complete Schedule E. . . . . . . . . 13 X
14a Did the organization maintain an g gmployees, or agenis outside of the United States?. . . . . . . . . . . |14a X
b Did the organization have aggfefaterevenues or expenses of more than $10,000 from grantmaking,
fundraising, business, jnvesimgnt, Bnd program service activities outside the United States, or aggregate
foreign investmentsyal #10f1,000 or more? If *Yes," complete Schedule F, Partsland V. . . . . . . . . . [14b X
15 Did the organizatiH art 1X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign daganjigéti \J+if "Yes,” complete Schedule F, Parts lfand iv. . . . . . e . . .. |15 X
16 Did the organlzatlo WapaFon Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for for¥gn individuals? If "Yes," complete Schedule F, Parts ifand V. . . . . . . . . . . . . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professicnal fundraising services
on Part I1X, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part I. See instructions. . . . L 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and conlnbutlons on
Part VIIl, lines 1c and 8a? If "Yes," complete Schedule G, Part!f. . . | . C 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part thl Ilne 9a‘?
if "Yes,” complete Schedule G, Part il . . . . . e e e 19 X
20a Did the organization operate one or more hospital facmlles'? If "Yes complete Schedule H e 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . . |20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, line 17 If "Yes,” complete Schedule |, Parts tand . . . . . . . . . 21 X

Form 990 (2024;



Form 950 (2024) Pregnancy Assistance Center North 76-0242187 Pags ¢
Part IV 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 I, Parts tand ilf . . . . . . N X

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

24a Did the organization have a tax-exemplt bond issue with an ouls(andlng prmmpal arnounl of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines

24b through 24d and complele Schedule K. If "No,"go to line 25a . . . . . Lo SRR 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a lemporary perrod exceptlon'? R P YT X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during w@h-, 1
to defease any tax-exempt bonds? . . ‘% ﬁ 24c X
d Did the organization act as an “on behalf of" issuer for bonds oulslandlng al any trme dunng the m 24d X
25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organizaticn engage in an fit
transaction with a disqualified person during the year? If “Yes,"” complete Scheduie L, Pa _— . - - - . . |25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualiffed persofiin a
prior year, and that the transaction has not been reported on any of the organization's p orm 0 or
990-EZ7 If "Yes." complete Schedule L, Part | . ; 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 cgf "‘_ or 35%
controlled entity or family member of any of these persons? If "Yes, " complete Jfat i, . . . . .. .. |28 X
27 Did the organization provide a grant or other assistance to any current or fo Bctor, trustee, key
employee, creator or founder, substantiat contributor or employee therd®
member, or to a 35% controlled entity {including an employee there
persons? If "Yes," complete Schedule L, Part Il . . * 27 X
28 Was the organizalion a party to a business transaction with on
L, Part IV, instructions for applicable filing thresholds, conditi exceftions).
a A current or former officer, director, trustee, key employee, crea r founder, or substantial contributor? if
"Yes," complete Schedule L, Part IV . 28a X

b A family member of any individual described in Ilne 2837 es,” complete Schedule L, PartlV. . . . . . . . . . |28b X
¢ A 35% controlled entity of one or more individuals apd/ofigrganijations described in line 28a or 28b7? If

"Yes," complete Schedule L, Part IV . TUEA Hs e e a e e e im A e e e e 4 A e a4 e s 2Bc X
29 Did the organization receive more than $25,000 i niributions? If "Yes," complete Schedule M. . . . . . | 29 X
30 Did the organization receive contributions of art, easures, or other similar assets, or qualified

conservation contributions? if "Yes,” completp=5g eM. . . . .. 5 G 30 X
31 Did the crganization liguidate, terminate, or "8 and cease operatmns'? If "Yes."complete SchedureN Pan‘L . 31 X

32 Did the organization sell, exchange dlS _l_,r' ansfer more than 25% of ils nel assets? If "Yes,”

complete Schedule N, Part If . . 32 X
33 Did the crganization own 100% of regarded as separate from lhe organlzanon under Regulatlons
sections 301.7701-2 and 301. 77 's,” complete Schedule R, Part!. . . . . e 33 X
34 Was the organization related to tax xempl or taxable entity? /f "Yes, " complete Schedule R Pan‘ H
il or IV, and Part V, line 1 e e e e e e 34 X
35a Did the organization a@d entlty wulhm the meaning of sechon 512(b)(13)’? e . . |35a X
b If "Yes" to line 35a 4 ation receive any payment from or engage in any transaction with a conlrolled
entity within the mffaning tion 512(b)(13)? If "Yes,"” complete Schedule R, Part V, line2 . . . . . . . . |35b
36 Section 501(c) ) anizafpons. Did the organization make any transfers to an exempt non-charitable relaled
organization? If "Yesg.coffblete Schedule R, Part V., line 2. . . . . . - X
37 Didthe organization ' Huct more than 5% of its activities through an enllty lhal is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Partvi. . . . . | 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O . . . . e e e 38 | X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornote to any lineinthisPartV. . . . . . . . . . . . . :|
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . . 1a 5
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . . . . . . . . . . .. .. ... .. || X

Form 990 (2024



Form 990 {2024} Pregnancy Assistance Center North 76-0242187 Page 5

Statements Regarding Other IRS Filings and Tax Compliance {confinued) Yes | No
2a Enter the number of employees reported on Form W-3, Transmittat 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? . . . . . . . . . 3a X
b If "Yes,” has it filed a Form 990-T for this year? If "No” {o line 3b, provide an explanationon Schedule O. . . . . . | 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 W"es enter the name of the foreigncountry
See instructions for filing requirements for FiInCEN Form 114, Report of Foreign Bank and Financial Accounts [FBAR}.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . b W S5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter tran i 5b X
¢ I"Yes" {c line 5a or 5b, did the organization file Form 8886-T?. . . . . . . . . . . . . . \ S5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and dij

organization salicit any contributions that were not tax deductible as charitable contributions? . 6a X
b i "Yes," did the organization include with every solicitation an express statement that sug w or
gifts were not tax deductible? . . . . . . . . . . . ..o 00000 6b
7 Organizations that may receive deductible contributions under section 170{¢). '-1‘
a Did the organization receive a payment in excess of $75 made partly as a contribution and pa#ly for goods
and services provided tothepayor? . . . . . . . . . . . . . ... L. Ta| X
b If"Yes," did the organization nolify the donor of the value of the goods or serviceglpr ... 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal proRarty fryhich it was
requiredtoﬁleFormBZ&Z?....................%Z Tc X
d If"Yes," indicate the number of Forms 8282 filed during the year. . #. “&h\“ L | 1dl] 0
e Did the organization receive any funds, directly or indirectly, to pay i ohia personal benefitcontract?. . . . | 7e X
f Did the organization, during the year, pay premiums, directly or in&% ersonal benefit contract? . . . . . 7t X
g If the organization received a contribution of qualified intelfectual pr rty% ganization file Form 8899 as required?. . | 7g
b Ifthe organization received a contribution of cars, boats, airplan r vehitles, did the organization file a Form 1098-C? . | 7h

