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Short Form
forn 990-EZ Return of Organization Exempt From Income Tax

Under sectlon 501(c), 527, or 4947 of the Internal Revenue Code @
" on (cz'except ;wivah(aa ou)ndations) 32 / 2, 20

OMB No. 15451150

CANNED FeB 2 6 2015

* Do not enter Social Security numbers on this form as it may be made public. Open to Public
Piames Bovance Serace” * Information about Form 930-EZ and its instructions is at www.irs.gov/form980. Inspection
A For the 2013 calendar year, or tax year beginning , 2013, and ending y
Cneck 1! [3 D Employeridemtification eumber
Agdress change
Name change ANGELORUM PREGNANCY SERVICES 61-1590547
Il retun 17602 HWY 99, STE 170 E  Telephone number
Terminated LYNNWOOD, WA 98037 (425)-329-4569
Armended return F GrougeExemphon
] Aoplicaton pending Num! ce
G Accounting Method  fy] Cash Accrual  Other (specify) > H Check = if the organization s not
| Website: = WWW NEXTSTEPNW.COM required 1o attach Schedule B (Form
J Tax-exemptstatus (check only one) = [X] 0UEXD [ |01 () ~(msertro) [ ]4MaxDor [ |527| 990, 990-EZ. or 990-PF).
K Form of orgamzation rX] Corporation D Trust E] Association D Other
L Add lines 5b, 6¢, and 7b, to hne 9 to determine gross receipts. !f gross receipts are $200,000 or more, or if total
assets (Part il, column (B) below) are $500,000 or more, file Form 9390 instead of Form 990-EZ . »$ 189, 315.
|Part i~ JRevenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part |)
Check if the organization used Schedute O to respond to any question in thig Part |
1 Contributtons, gifts, grants, and similar amounts received 1 96, 419,
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3
4 Investment income . -4 1,459.
5a Gross amount from sale of assets other lhan mventory 5a 6,191. .
b Less cost or other basis and sales expenses 5b 8,139.
¢ Gan or (loss) from sale of assets other than nventory (Subtract line 5b from hine 5a) SEE SCHEDULE © Sc —-1,948.
6 Gaming and fundraising events
" g | a Grossincome from gaming (attach Schedule G if greater than $15,000) | 6al
Z. —b Gross income from fundraising events (not including $ of contributions
:‘, from tundraising events reported on line 1) (attach Schedule G if the sum 5 ¢
E of such gross income and contributions excaeds $15,000) 6b 85,246. .¢ H
¢ Less direct expenses from gaming and fundraising events 6¢c 13,086. '
d Net income or (ioss) frorn gam) nd fundraising events (add hines 6a and : .
6b and subtrac{ line . 6d 72,160.
7a GW and allowances 7a o
b Lgss coaf-gg?‘\ 7b ° e
c G SS or (Ioss) fro es fg entory (Subtract line 7b from line 7a) . .. ] 7c
8 % verﬁ @e&‘pﬁcﬁed 16:y) . 8
9 To Lre\venue,Ad fin ,J_ , 5¢.\6d, 7c, andB ; 9 168,090.
10 Gradts dnd Schedule O) . . . 10
11 Bendfits pal . . .. . 7
£[12 Salar T compensation, and employee benefits . . 12 82,126.
SE’ 13 Professional fees and other payments to independent contractors . . . . 13
Nla Occupancy, tent, utilities, and maintenance. ‘;’ - 114 32,216.
E 15 Prnting. publications, postage, and shipping . . .. ... - |18 2,522.
16 Other expenses (describe in Schedule O) . . SEE SCHEDULE O 16 38,025.
17 Total expenses. Add lines 10 through 16 . =117 154,889.
R 18 Excess or (dehicit) for the year (Subtract ine 17 from Imo 9 . . . 18 13,201.
ug 19 Net assets or fund balances at beginning of year (from fine 27, column (A)) (must agree with end-of-year
;5 figure reported on prior year's return) . 19 135,030.
s| 20 Other changes in net assets or fund balances (explam i Schedule O) . |20
21 Net assets or fund balances at end of year. Combine lines 18 through 20 . . .. | 21 148,231.
BAA For Paperwork Reduction Act Notice, see the separate instructions, Form 980-EZ (2013) /
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Form 930-EZ (2013) ANGELORUM_PREGNANCY SERVICES

