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Form 930 (2008) PREGNANCY HELP CENTER 95-4579814 Page 4
[PartIV__|Checklist of Required Schedules (continued)
Yes | No
28 ODunng the tax year, did any person who is a current or former officer, director, trustee, or key employee*
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), .
or an indirect business relationship through ownership of more than 35% In another enh‘y (individually or collectively |+~ ~= —— e
with other person(s) listed in Part Vil, Section A)? If *Yes,’ complete Schedule L, Part IV . L. T 28a X
b Have a famnl;member who had a direct or indirect business relationship with the organizatien? If 'Yes,' complete
Schedule L, Part IV . . .. e e e . . . 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an enl;y {or a shareholider of a professional
corporation) doing business with the organization? If ‘Yes,' complete Schedule L, Part IV . . . 28¢ X
29 Did the orgamzation receive more than $25,000 in non-cash contributions? If 'Yes,’ compiete Schedule M 29 X
30 Did the orgamizalion recelve contributions of art, historical treasures, or other similar assets, or quahfied conservation
contributions? If ‘Yes,' complete Schedule M . . .. . 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? If ‘Yes, complete Schedule N, Part | k1) X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,’ complete
Schedule N, Part 11 .. .. R . . 32 X
33 Did the orgamzahon own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301.7701-3? If "Yes, ' compiete Schedule R, Part | . . .1 338 X
34 \INas ’the organization retated to any tax-exempt or taxable entity? /f 'Yes,' compliete Schedule R, Parts i1, iil, IV, and V, 34
ine .. . . . X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)? If ‘Yes, ' complete Schedule R,
Part V, Ina 2 . . . . . .1 35 X
36 Section 501(c)3) organizations. Did the orgamzat\on make any transfers to an exempt non-charitable related
orgamization? If 'Yes,’ complete Schedule R, Part V, line 2 . . . .| 36 X
37 Dud the organization conduct more than 5% of iis activibes through an entity thal 1s not a related organization and that 1s
freated as a partnership for federal income tax purposes? /f ‘Yes,' complete Schedule R, Part V! . .. .| 37 X
BAA Form 990 (2008)

TEEAQID4 12/18/08




2009-Dec-04 03:05 PM Pregnancy Help Center 13103284557 5/5

CI5%P Vol

0425869705
Dec. 02, 2009 LVR 2694C 0 R
95-4579814 200812 67
00015987
PREGNANCY HELP CENTER
1311 CRENSHAW BLVD STE A
TORRANCE CA 90501

DECLARATION
02010 ’
Under paenalties of perjury, I declare that I have
examined the return identified in this letter, including
any accompanying schedules and statements, and to the
best of my knowledge and pelief, it 1s true, correct and
complete. I understand that this declaration will become
a permanent part of that return.
—_ - Signature of officer or trustee Date

Treasurea

Title