8  Sponsoring organizations maintaining donor advised fun id a donor advised fund maintained by the
sponsoring organization have excess business holdings at any tim&guring the year? . . . . . . . . . . . . . 8

9  Sponsoring organizations maintaining donor advise ds.
a Did the sponsoring crganization make any laxablegislri tionsyndersection4966? . . . . . . . . . . . .. . | %a

b Did the sponsoring organization make a distribution donor advisor, orrelated persen? . . . . . . . . . | 9b
10  Section 501(c){7) organizations. Enter;

a Initiation fees and capital contributions includ Pa Nlne12. . . . . . . . . . . . |10a

b  Gross receipts, included on Form 990, Part V. 2, for public use of club facilities . . . . 10b
11 Section 501(c){12) organizations. Enler:

a Gross income from members or shareh 11a

b  Gross income from other sourcas (o et amounts due or paid to other sources
againstamounlsdueorreceivedf% N R K -]
12a Section 4947(a)(1) non-exempt rl trusts. |s the organization filing Form 990 in lieu of Form 10417, . . . [12a
b If"Yes," enter the amount of tax@inlerest received or accrued during the year. . . . . |12b|
13  Section 501(c){29) qualifiedsuy health insurance issuers.
a [s the organization licensedito f#sdi qualified health plans in more thanone state? . . . . . . . . . . . . . . 13a
Note: See the instryc Btadgfional information the organization must report on Schedule 0.
b Enter the amount{4* he organization is required to maintain by the states in which
theorganizalio lic#fsed loissue qualified healthplans . . . . . . . . . . . . ... . [13b
¢  Enter the amount sonhand.... 13¢
14a Did the organization f8igfive any payments for indoor tanning services during the taxyear? . . . . . . . . . . . |14a X
b If"Yes," has it fled a Form 720 to reporl these payments? If "No,” provide an explanation on Schedule O. . . . . . |14b
15 |s the organization subject to the section 4960 tax on payment(s) of mere than $1,000,000 in remuneration or
excess parachute payment(s}duringtheyear?. . . . . . . . . . . . . . . . . .. ... ... |15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is 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, 0r4953?. . . . . . . . . . . . . |17

If "Yes " complete Form 6069.

Form 990 (2024)



Form 990 (2024) Pregnancy Assistance Center North 76-0242187

Part V|

Page 6

Governance, Management, and Disclosure. For each "Yes' response fo fines 2 through 7b below, and for a 'No"

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

Check if Schedule O conlains a response or note to any line in this Part V1 .

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . . . . 1a
If there are material differences in voting rights among members of the governing bedy, 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 wuth
any other officer, director, trustee, or key employee? . . . . . - 'i:;;t‘?h . 2 X
3 Did the organization delegate conirol over management duties customarlly performed by or under tf%;ct 'f'-;cJ
supervision of officers, directors, trustees, or key employees to a management company or other N, ¥ 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 9 4 X
§ Did the organization become aware during the year of a significant diversion of the organ#3 5 X
6 Did the organization have members or stockholders? 6 P
7a Did the organization have members, stockholders, or other persons who had lhe power
one or more members of the governing body? . 7a X
b Are any governance decisions of the organization reserved to (or subject to approv
stockholders, or persons other than the governing body? . 7hb X
8 Did the organization contemporaneocusly document the meetings held or wntte an
the year by the following:
a The governing body? . 8a | X
b Each committee with authority to ac! on behalf of the governlng bod o, - Bb X
9 [s there any officer, director, trustee, or key employee listed in P3 '
at the organization's mailing address? If "Yes," provide the nan s and . 9 X
Section B. Policies {This Section B requests informalion not required by the internal Revenue Code
" Yes | No
10a Did the organization have local chapters, branches, or affiliates? . % i 10a X
b If "Yes,” did the organization have written policies and pr ures governlng the actlwtles of such chaplers
affiliates, and branches to ensure their operations are «.@ with the organization's exempt purposes? . 10b
11a Has the organizalion provided a complete copy of thisg I members of its governing body before filing the form? 11a| X
b Describe on Schedule O the process, if any, us q nlzatlon to review this Form 990
12a Did the organization have a written conflict of i Odlicy? If “No,"go lo fine 13. . . 12a| X
b Were officers, directors, or trustees, and key employesiequired to disclose annually interests that could glve rise to conﬂlcts'? 12b| X
¢ Did the organization regularly and consistef itdr and enforce compliance with the policy? If "Yes,”
describe on Schedule O how this was dopey, 12¢| X
13  Did the crganization have a written, whi blower pollcy‘? e e 13 X
14 Did the organization have a wﬁﬁe%retentlon and destruction pollcy‘? - 14 | X
15 Did the process for determining coffipe of the following persons include a review and approval by
i 1, and contemporaneous substantiation of the deliberation and decision?
a ¥ctor, or top management official 15a| X
b ofithe organization . L 15b X
the process on Schedule O See mstructlons
16a b, Contribute assels to, or participate in a joint venture or similar arrangement
16a X
b follow a written pollcy or procedure requiring the organlzallon to evaluate its [
stftire arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt stalus 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

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable}, 990, and 990-T (section 501{c)

ﬁs 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 Scheduie Q)

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 Perregrino 936-441-7755

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

Form 990 (2024



Form 990 (2024) Pregnancy Assistance Center North 76-0242187 Page 7
Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Empioyees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl . . . . . e [:]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Repart compensation for the calendar year ending with or within the
organization's tax year.