61-1590547

Page 2

[Panrt Il [Balance Sheets (see the instructions for Part II)

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

. (A) Beginning of year | (B) End of year
22 Cash, savings, and investments s 69, 486. |22 87,604.
23 Land and buildings . 23
24 Other assets (describe In Schedule 0) SEE SCHEDULE O 66,657.]24 62,122,
25 Total assets . . 136,143.(25 149,726.
26 Total liabilities (describe in Schedule O) SEE SCHEDULE O 1,113.]26 1,495.
27 Net assets or fund balances (Iine 27 of column (B) must agree with line 21) 135,030.[27 148,231.
(Part it _TStatement of Program Service Accomplishments (see the instructions for Part 111y Expenses
Check if the organization used Schedule O to respond to any question in this Part IiL . [Z] ERe Ulre% ?&seciaon 501
What 1s the erganization’s pnimary exempt purpose? SEE SCHEDULE 0O orgar)nggnons ;Cn) s)ectxon
Descrlbe the organizaton's pregram service accomplishments for each of its three fargest program services, as  -14947(a)(1) trusts, ocptional
sured by expenses. In a cléar and concise manner, describe the services provided, the number of persons for others.)
beneﬁled and other relevant information for each program title
28 SEE SCHEDULE_O _ _ _ _ _ _ __ o e ]
Grants 3~~~ 7777 77 7 751t this amount includes Toreign grants, check here =[] 28a 5,805,
2 MEDICAL PROGRAMS: _DURING THE CQURSE OF THE YEAR, ANGELORUM _____ _|]
PERFORMED 582 FREE_PREGNANCY TESTS AND_291 ULTRASOUND_EXAMINATIONS _ |
@ranis¥ 77777777 77 77 1 this amount includes foreign grants, check here =[] 22a 3,688,
30 EDUCATIONAL PROGRAMS:_ APPROXIMATELY 400 BROCHURES ABOUT PREGNANCY,
SEXUALLY TRANSMITTED DISEASES, BIRTH CONTROL AND ABSTINENCE WERE _ _ |
DISTRIBUTED DURING THE YEAR. ____ __ _ __ _ __________________
{(Grants ) If this amount includes foreign grants, check here - n 30a 90 .
31 Other program services (describe in Schedule O)
(Grants $ ) If this amount includes foreign granls check here s D 3la
32 Total program service expenses (add lines 28a through 312) -l 2 9,583.

(PartIV_[List of Officers, Directors, Trustees, and Key Employees (It each one even df rot compensated — sea the

instructians for Part 1Y)

O

Check if the organization used Schedule O to respond to any question in this Part IV
Avera er c} R bl (d) Health benatits,

MARILYN THORNTON _ _ ______

PRESIDENT i 4 0. - 0. 0.
ANGELA CRABTREE __ _ _ _ ____

VICE PRESIDENT ] 1 0 0. 0.
CHRIS HAAG  _ _ _ _ __ ______]

SECRETARY 1.5 0. 0. 0.
DENISE MULLINS __ __ ______ |

TREASURER 1.5 0. 0. 0.

""""" 0 0 0. 0.

MICHAEL LOUNSBERY _ __ __ __| ,

DIRECTOR 1 " 0. 0. Q.
WILLIAM KESSLER __ ______ _|

DIRECTOR 1 0 0. 0.
LCATHERINE_SHUMATE _ _ _ ____ |

DIRECTOR 1 0 0. 0.
KATHY DIZARD ______ _____ |

DIRECTOR 40 26,541, 0. 0.
BAA “TEEADBIZ. 11727713 Form 990-EZ (2013)
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Form 990-EZ (2013) ANGELORUM PREGNANCY SERVICES - 61-1590547