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

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

¢ List the organization's five current highest compensated employees (other than an officer, director, trustee

$100,000 from the organization and any related organizations.
e List all of the organization's former officers, key employees, and highest compensated employees who iv
$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 fgrn
organization, more than $10,000 of reportable compensation from the organization and any re af d

See the instructions for the order in which o list the persons above.
|:| Check this box if neither the organization nor any related organization compensated any

)
Pasition G "
A {B} (do nol chack more thif 1 (D) (E) {F)
Name and tille Average box, unless person i3 Rl an eportable Reportable Estimated amount
hours ire e mp i of other
per week from the frorn related compensalion
(list any organization (W-2/ | organizalions {W-2/ from the
haurs for 1099-MISC/ 1098-MISC/ organization and
related 1099-NEC) 1099-NEC) relaled organizations
organizations

below
dotted line)
pr

-]
=
2k
]
o
3
a
w
E

101080p 10
nyenpgf\!pm

v
]

a3

_{1) Bonnie Thompson
Exec Dir 1/2 Year

{2) Jennifer Perregrino
Exec Dir 1/2 Year

(3) Nelly Anders o
‘Member

(4) Sandy Ridgeway
Secretary
_{5) KyleWatson
Presidenl

X 46,694

X 41,699

Vice President
_{7} _Francisco Labanca_
Member
_{8) DavidVodla
Member
{9) Brent Stanfield 4
Member ] i
{10} Megan BrueggeFipg”
Treasurer :

a1 N

a2

e
A4 o

Farm 990 (z024)



Form §90 (2024) Pregnancy Assistance Center North 76-0242187 Page 8
.Eml. Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
c)
Position
(A} B) (do nol check more than cne (D) (E) {F)
Name and title Average box, unless person is bolh an Reporlable Reportable Estimated amount
hours officer and a director/trustee) oM compensation of other
per week o 5|3 x|le T|m from the from comp i
{tisl any ol -3 3 g 2138 5 organization (W-2/ | organizations (W-2/ from the
hours for 2|8 8 L CRAE 1099-MISC/ 1099-MISC/ organization and
related 2§ g =1 F 1099-NEC) 1099-NEC) related organizations
organizations |~ 3| B e El
below algd ol R
dotted line} EAR ]
2 1
g
TS —————————— e
ae) : e I
L T S e Sy PG R D
8) e e o e e
a i e
LT
L
@ i
@3 -
(24)
1b  Subtotal . § e 88,393 O :20:
¢ Total from continuation sheets to Part VII sl lon A, . L L 0 0 0
d Total (add lines 1b and 1c} . : 88,393 0 0
2  Total number of individuals {including but n t those Ilsted above) who recalved more than $100,000 of
reportable compensation from the orga 0
Yes| No
3 Did the organization list any former 8 r, difector, trusiee, key employee, or highest compensated
employee on line 1a? if "Yes,” 3 X
4  For any individual listed on line 1 sum of reportable compensation and other compensation from
the organization and relate: alions greater than $150,0007? if "Yes," complete Schedufe J for such
individual . 4 X
5  Did any person lisjt a receive or accrue compensation from any unrelated organization or individual
for services ranci Banization? If "Yes," complete Schedule J for such person 5 X

Section B. Independd Vm

0 rs

1 Complete this table a"-‘\'p r 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.
(&) {8) (€}
Name and business address Descriplion of services Compensalion

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 o]

Form 990 (z024)



Form 990 (2024)

Pregnancy Assistance Center North

76-0242187

Page 9

Part VIl Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII. .

[

(8)

Totallr‘:zﬁenue Related or exempt Revenu(ene)xcluded
function revenue | business revenue from tax under
sections 51 2-514
8. 1a Federated campaigns . 1a ¢
g 5 b Membership dues . 1b 0
O 8l ¢ Fundraising events . 1c 0
£ < d Related organizations . 1d 0
© 2| e Govemment grants (conlrlbutlons) 1e 0
§ 5 f All other contributions, gifts, grants, and
5 similar amounts not included above . 1f 1,899,750 w
g g g Noncash contributions included in
§®2 lines 1a~1f . . | 1g 0 @ N
© 8 1 Total. Add lines 1a-1f . L. 1,899,750 »
Businass Gode 0
3 2a 0 qﬁ
el b 0"
3 E c 0
E % d 0 =
o*%l e
E f All other program service revenue .
__ | @ Total.Addlines2a—2f.
3  Investment income (including dlwdends lnteresl and
other similar amounts) . D 211
4 Income from investment of tax-exempt bond proceeds .9 0 B
§ Rovyalties . P .. E 0
{i) Real ii) O
6a Grossrenis .
b Less: rental expenses .
¢ Rental income or (loss)
d Net rental income or (loss) . 0
7a Gross amount from
sales of assets
other than inventory .
. b Less: cosl or other basis
S and sales expenses .
é ¢ Gain or {loss) .
= d Netgain or (loss) . . 0
£ 8a Gross income from fundraisi
o events (not including $ K 0
Q . . | 8a ol
b Pa. . .. . |8b 0
c ts . 0
9a
9a 0
b 9b 0
c & 0
10a Gross sales of inventory, less
returns and allowances . 10a 0
b Less: cost of goods sold . 10b 0
2o ¢ Net income or (loss) from sales of |nventory . 0
w Business Code
gelmMa 0 -
BE[ P o 0
E & C g .
» d All other revenue . . 0
= @ Total. Add lines 11a-11d . 0 |
12 Total revenue. See instructions. . 1,975,961 0 0 0

Form 990 (2024;



Farm 990 (2024) Pregnancy Assistance Center North

76-0242187

Page 10

Part IX Statement of Functional Expenses

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

Check if Schedule O contains a response or note 1o any line in this Part IX .

[]

D)

Do not include amounts reported on lines 6b, 7h, (A 8 (© .
85, 9b, and 10b of Part VIl T e e s | et
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 IV, line 22 . 0
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . 0 =
4  Benefits paid to or for members . 0
5 Compensaltion of current officers, directors,
trustees, and key employees . . 95,163 14,273 14,273
6 Compensation not included above to dlsquallf ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 0
7  Other salaries and wages . 905,926 690, 44,300 171,209
B8  Pension plan accruals and conlnbutlons (mclude
section 401(k) and 403(b} employer contnbutlons) .
9  Other employee benefits . L
10  Payroll taxes .
11 Fees for services (nonemployees)
a Management .
b Legal. o
¢ Accounting . 9,500]
d Lobbying . .o
e Professional fundralsmg servnces See Parl IV lme 17 .
f Investment management fees .
g Other. {If line 11g amount exceeds 10% of line 25 column
(A}, amount, list line 119 expenses on Schedule 0.} . R 4 0 0]
12  Advertising and promotion . .Q. y 15,029 2,523 12,508
13 Office expenses . 36,735 3.095 15,167 18,473
14  Information technology . 35,368 25,710 8,097 1,561
15 Royailties . S : 0
16  Occupancy . Y . % 178,346 159,834 14,230 4,282
17 Travel. .. o= '.‘;‘ : 0
18 Payments of travel or enlertamment exgnsasms
for any federal, state, or local publ i TR 0
19  Conferences, conventions, and m 3,429 3,429
20  Interest. . 0
21 Payments to aﬂ'lllales 1,855 1,855
22  Depreciation, depletion, andg#&ry 39,950 39,950 0 0
23  Insurance . . : 48,365 32,034 6,610 9,721
24  Other expenses. liggizs
above. (List misc
line 2de amourigxc ds 1
(A}, amount, list li
a Cost of Direct Benef t Y ’ 149,688 102,519 47,169
b Equnpment Rental & Malntenance o 15,350 10,227 5123
¢ Sonogram/Testing Supplies/Well V Women Expense 73,733 69,691 1,227 2.815
d Repairs/Maint/Cleaning/Supplies . 40,449 33,344 1,484 5621
e Allother expenses  Other 18.910 5,276 2,094 11,540
25  Total functional expenses. Add lines 1 through 24e 1,667,786 1,246,511 122,105 299,170

26 Joint costs. Complete this line only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here |:| if
following SOP 98-2 (ASC 958-720). . . .

Form 990 {2024}



Form 990 (2024}

Pregnancy Assistance Center Norih

76-0242187

Page 11

Balance Sheet

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

[

(A) {B)
Beginning of year End of year
1 Cash—non-interest-bearing . . 1,825,415] 1 2,168,814
2 Savings and temporary cash investmentls . 0] 2
3 Pledges and grants receivable, net . . 0] 3 0
4  Accounts receivable, net . 0] 4 0
§ Loans and other receivables from any current or former oﬁ" icer, dtrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member cf any of these persons . .
6 Loans and other receivables from other disqualified persons {as defi ned
under section 4958(f)(1)), and persons described in section 4958{c)(3)}(B)
% 7 Notes and loans receivable, net . 0
2‘9 8 Inventories for sale or use .
9  Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D 10a 959,707 o
b Less: accumulated depreciation . 10b 531,052 468,605 10¢c 428,655
11 Investments—publicly traded securities . .. 6] 11 0
12  Investments—other securities. See Parl IV, line 11 . 0] 12 0
13  Investiments—program-related. See Part IV, line 11 . 0] 13 0
14  Intangible assets . 0] 14 0
15 Other assets. See Part IV, Ime 11 4,464] 15 4,464
16 Total assets. Add lines 1 through 15 (must equal Ilne 33) 2,299,379] 16 2,601,933
17 Accounts payable and accrued expenses . 7.473) 17 1.852
18  Grants payable . 0 18
19  Deferredrevenue. . . . . . . . . . . . .. . % 0 19 N
20 Tax-exempt bond liabilities . 0) 20
21 Escrow or custodial account liability. Complete Pan IV of Schea?fle D 0 21
_g 22
=
| %‘E' 0] 22
<123  Secured mortgages and notes payable to uryjElati titd parlles 0] 23 0
{24 Unsecured notes and loans payable to unrélidted 7"- parties . 0j 24 | 0
|25  Other liabilities {including federal incomg¥aig.payables to related third
' parlies, and other liabilities not includef 5 17-24). Complete
Part X of Schedule D . 0] 25 0
26  Total liabilities. Add lines 17 St 7.473] 26 1,852
§ Organizations that follow F 58, check here
£ and complete lines 27, 28, 2 33
w® |27  Net assets without donor 2,283,197 27 2,591,925
g 28  Net assets with donor | QNS . . . . . . . .. 8,709| 28 8,156
s Organizations ti Jlow FASB ASC 958, check here [ |
= and complet Bugh 33
; 29 Capital stogifor Fipal, or current funds . ) 0| 29
o 30 Paid-inorc , or land, building, or equipment fund 0] 30
2 31 Retained earnin owment, accumulated income, or other funds . 0] A
% |32 Total net assets or fund balances . 2,291,906] 32 2,600,081
Z |33 Total liabilities and net asselsHund balances 2,299.379| 33 2,601,933

Form 990 (2024)



Form 990 (2024) _ Pregnancy Assistance Center North 76-0242187  Page 12
Part Xl Reconciliation of Net Assets

) Check if ScheduleOcontamsaresponse or n note to anyllne in thls PartXl. . . . . . . . . . . ..

1 Total revenue {must equal Part Vill, column (A), line 12) 1 1,975,961
2  Total expenses {must equal Part IX, column (A), line 25). 2 1,667.786
3  Revenue less expenses. Subtract line 2 from line 1 . . 3 308,175
4 Net assets or fund balances at beginning of year {must equatl Part X lme 32 column (A)) 4 L 2,291,906
5 Net unrealized gains (losses) on investments . . . 5
6  Donated services and use of facilities . 6
7 Investment expenses . 7 ) _
8  Prior period adjustments . . 8
9  Other changes in net assets or fund balances (explaln on Schedule 0) . )
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Pan X Ilne 32
column (B]) . . L 2,600,081
Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part :I
Yos | No
1 Accounting method used lo prepare the Form 890: D Cash Accrual
If the organization changed its method of accounting from a prior year or checked "Other,
Schedule O. :
2a  Were the organization's financial statements compiled or reviewed by an indepenge

qecountant? . . . . . . . 2a X
If "Yes," check a box below to indicate whether the financial statements for the ydg 1
reviewed on a separate basis, consolidated basis, or both, i
l:l Separate basis D Consolidated basis |:| Both consglid and Bkparate basis

b Were the organization's financial statements audited by an indepenm L S T T . 2b | X
S

If "Yes," check a box below to indicate whether the financial stat ear were audited on a
separate basis, consolidated basis, or both.

Separate basis [:l Consolidated basis [:l

c If"Yes" to line 2a or 2b, does the organization have a committe t assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and selecton of an independent accountant? . . . . . 2¢ | X

If the organization changed either its oversight process g selegtion process during the tax year, explain on

solidated and separate basis

Schedule O. &
3a  As aresult of a federal award, was the organization r% '© undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, Subpart FF- S, %, . . . . . . . . . . . ..o 3a X
b If"Yes" did the organization undergo the requirBgaudit 8r audits? If the organization did not undergo the

d describe any steps taken toundergosuch audits . . . . . 3b
Form 990 (z024)




SCHEDULE A . . . | ome o 1545-0047
(Form 990) Public Charity Status and Public Support 2024
Comglete if the organization is a sectlon 501{c){3) organization or a section 4947{a){1) nonexempt charitable trust.
Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury .
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Narne 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 itis: (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){A}ii). (Attach Schedule E (Form 990).)
3 D A hospital or a cooperative hospital service organization described in section 170(b){1){A)iii).
4

D A medical research organization operated in conjunction with a hospital described in section 17 1 Enter the
hospital's name, city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by ago m | unit described in
section 170(b){1}{A)(iv). (Complete Part Il.) —

6 D A federal, state, or local government or governmental unit described in section 170( 1)(A)(

7 An organization that normally receives a substantial part of its support from a governfgental unif or from the general public
described in section 170(b){1)}{(A){vi). (Complete Part Il.} =