Page 3
[Part V |Other Information (Note the Schedule A and personal benefit coritract statement requirements nSEE SCHEDULE O
the instructions for Part V) Check if the organization used Schedule O to respond to any quesucn in this Part V . B]
33 0Oud the orgamzation enFage n any significant activity not prev«ouslé reported to the IRS? Yes | No
it "Yes,' provide a detailed descnption of each activity in Schedule . . 33 X
34 Werse any significant changes made to the organuzing or governung documents? If Yes,” attach a conformed copy of the amended decuments if they reflect
8 change to the orgazation’s nams, Qtherwise, explain the change on Schedule O (see instructions) . . . 34 X
35a Oud the organuization have unrefated business gross ncome of $1,000 or more dunng the year from business activities
(such as those reported on lines 2, 6a, and 7a, among others)? . 35a X
blf ‘Yes,' to line 35a, has the organization filed a Form 990-T for the year? If "No,' provide an explanation in Schedule O | 35b
¢ Was the orgamization a section 501(c)(4). 501(¢)(®). or 501&)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? if ‘Yes,’ complete Schedule C, Part Il 35¢c X
36 Did the organization undergo a liquidation, dissolution, termination, or significant
disposition of net assets during the year? If 'Yes,” complete applicable parts of Schedute N . . . 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions 'I 37a| 0. : e
b Did the organization file Form 1120-POL for this year? 37b X
38a Dud the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were : 2.
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? 38a X
bif 'Yes,' complete Schedule L, Part Il and enter the tota! — PR
amount involved C e . . . |38b N/A .
39 Section S0Y{(c)(7) orgamzations Enter 25 ] .
a Initiation fees and capital contributions included ori line 9 39a N/A R
b Gross receipts, included on line 9, for public use of club facilites . 39b N/AL " ~ |7 r“ K
40a Section 501 (c)(3) orgamzations. Enter amount of tax tmposed on the organization dunng the year under: Jeo -
section 4911 = 0. ; secion 4912 » 0. : section 4955 » 0. ':’.. ‘_ Jae
b Section S01(c)(3) and 501(c)(4) organzations. Did tne organizalion engage 1n any section 4958 excess benefit LR LA NS T
transaction during the year ar did it engage in an excess benefit transactian in a prior year that has not been reported
on any of its prior Forms 990 or 990 E2? If *Yes,' complete Schedule L, Part o . 4b X
¢ Section 501(c)(3) and 501(c)(4) organlzahons Enter amount of tax imposed on orgamzatnon o
managers or disqualified persons during the year under sections 4912, 4955, and 4958 0. "
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40¢ reimbursed <0 |- E
by the organization oL e 0. LI ;
e All organizations At any time during the tax year, was the organization a party to a prohibited tax
shelter transaction? If 'Yes,' complegte Form gBSS-T . g a0e X
41 List the states with which a copy of this retwn s filed > NONE
42a The orgamzation's
books are ncare of > KATHY DIZARD _ _ . Telephone no " (4 2_5_):%2_9:15_6_9_ _
Located st = 17602 HWY 99, STE 170 LYNNWOOD WA _________~~ "~ Aped™ 98037
b Al any ime dunng the calendar year, did the organization have an interest in or a signature or other authonty over a Yes | No
financial account in a foreign country (sucn as a bank account, securities account, or other financia! account)? a2b X
If 'Yes,' enter the name of the foreign country * T‘?_-
[ .o e Lla ,,53
¢ B R g‘l
See the mstructions for exceptions and filing requirements for Form TD F 30-22.1, Report of Foreign Bank and Financial Accounts. L b E—
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S ? . A2c X
it ‘Yes,” enter the name of the foreign country.* i
43 Section 4947(a)(1) nonexempt chantable trusts filing Form 930-EZ in heu of Form 1041 — Check here .. i D N/A
and enter the amount of tax-exempt interest received or accrued dunng the tax year . ’I 43 I N/A
Yes | No
44a Dd the organization maintain any donor advised funds during the year? If ‘Yes,' Form 990 must be completed instead A |
of Form EZ . . 44a X
b Did the or?amzanon operate one or more hospital facthities during the year? If ‘Yes.' Form 990 must be completed M) N S |
instead of Form 930-E2 . . . . . . 44b X
< Did the organization receive any payments for indoor tanning services during the year? . . 44c X
dlf 'Yes’ to line 44c, has the orgamization filed a Form 720 to report these payments? P |
If ‘No," provide an explanation in Schedule O . . . add
45a Did the organizauon have a controlled enuty of the orgamization within the meaning of secuon 512(®)(13)? 45a X
b 0id the orgaruzation receive any nt from or engage n any bransaction with a controlled entity within the meaming of section 512(bX13)? If “Yes,’ i N
Form 930 and Schedule R may need to be completed instead of Form 990-EZ (see instructions) 45b
TEEADBIZL 11727113 . Form 990-EZ (2013)
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Form 990-EZ (2013) ANGELORUM PREGNANCY SERVICES