8 L___] A community trust described in section 170{b)(1)(A){vi). {Complete Part l.) :

9 D An agricuitural research organization described in section 170(b){1}{A)(ix) op fate conjunction with a land-grant college
or university or a non-land-grant college of agriculture {see instructions). Enter city, and state of the college or
university: 2

10 An crganization that normally receives (1) more than 33 1/3% of its fro utions, membership fees, and gross

receipts from activities related to its exempt functions, subject to
support from gross investment income and unrelated business
acquired by the organizafion after June 30, 1975. See sectiof

1 I:] An organization organized and operated exclusively (o tesid Bi
12 |:| An organization organized and operated exclusively for th ?'

ine tions; and (2) no more than 33 1/3% of its

% {less section 511 tax) from businesses

a mplete Part lll.)

ety. See section 509(a)(4).

gifefit of, to perform the functions of, or to carry out the purposes of

slicn 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 &¥=upporting organization and complete lines 12e, 12f, and 12q.

a I:l Type |. A supporting organization operated, sup ed, gr controlled by its supported crganization{s), typically by giving

the supported organization{s) the power to reigulafiy appJint or efect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Se d B.

b I:I Type Il. A supporting organization supervis led in connection with its supported organization{s}, by having
control or management of the supporting ion vested in the same persons that control or manage the supported

[ |:| Type lll functionally integrated. A suffpdMiRg Srganization operated in connection with, and functionally integrated with,

i ins{y ). You must complete Part IV, Sections A, D, and E.

d D Type lll non-functionally integrated. AmBporting 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 insiruction% t complete Part IV, Sections A and D, and Part V.

e D Check this box if the organ ived a written determination from the IRS that it is a Type |, Type Il, Type lll
functionally integrated, or Type llljnon-functionally integrated supponing organization.

f Enter the number of suppgied zations. . . . . T |:|
Provide the following mf gtiofk about the supported orgamzatlon{s}

{i) Name of supparied Y {li} EIN (Iif) Type of organization | (lv}Is the organization | {v} Amount of monetary {vl} Amount of
{described on lines 1-10 | listed in your governing support (see other support (see
above (see instructions)) docurment? instruclions) instructions)

Yes No
{A)
{B)
{€)
()
(E)
Total 0 0
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2, Schedule A (Form 990) 2024

HTA



Schedule A (Form 990) 2024 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 Ill. If the organization fails to qualify under the tests listed below, please complete Part [l1.)
Section A. Public Support e
Calendar year {or fiscal year beginning m) ] {a} 2020 {b) 2021 {c) 2022 {d} 2023 {e) 2024 {f) Total
1  Gifts, grants, contributions, and :
membership fees received. {Do not i
include any "unusual grants.”} . . ] 1,228,435 1,672,242 1,815,029 1,903,801 1899750 8,518,257
2 Tax revenues levied for the
organization's benefit and either paid
to or expended onits behalf . . . . . . o O
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . 0
4  Total. Add lines 1through 3 . . . . 1,228,435 1,672,242 1,815,029 1,899,750 8,519,257
§ The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organizalion) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f}. . .
6 _ Public support, Subtract line 5 from line 4 8,519,257
Section B. Total Support i
Calendar year {or fiscal year beginning in) (a) 2020 (b} 2021 cya022 (d) 2023 {e) 2024 {f) Total
7  Amounts fromlined, . , . , . L 1,228,435 1,672.%1_ 029 1,903,801 1,899,750 8,519,257
8 Gross income from interest, dlwdends L
payments received on securities loans, y \
rents, royaities, and income from ‘-%
similar sources . . . . . . . . . . 29,658 76,211 105,869
8 Net income from unrelated business . g
activities, whether or not the business is (d
regularly carriedon . . . . . . RN ¥ 9 }) 0
10 Otherincome. Do not include gain or *\\.W
loss from the sale of capilal assets f fql}_\' W
(Explain in Part VI.) . : . “‘.}:_ g 0
11  Total support. Add lines 7lhrough 10. i, 8,625,126
12  Gross receipls from related activities, etc. (see mst 8. ............... 12 [
13 First 5 years. If the Form 990 is for the ergani i#5econd, third, fourlh or fifth tax year as a section 501(0)(3)
crganization, check this hox and stop herd} . - I:l
Section C. Computation of Public § ercentage
14 Public support percentage for 2024 (iin o (0 divided by line 11, column {f)) . T = 14 98.77%
15 Public support percentage from 202 aA, Partll lined . . . . . . . .. .. N B 15 100.00%
16a 33 1/3% support test——2024 ation did not check the box on line 13, and line 14 is 33 1/3% or more, check this bax

17a

18

A 8 publicly supported organization . . . . . . . . . . . . . . ... 00

Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization. . .

10%-facts-and-circumstances test—2023. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how lhe organization meets the facis-and-circumstances tesl. The organization qualifies as a publicly supported
organization. . . . . . . . .

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

O o 0O

Schedule A (Form 990) 2024



Schedule A (Form 980) 2024

Pregnancy Assistance Center North

76-0242187

Page3

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

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I1.

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

Section A. Public Support

Calendar year {or fiscal year beginning in) (a) 2020 {b) 2021 {c) 2022 {d} 2023 {e) 2024 {f) Total
1 Gilts, grants, conlribulions, and membership fees
received. (Do not include any "unusual grants.”} 0
2 Gross receipts from admissions, merchandise
sald or services performed, or facilities
furnished in any activity Lhat is relaled to the
organization's tax-exempt purpose . . . 0
3 Gross receipts from activities that are not an
unrelaled trade or business under section 513 0
4 Tax revenues levied for the
organization's benefit and either paid to
or expended on its behalf . . . . . 0
§ The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . | 0
6 Total. Add lines 1 through5. . . . . . 0 0 0 0
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . 4]
b Amounts included on lines 2and 3
received from other than disqualified
persons that exceed the greater of $5,000 L
of 1% of the amount on line 13 for the year . 4]
¢ Addlines7aand7b. . . . . . . 0 0 a0
8 Public support (Subtract line 7¢ from
line 6. . T 4]
Section B. Total Sugport ) -
Calendar year {or fiscal year beginning in) {a) 2020 {b) 2021 (c) 2022 {d) 2023 {e) 2024 {f) Total
§ Amountsfromline6. . . . . . . . . 0 0 0 0
10a Gross income from interest, dividends, £
payments received on securities loans, rents,
royalties, and income from similar sources . . . \ 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . . 0
¢ Addlines 10aand10b. . . . . . .. 0 0 0 0
11 Net income from unrelated business i
activities not included on line 10b, whether &
or not the business is regutarly carried ogf: F 0
12 Other income. Do not include gain or 3
{oss from the sale of capital assets
(Explainin Part VL) . . . ... . . 4]
13 Total support. (Add Ime :,.° %
and 12.) . . . 0 0 0 0
14 First 5 years. If the !."3 is fgfrthe organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this Dak Ang gtophere. . . . . . . . . . .. D
Section C. Computation oFPublic Support Percentage
15 Public support percentage for 2024 (line 8, column (f), divided by line 13, column {f}), 15 0.00%
16 Public support percentage from 2023 Schedule A, Part lll line15. . . . . . . . . . . . . . . . . .. 16 0.00%
Section D. Computation of Investment Income Percentage
17 Invesiment income percentage for 2024 (line 10¢, column (f}, divided by line 13, column {f)) . . . . . . . . . 17 0.00%
18 Investment income percentage from 2023 Schedule A, Partlll line17. . . . . . . . . . . . . . . .. 18 0.00%