61-1590547

Page 4

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

candidates for public office? If "Yes,' complete Schedule C, Part |

Yes | No
—J
X

46

(Part VI_| Section 501 (c)(3) organizations only

All section 501 (c)(3) organizations must answer questions 47-49b and 52, and complete the tables

for lines 50 and 5

Check if the orgamzanon used Schedule O to respond to any question in this Part VI .

1

Yes | No
47 Dud the organization engage in lobbying activities or have a section 501(h) election in effect dunng the tax year? if 'Yes,'
complete Schedule C, Part i a7 X
48 Is the organization a school as descnbed In section l70(b)(l)(A)(u)7 If 'Yes complete Schedule E 48 X
4%a Did the organization make any transters to an exempt non-charitable related organization? 492 X
b if 'Yes,’ was the related organizalion a section 527 organization? 49b
S50 Complete this table for the orgamzatien's five highest compensated employees (other than officers, dnrectc:s. trustees and key
employees) who each recewved more than $100,000 of compensation from the organization If there 1s none, enter ‘None.’
A hours ( Health benefits, .
(e e o s emires RS |ofmmsrase | uneT SRR, | CREmIn
o posibon compensaton

»

f Tota! number of other employees paid over $100,000.

51 Complete this table for the orgamzatlon s five highest compensated independent contractors who each receved more than $100,000 of

compensation from the organization. If there 1s none, enter 'None *

{a) Name and of each

1t contractor —- -- - -

(b) Type of service- - -

- () Compensaton --

d Total number of other independent contractors each receiving over $100,000

L d

52 Did the orgamization compliete Schedule A? Note. All section 501(¢)(3) organizations and 4947(a)(l) nonexempt

charitable trusts must attach a completed Schedule A

. >.Yes DNo

Under penaities of perjury, | declare that | have exaruad s return, ir

g and
tue, comect, and camplete Dectaration of preparer (other than officer) 1s based on all information of mcn preparer has any knowletge

and to the best of my knowledge and belie, it 1S

N P <200 4 EGins;

2T

Sign
Here  |p MARILYN THORNTON PRESIDENT
Type or print name and btile
PrinUType preparer s name Prepacer's signsture Dats m PTIN
Check i

Paid MARY BETH HEROLD MARY BETH HEROLD seit-employed [P01390499
Preparer |Fum'sramee  MARY BETH HEROLD CPA
Use Only |Frm'saddress» 4207 222ND ST SW Fum'sEiN_ %

MOUNTLAKE TERRACE, WA 98043 Proneno  425-776—6558
May the IRS discuss this return with the preparer shown avove? See instructions g Yes DNo

Form 990-EZ (2013)

CIS IMAGE DO NOT CORRESPOND FOR SIGNATURE
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. ' Public Charity Status and Public Support OMB No. 1545-0047

SCHEDULE A e . _— .
(Form 990 or 980-E2) Complete if the °"9:;‘4‘;?;';1'; lnsoe:' ::::‘oprt\ gﬂfﬁa s eorgamzat:on or a section 201 3

* Attach to Form 930 or Form 990-EZ N
Deoartment of the Treasury * Information about Schedule A (Form 990 or 980-E2Z) and its instructions is Oribengpt:c;uo:hc
intemal Revenue Sernce at www.irs.govAorm890. e e -
Name of the organization Employer identification number
ANGELORUM PREGNANCY SERVICES 61-1590547

[Part 1. |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it 1s (For hnes 1 through i1, check only one box )
1 || A church, convention of churches or association of churches described in section 176(b)IXAXG).
A school descnbed in section 170(b)(1XAXii). (Attach Schedute E )
A hospital or a cooperative hospital service organization described in section 170(b)( XAXii).
f— A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(AXni). Enter the hospital's
- name, ¢y, and state
D An orgarization opera’(ed_ for the benefit of a Eoﬁeae-or- u;w_erglt; o-w;eTj Er-ép-erzlgd—b; a-g;v;rr?m—eﬁal_tﬁlt-d;saﬁei m;ezti;rr -
L 170X XAXIV). (Complete Part tl )
A federal, state, or local government or governmental unit describeo in section 170(b)1XAXV).

| An organization that normally receives a substantial part of its support from a governmenta! unit or from the general public described
L1 n section 170(b)XI1XAXvi). (Complaete Part il.)

A community trust described in section 170(b)}(1XAXvi). (Complete Part I1)
An orgamzation that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt tunctions — subl;ect to certain exceptions, and (2) no more than 33-1/3% of its support from gross

investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 50%a)2). (Complete Part i1l )

10 An organization orgarized and operated exclusively to test for public safety See section 509(a)4).

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1§ or section 509(a}(2) See section 509%(a)3). Check the box that B
describes the type of supporting organization and complete lines 11e through 11h.

a DType | b DType 1l [ DType 1l — Functionally integrated d D Type Il = Non-functionally integrated

e D By checking this box, t certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
othetr thag Ofgo(ur;?g)tnon managers and other than one or more publicly supported orgaruzations descnibed in sectton 509(a)(1) or
section a

f If the organization recerved a written determination from the IRS that i1s a Type 1, Type Il or Type |l supporting organization, D
check this box .

9 Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?

b w N

©® ™ N uv

Yes | No
(i) A person who directly or indirectly contrcls, either alone or together with persons described 1n (i) and (in)
below, the governing body of the supported organization? - . Mg 0)
@) A family member of a person descrnibed in (i) above? - 1 g Gi)
(iii) A 35% controlied entity of 2 person described in (1) or (i) above? 11 g (i)
h Provide the following information about the supported organization(s)
() Name of supportec @ EIN @) Type of organization (i) Is the g) Did you notify ) is the (vil) Amouni of monetary
orgamization (descrnbed on lines 1 9 arganizaion In e organization in organization in support
above or IRC sechon co'urnn () ksted in | column () ot your column @)
(see instructions)) your governing support? organized «n the
documen:? us?
Yes No Yes No | Yes No
(A)
(8)
©)
(D)
(E)
Total s At A Y] I SR T A Ll TN It - ioen ol NI
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. - Schedule A (Form 990 or 990-E2) 2013
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Schedule A (Form 990 or 990 EZ) 2013 ANGELORUM PREGNANCY SERVICES 61-1590547 Page 2

{Part Il [Support Schedule for Organizations Described in Sections 170(b)(1XAXiv) and 170(b)}1 XAXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to quahfy under Part I, if the
organization fails to qualify under the tests listed below, please complete Part lif )

Section A. Public Support

3:37::?; gyf:)'im fiscal year (a) 2009 (®) 2010 (¢) 2011 () 2012 (€)2013 (0 Total

1 Gifts, grants, contributions, and
membership fees recerved. (Do nat
include any ‘unusiual grants ')

2 Tax revenues levied for the
orgarization's benefit and
either paid to or expended
on its behalf .

3 The value of services or
tacihties furrished by a
governmental unit to the
organization without charge

4 Total. Add lines 1 through 3

S The portion of total woortper g | e e ge, ¥ 3D ¥ . . £
contributions by each person W ta o ’ z -
(other than a governmental 3 L]
unit or publicly supported o PR .
organization) includedontine 1 |- <. o,- '} o ! 3
that exceeds 2% of the amount [N , b : A . .
shown on hine 11, column (f} . o K o . 1,

o0
3
v
°

6 Public support Subtract ine5 | ° c
from tine 4

Section B. Total Support

&;’igg?; Year for fiscal year (a) 2009 (b) 2010 (© 2011 () 2012 (e) 2013 (0 Total