19a 33 1/3% support tests—2024. If the organizalion did not check the box on line 14, and line 15 is more than 33 113% and line 17 is

not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . .

b 33 1/3% support tests—2023, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported arganization
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) 2024



Schedule A (Form 990) 2024 Pregnancy Assistance Center North 76-0242187 Page 4
Supporting Organizations
{Complete only if you checked a box on line 12 of Part I. 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 crganization's governing
documents? If “No,” describe in Part VI how the supported organizalions are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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

3a Did the organization have a supported organization described in section 501(c)(4), (5}, or (6)? if M
lines 3b and 3c below. 3a

b Did the organization confirm that each supporied organization qualified under section 501(c

3b
c
3c
4a
4a
b
4b
c ol M
7Y Rart Bttt controls the organization used
fo ensure that all support fo the foreign supported organizatig t Mg eXclusively for section 170(c)(2)(B)
purposes & J = 4c
5a Did the organization add, substitute, or remove any suppon grganizations during the tax year? /f"Yes"
answer lines 5b and 5¢ below (if applicable). Also, provide detail INPart Vi, including (i) the names and EIN
numbers of the supported organizations added, substi 8, or removed: (i) the reasons for each such action;
(iii) the authority under the organization's organizipg o i authorizing such action; and (iv) how the action
was accomplished (such as by amendment fo the 4§ i . 5a
b Type |l or Type Il only.Was any added or subsjj safipo rted organization part of a class already
designated in the organization's organizing S5b
c 5¢c
6
3 ]
7 Did the organization provide a gfal AH, compensation, or other similar payment to a substantial contributor

{as defined in section 4958{c)(t g family member of a substantial contributor, or a 35% controlled entity

8 Did the organizatio

If "Yes,"” complet 8
9a Was the organigati

disqualified péis

described in sechi A 508 i il i %a
b Did one or more disdualified persons (as defl ned on line 9a) hold a comrolllng interest in any entity in which

the supporting organization had an interest? /f "Yes,” provide detail in Part V1. 9b
¢ Did a disqualified person {as defined on line 9a) have an ownership interest in, or derive any perscnal benefit

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type |l supporting organizations, and all Type |ll nen-functionally integrated

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

determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990} 2024
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Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the fallowing persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ betow, 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? If "Yes" o line 11a, 11b, or T1c,
provide detail in Part VI, 11¢ [ [

Section B. Type | Supporting Organizations

Yes| No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of o r
mora supported organizations have the power to regularly appoint or elect at least a majority of the organizalgn’
directors, or trustees at all times during the tax year? If "No,” describe in Part VI how the supported organiz%‘-".
effaclively operaled, supervised, or confrolled the organization's activities. If the organization had more th L) ora:i
organization, describe how the powers lo appoint and/or remove officers, directors, or lrustees were allaghied ng the
supported organizations and what conditions or restrictions, if any, applied to such powers during

2 Did the organization operate for the benefit of any supported organization other than thg
organization(s) that operated, supervised, or controlled the supporting organization? /'
VI how providing such benefit carried out the purposes of the supported organization(s) ta
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

Yes| No

1 Were a majority of the organization's directors or trustees during the tax yea
or trustees of each of the organization’s supported organization{s)? If fa.'o.

or management of the supporting organization was vested in the sa 0 al controlled or managed
the supported organization|s). 1
Section D. All Type Ill Supporting Organizations
1 Did the organization provide to each of its supported organi . by the last day of the fifth month of the
organization's tax year, {i) a written notice describing the type an ount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filgg as of th& date of nofification, and (iii) copies of the
organization's governing documents in effect on the dalgol nafification, to the exlent not previously provided? 1
2 Were any of the organization's officers, directors, &7 fgher (i} appointed or elected by the supported
organization(s), or (ii) serving on the governing bo rted organization? If "No," explain in Part VI how
the organization maintained a close and contin relationship with the supported organization(s). 2
3 By reason of the relationship described on line ove,"did the organization's supported organizations have
a significant voice in the organization's invegifia icies and in directing the use of the organization's
| “Yes, " describe in Part Vi the role the organization's

Yes| No

Section E. Type lll Functionally Infagrat
1 Check the box nex! to the method jiatthe g Ganization used lo salisfy the Integral Part Test during the year (see insfructions).
a [] The organization satisfied thef? jet

b [T] The organization is the p Uf-egth of its supported organizations. Complete line 3 below.
¢ [_] The organization support rmmental entity. Describe in Part VI how you supported a governmental enlify (see instructions).

2 Activities Test. Ansi nd 2b below. Yes| No
a Did substantiallyf nization's activities during the tax year directly further the exempt purposes of
the supported &fgani ip) to which the organization was responsive? If "Yes, " then in Part VI identify
those supportedagganffations and explain how these activities directly furthered their exempt purposes,
how the organization ws responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization's
involvement, cne 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 thal ifs supported organization(s) would
have engaged in these activilies but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

Qi

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

Schedule A {Form 990} 2024
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1

Pregnancy Assistance Center North

76-0242187

Page 6

Type HI Non-Functionally Integrated §09{a)(3) Supporting Organizations

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

Section A - Adjusted Net Income

(A) Prior Year

{B) Current Year
{optional}]

Net shori-term capital gain

Recoveries of prior-year distributions
Other gross income {see instructions)

Add lines 1 through 3.

Depreciation and depletion

& W N =

O[O (B (G [ [

Portion of operating expenses paid o;'inlcurred for production cr collection o? o

gross income or for management, conservation, or maintenance of properly
held for production of income (see instructions)

-]

7

Other expenses (see instructions}

-

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

{A) Riior Year

{B) Current Year
{optional)

1

Aggregate fair market value of all nor?-exempt:ﬁse assets (see
instructions for short tax year or assels held for pari 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¢}

e Discount claimed for blockage or other factors ; * ;
(explain in detail in Part VI):

o

_Subtract line 2 from line 1d.