7 Amounts from hine 4

8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similar sources

9 Net income from unrelated .
business activities, whether or
not the business Is regularly
carried on .

10 Other income Do not include
gain or loss from the sale ot
capital assets (Explain in

Part IV

—_— e
11 Total support. Add lines 7 PSRN L I TS ERRT T K (N SR
through . © hae %t N | e s A L

12 Gross recelpts from related activities, etc (see instructions) . e [ 12

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

organizaiion, check this box and stop here >

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (ine 6, column (f) divided by kine 11, column (f)) 14
15 Public support percentage from 2012 Schedule A, Part Il, line 14 . .o - 15

16a 33-1/3% support test — 2013, If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization N . -

%
%
b 33-1/3% support test — 2012. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . g D
-0
»>
>

17a 10%-facts-and-circumstances test — 2013, If the organization did not chieck a box or: hine 13, 163, or 16b, and line 1415 10%
or more, and if the orgarmizauon meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part {V how
the organization meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported orgamzation R

b 10%-facts-and-circumstances test — 2012, If the organization did not check a box on hine 13, 16a, 16b, or 17a, and hine 1515 10%
or more, and if the organization meets the 'facts-and.circumstances’ test, check this box and stop here. Explain in Part IV how the
organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organtzation

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

BAA Schedule A (Form 990 or 930-E2) 2013
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Schedule A (Form 990 or 390-€7) 2013 ANGELORUM PREGMANCY SERVICES 61-1590547 Page 3

|Part il |Support Schedule for Organizations Described in Section 509%(a)2)
(Complete only if you checked the box on line 9 of Part | or 1if the organization failed to qualify under Part Il If the organization fails
to qualify under the tests listed betow, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
Gifts, grants, contnbutions
T
recewve | e
any ‘unusual grants.’) 57,094, 67,2176. 85,663. 177,392, 96,419. 483, 844.

2 Gross receipts from adms-
sions, merchandise sold or N
services performed, or facilities
furmshed n any activit that 1s
related to the organization's
tax-exempt purpose . 0.

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513. 0.

4 Tax revenues levied for the
organization's benefit and
either paud to or expended on
s behalf . 0.

5 The value of services of
facihties furmshed by a
governmental unit to the
organization without charge 0.

6 Total. Add lines 1 through 5 57,094. 67,276. 85, 663. 177,3892. 96,419. 483, 844.

7 a Amounts included on hines 1,
2, and 3 received from
disquahified persons 0. 0. 0. Q. 0. 0.

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

for the year . . . 0. 0. 0. 0. 0. 0.
¢ Add Iines 73 and 7h 0. 0. 0.| 0. 0. 0.
W B ' N PR i & = s -1 - -- .
| ey Soeee [T T I P T T A T T ] s
Section B. Total Support
Calendar year (or fiscal yr begtaning in) > (a) 2009 1 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (D Total
9 Amounts from line 6 57,094. 67,276. 85,663. 177,392. 96,419. 483,844.

10a Gross income from interest,
dividends, parmenls received
on securities loans, rents,
royalties and income from
similar sources 1,472. 183. 15. 1,678. 1,460. 4,808.

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975

0.
¢ Add tines 10a and 10b 1,472. 183. 15. 1,678. 1,460. 4,808.
11 Net income from unrelated business
activities not included n line 10b,
whether or not the business is
regularly carried on .. 0.
12 Other income. Do not include
gain or loss from the sale of
capnal a)ssets (Explain n

0.
13 Total Support. (s iz o 11 #912) 58,566. 67,459. 85,678. 179,070. 97,879. 488,652.
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or.fifth tax year as a sectcon 50|(c)(3) -
orgamazation, check this box and stop here n
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (hine 8, column (f) divided by hine 13, column ()) 15 99.02 %
16 Public support percentage from 2012 Schedule A, Part I, line 15. . 16 0.00 $
Section D. Computation of iInvestment Income Percentage
17 Investment income percentage for 2013 (ine 10c, column (f) divided by hine 13, column (f) 17 0.98 %
18 Investment income percentage from 2012 Schedule A, Part Iit, ine 17 18 0.00 %