Acquisition indebtedness applicable to non-exempt-use assets

17 ]

o

Cash deemed held for exempt use. Enter 0.015 of line 3 (fordf
see instructions). :

Net value of non-exempt-use assets [subtract line 4 from line 3}

Multiply line 5 by 0.035.

3
6
7

Recoveries of prior-year distributions

Section C - Distributable Amount

Minimum Asset Amount {add line 7 to line 6)

Q~ | |th|&

oo |o|o|o

Current Year

1

Adjusted net income for prior year {from Secl

...._2,.

3

Enter 0.85 of line 1.

Minimum asset amount for prior year {fref

4

Enter greater of line 2 or fine 3.

3

Income tax imposed in prior year

6

ol ([N |-

Distributable Amount. Subtractdfi8 5 {r# line 4, unless subject to
emergency temporary reduction {gee inftructions).

7

[[] check here if the cur arte
instructions).

%the organization's first as a non-functionally integrated Type il supporting organization (see

Schedule A (Form 990) 2024
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Type lll Non-Functionally Integrated 509(a}(3) Supporting Organizations (continued) = =
Section D - Distributions Current Year
1 __Amounis paid to supported organizations to accomplish exempt purposes 1
2  Amounts paid to perform activity that directly furthers exempt purposes of supported
____organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4 _
5 Qualified set-aside amounts (prior IRS approval required—provide details in Part Vi) 5
6 Other distributions {describe in Part Vi). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. ——— 0
8 Distnbutions to attentive supported organizations to which the organization is responsive
Ll (provide detaifs in Part V). See instructions.
9 Distributable amount for 2024 from Secticn C, line 6 0
10 Line 8 amount divided by line 9 amount 0.000

Section E - Distribution Allocations (see instructions)

0]
Excess Distributions

Distributable
Amount for 2024

Distributable amount for 2024 from Section C._Iihe 6

¢]

Underdistributions, if any, for years prior to 2024
{reasonable cause required—expfain in Part VI). See
instructions.

From 2019 .

From 2020 . .

From 2021 .

From 2022 .

From2023. . . . . .

Total of lines 3a through 3e

ol|lolo|o

Applied to underdistributions of prior years

Applied to 2024 distributable amount

Carryover from 2019 not applied (see instructions) i B
Remainder. Subtract lines 3g, 3h, and 3i from Iineq&%

Distributions for 2024 from
Section D, line 7: $ @
Applied to underdistributions of prior years_

Applied to 2024 distributable amount

Remainder. Subtract lines 4a and 4b fpofthl

,prior 1o

and 4c.

Breakdown gf

Excess from 2020

Excess from 2021

Excess from 2022 .

Excess from 2023 .

[ I~ -]

Excass from 2024 .

(=2 = =N =g =)
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Pregnancy Assistance Center North

76-0242187 Page

Vi Supplemental Information. Provide the explanations required by Part |1, line 10; Part I, line 17a or 17b; Part
Hl, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 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 IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section 0, 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 990) 2024



SCHEDULE D

(Form 990) Supplemental Financial Statements OME No, 1545-0047
{Rev. December 2024) Complete if the organization answered "Yes" on Form 990,
Part IV, line §, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. .
Departmant of the Treasury Attach to Form 990. OFI)en to P.UDIIC
Intlernal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. nspection
Name of the organization Employer identification number
Pregnancy Assistance Center North 76-0242187
ﬁl Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
Complete if the organization answered "Yes" on Form 980, Part |V, line 6.
{a) Donor advised funds (b) Funds and ather accounts

1  Total number at end of year .

2 Aggregale value of contributions to {during year)

3 Aggregale value of grants from (during year}. . . . o

4  Aggregate value al end of year .

5 Did the organization inform all donors and donor advisors in writing that the assets held in donom v

funds are the organization's property, subject to the organization’s exclusive legai control? . . “ D Yes D No
6§  Did the organization inform all grantees, donors, and donor advisors in writing that gra

only for charitable purposes and not for the benefit of the donor or donor advisor, or fi
conferring impermissible private benefit? . £ . . . ETER . ggEyE . EE 3 .
Conservation Easements o
- Complete if the organization answered "Yes" on Form 990, Part IV

1 Purpose(s) of conservation easements held by the organization (check all that if
Preservation of land for public use (for example, recreation or education) | _|_Pre

=2 o S 3
D Protection of natural habitat % atfon of a certified historic structure

D Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified '@ c'ﬁntnbutton in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservation easements . 2 . 2a
b Total acreage restricted by conservation easements . hE . 2b
¢ Number of conservation easements on a certified historic stru included on Iine Za . i 2c
d Number of conservation easements included on line 2¢c acquired dfer July 25, 2006, and

not on a historic structure listed in the National Register, . 2d
3 Number of conservalion easements maodified, tra@fer@sed extmgurshed or termlnated by
the organization during the tax year . a0k . N
4  Number of states where property subject to con t asement is Iocated -
5 Does the organization have a written policy r periodic monitoring, inspection, handllng of
violations, and enforcement of the conservation Bigements it holds? . . . . . 56 a4 o I:| Yes |:, No
6  Staff and volunteer hours devoted to menifbringRinsPecting, handling of vuolatlons and enforcmg
conservation easements during the y X
7 Amount of expenses incurred in rmoni
conservation easements during t
8 Does each conservation easemeani
and section 170(h)(4)(B)(ii)? . i

on line 2d above satisfy the requirements of section 170(h)(4)(B)(i)

D Yes D No

aihing Collections of Art, Historical Treasures, or Other Similar Assets
'zatlon answered "Yes" on Form 990, Part IV line 8.

public serwce, prowd in Part Xlll 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 arl, historical treasures, or other similar assels 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 VIll,line 1. . . . . . . . . . . . . . . . .. .. $

(i) Assels included in Form 990, Part X . . . . . . . T e
2  If the organization received or held works of art, hlstoncal treasures or other snmltar assets for f nancial gain, provide the

following amounts required to be reported under FASB ASC 958 relating to these items.
a Revenueincluded on Form 890, Part Vil lime 1. . . . . . . . . . . . . . . ... L. 3
b Assets included in Form 890, Part X . . . . . . e . 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule I (Form 990) {Rev. 12-2024}
HTA




Schedule D (F°"“ 990) (Rev. 12-2024) Pregnancy Assistance Center North 76-0242187 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Usung 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 D Loan or exchange program

b D Scholarly research e D Other

[ 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 Buring 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? .