19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and bne 15 15 more than 33-1/3%, and tine 17
1S not more than 33-1/3%, check this box and stop here. The orgamzation qualifies as a publicly supported organization .

b 33-1/3% support tests — 2012 If the orgamzation did not check a box on line 14 or line 19a, and hine 16 1s more than 33-1/3%, and
line 1815 not more than 33-1/3%, check this box and stop here. The orgamization qualifies as a publicly supported orgaruzation L4

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . >
BAA TEEADAO 06/28/13 Schedule A (Form 990 or 990-E7) 2013
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|Part v. [Sup lemental Information. Provide the explanations required by Part Il, ine 10; Part I, ine 17a
or 1/b; and Part Ill, line 12. Also complete this part for any addititonal information.
(See nstructions).

N
!
[
BAA Schedule A (Form 980 or 990-E2) 2013
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G Supplemental Information Regarding OMB No_ 15450047
L S e undraising or Gaming Activities 2013
Complete if the organization answered "Yes' to Form 990, Part [V, lines 17, 18,
or 19, or if the organization entered more than $15,060 on Form 990-EZ, line 6a. r— -
* Attach to Form 990 or Form 990-EZ  » Sec separate instructions. Open to Public

Department of the Treasury * Information about Schedule G (Form 930 or 930-£27) and is instructions Is -Inspection
Internal Ravenue Service at www.irs govAorm990. = SN
Name of the organization Employer Identification number
ANGELORUM PREGNANCY SERVICES 61-1590547

Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17
Form 990-EZ filers are not required to complete this part

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

a D Mail solicitations e E] Solicitation of non-government grants
b D Internet and emall solicitations f D Solicitation of government grants
[ D Phone solicitations g [:] Special fundraising events
d [_] in-person solicitations
22 Dud the crganization have a wntten or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 930, Part VII) or entity in connection with professional fundraising services? DYes DNO

b If ‘Yes,' list the ten highest 8gld individuals ar entihes (fundrassers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

(1) Name and address of indivicual Qi) Activity () Oud fundraiser (iv) Gross receipts (v) Amount pad to {vi) Amount paid to
or entity (fundraiser) have custody or control from acuvity (or retained by) or retained by)
of contributions? fundraiser listed In organization
column (i)
Yes No
1
2
3
4 7
5
6
7
8
9
10
Total . . - ¢ o
3 Lls} all states in which the organization is registered or licensed to solicit contributions o has been nofilied 1t 1s exempt from registration
or ficensing
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule G (Form 990 or 990-E2) 2013
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Schedule G (Form 930 or 980-E2) 2013 ANGELORUM PREGNANCY SERVICES

61-1590547

Page 2

|Part ll .| Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported

more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 (c) Other events () Total events
(add column (a)
DINNER AUCTION NONE through column (c))
2 (event type) (even: type} (total aumber)
v
E 1 Gross receipts 85,246. 85,246 .
E
2 Less Chantable contributions
3 Gross income (ine 1 minus line 2) 85,246. 85,246.
4 Cash prizes
S Noncash prizes
D
é 6 Rentfacility costs 500. 500.
c
T | 7 Food and beverages 5,414. 5,414.
E
X | 8 Entertainment
E »
g 9 Other direct expenses 7,172. 7,172.
s
10 Owect expense summary Add Iines 4 through 9 in column (d) - 13,086.
11 Net income summary Subtract line 10 from line 3, column (d) L. - 72,160.
Part lil- Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a
a) Bingo (b) Pull tabs/Instant ¢) Other gamin (d) Total gamu
gR @ S bmgo/grogresswe © ks 9 (add column (2?
E’ ngo through column (€))
]
u
& 1 Gross revenue
2 Cashprizes
o %
o &l 3 Noncash prizes
E N
cs
T £| 4 Renttacibty costs
5 Other direct expenses
Yes ______% || Yes ____% | |Yes $ | ‘o B
6 Volunteer 1abor No No No
7 Durect expense summary Add lines 2 through 5 1n column (d) -