Escrow and Custodial Arrangements \
rte m

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or repo ton Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or o ts n
included on Form 990, PartX? . . . . . o TRNS 0 [ ves[] N

b If "Yes,” explain the arrangement in Part XlII and complele the foIIowmg lable

Amount

Beginning balance .
Additions during the year .
Distributions during the year .
Ending balance .

- 0 Q O

2a  Did the organization include an amount on Form 990, Part X, line 21, fgr es _1' od iability? |:| Yes No
If "Yes,” explain the arrangement in Part Xlll. Check here if the expl it bt

WEndowment Funds

Complete if the organization answered "Yes" on F IV. ling 10.
(a) Current year 4 ib} Ey year‘*" {c} Two years back (d) Three years back | (e} Four years back
1a Beginning of year balance . 0 ""'1 4 0 0 0 0

b  Confributions. . . . . . . . . ‘ﬁ“,,
c Net investment earnings, gains, A

and losses . . R ~ ‘g{ H
d Grants or scholarshlps L M *%t,-_:-;;
e Other expenditures for facilities o

andprograms. . . . . . . . . J ™ b B ey
f Administrative expenses
g Endofyearbalance. . . . 0 0 0 0 0

2 Provide the estimated percentage oft

a Board designated or quasi-endo P s 1
b Permanent endowment 2 %
¢ Term endowment o

The percentages on lines 2a, 2
3a Are there endowment fund

%

organization by: Yes | No
(i) Unrelated orgapiZdiion 3a(i)
afizat] 3a(ii)
3b

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

Descriplion of property (a) Cost or other basis {b) Cost ar olher basis {c} Accumulated {d} Book value
(investment) (other} deprecialion
1a Land. 0 117,300 117,300
b Buildings . 0 631,330 355,474 275,856
¢ Leasehold |mprovements 0 0 0 0
d Equipment, e 0 201,302 165,803 35,499
e Other. . . . 0 9,775 9,775 0
Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, line 10c, column(BY) . . . . . . . . 428 655

Schedule O (Form 990) (Rev. 12.2024)



Schedule D {Form 990) (Rev. 12-2024) Pregnancy Assistance Center North

76-0242187 Page 3

EELAAYIN Investments—Other Securities

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

{a} Descriplion of security or categary

- {b) Book value
(including name of security}

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

{1) Financial derivatives . .

(=]

{2) Closely held equity interests . . . . . . . . . . 0

(3) Other

(s

Total. {Column (b} must equal Form 990, Part X, iins 12, col. (Bl . 0
Investments—Program Related

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

(a) Descriplion of investment (b) Book value

(€} Method of valualion:
Cost or end-of-year markei valua

{1

{2)

{3)
{4)
(5]

(6}
{7}

{8)

{9)

Total, {Coltimn {bj must eqtral Form 990, Part X, fine 13, col. (B)) .
EZEEE other Assets

Complete if the organization answe@l@orm 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) fo. o {b) Book value

Wi )

i2)

{3)

. —

{5}

{6}

{7}

{8}

%

Total. (Column (b) must equal Farm y»—
mther Llab 't|e _-'

{a} Description of liability

{b) Book value

{1} Federal income tax

(2}

{3}

4}

(5}

(€)

{7}

|

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

2. Liability for uncertain tax positions. In Part XIli, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the lext of the footnole has been provided in Part X1t ,

[

Schedule D (Form 990) {Rev. 12-2024)



Schedule D (Form 990) (Rev. 12-2024) Pregnancy Assistance Cenler North 76-0242187 Pags 4
LP®AN 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 1,975,961
Amounts included on line 1 but not on Form 990, Part Vi, line 12:

a Net unrealized gains (losses)oninvestments . . . . . . . . . . . . . 2a

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

¢ Recoveries of prioryeargrants . . . . . . . . . . . . . .. oL L. 2c

d Other (DescribeinPart XIILY. . . . . . . . . . . . . . . . .. .. 2d

e Addlines2athrough2d. . . . . . . . . . . . .. oo e 2e 0
3 Subtractline 2efromline t . , . . . . . . . . . L oL L Lo L0 L L Lo L «] 3 1,975,961
4  Amounts included on Form 990, Part VI, line 12, but not on line 1: |

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

b Other (DescribeinPart XIILy. . . . . . . . . . . . . ... 4b

¢ Addlines 4a and 4b . : 0
5  Total revenue. Add lines 3 and 4c. {This must equal Form 990, Part |, line 12.} . . 5 1,975,961

Reconciliation of Expenses per Audited Financial Statements Wi per Return

______ Complete if the organization answered "Yes" on Form 990, Part IV, li
1 Total expenses and losses per audited financial statements . 1 1,667,786
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities .

b Prior year adjustments .

¢ Other losses . e e

d Other (Describe in Part XIIL) . . .

e Add lines 2a through 2d . Y. . TR  2e 0
3  Subtractline2efromlinei. . . . . . . . . . . . .. .‘5%@. S, 3 1,667,786
4 Amounts included on Form 990, Part IX, line 25, but not on ling,1: 4, >

a Investment expenses not included on Form 990, Part VIII, li .“?%*. . 4a ]

b Other (Describe in Part XHL.) . L 4b '

¢ Addlinesd4aand 4b . dc 0
5 Total expenses. Add lines 3 and 4c. {This must equal Form 990, lLline18). . . . . . . . . . 5 _ 1,667,786

GELRAN Supplemental Information . o
Provide the descriptions required for Part I, lines 3, 5, é?li 9; lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b ofmplete this part to provide any additional information,

Scheadule D (Form 990) (Rev. 12-2024)
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GERPUIN Supplemental Information {continued)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

QOMB Neo. 1545-0047

{Form 930) Complete to provide information for responses to specific guestions on
{Rev. Dacember 2024) Form 990 or 990-EZ or to provide any additional information.

Attach to Form 990 or Form 990-EZ. Open to Public
Spark oL e Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
maﬁon Employer identification number
_Pregnancy Assistance Center North 76-0242187
Form 990, Part VI, Section A, Line 10 The Board of Directors reviews Form 990 prior to
filing,

‘conflict of interest report which outiines any conflcts of interest which have occurred in 4
the previous year. The Executive Director and Finance Director monitor all financial

[Form 990, Part VI, Section B, Line 15{a). On an annual basis the Board of Directors reviews
the salary of the Executive Director and obtains comparison salary information from entities
in the same or similar businesses. The informalion is then used to set and approve the sala

«of the Executive Director for the coming year. '

Form 980, Part X|, Line 2(c): The audit committee for iﬁé-c-a-ré:'an_izatior{ is comb_o-s-éa- of the |/

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {(Form 990) (Rev. 12-2024)
HTA