8 Net gaming income summary. Subtract line 7 from hine 1, column (d)

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states?
b iIf ‘No," explain-

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?
b If ‘Yes, explawy

Schedule G (Form 990 or 990-E2) 2013
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Schedule G (Form 990 or 990-E2) 2013 ANGELORUM PREGNANCY SERVICES 61-1590547 Page 3

11 Does the organization operate gaming activities with nonmembers? . . .. . D Yes ]___]No

Oves [:]No

12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
admiruster chanitable gaming? . . . L . . -

13 Indicate the percentage of gaming activity operated in
a The organization's factlity. e ) . . . .} 13a %
b An outside facihity 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Neme >

Agdress >

15a Does the organization have a contact with a third party from whom the organization receres gaming revenue? . . [:|Yes D No
blf 'Yes,' enter the amount of gaming revenue received by the organization™> $ and the amount

of gaming revenue retained by the third party > $

c If 'Yes,’ enter name and address of the third party -

Description of services provided *

I:] Director/officer DF_mponee D Independent contractor

17 Mandatory distnibutions

a s the organization required under state law to make chantable distnbutions from the gaming proceeds to retain the
state gaming license? DYes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizatiens or spent in the

organization's own exempt activities during the tax year = $

|Part IV._| Supplemental Information. Provide the explanations required by Part [, line 2b, columns (n) and (v),
and Part Ill, lnes 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703L 06/26/13 Schedule G (Form 990 or 950-E2) 2013




S;CHEDULE o Supplemental Information to Form 990 or 990-EZ OB o 1s o0
(Form 930 or 930-E27) Com) letet ide information for responses to specific questions on

p SEON:; 936'-'& or to provide ::y additional i mlo::ahon 201 3

» Attach to Form 930 or 990-EZ.

Department of the Treasuy * Information about Schedule O (Form 930 or 990-EZ) and its instructions is Ogen to Public . i
Iniernal Revenue Service at www.irs.gov/form990. _Inspection
Neme ot the orgamzanon Employer idartification numbor
ANGELORUM PREGNANCY SERVICES 61-1590547

———___.___.._._—-___—____________._._..___-___————___..____.______.._____~__-———

— - MATERIAL GOODS PROGRAMS: DURING THE YEAR, ANGELORUM PROVIDED APPROXIMATELY 4000
— - GHILDREN'S CLOTHING WHICH HAD BEEN DONATED TO ANGELORUM. 25 CLIENTS RECEIVED ONE

e e e e e e e e e e e e e . — o —— - —— - — = -

L _(_A_)_ _ _DE[E _T-l:lE_Z _OBEA_NE Z._ATI?_N_ DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY OR ¢
__ WNDIRECTLY, 70 PAY PREMIUNS ON A PERSONAL BENEFIT CONIRACT? . _ o
. _(_Bl B _DEQ _Tl_iEi _OI_I(EA_!J_]_C%A_'I‘E(_)_N~ _DURING THE YEAR, PAY _PREMIUMS DIRECTLY OR v _
__ _INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? NO
BAA Far Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. TEEAS90IL  09/06/2013 Schedule O (Form 930 or 990-E2) 2013




2013 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 2

ANGELORUM PREGNANCY SERVICES 61-1590547

FORM 990-EZ, PART |, LINE SC
NET GAIN (LOSS) FROM NONINVENTORY SALES

PUBLICLY TRADED SECURITIES =~~~

GROSS SALES PRICE: 6,191.
COST OR OTHER BASIS: 8,139.

TOTAL GAIN (LOSS) PUBLICLY TRADED SECURITIES § -1,948.
TOTAL NET GAIN (LOSS) FROM NONINVENTORY SALES § -1,948.

FORM 990-EZ, PART |, LINE 16
OTHER EXPENSES

ADVERTISING AND PROMOTION - . e $ 1,427.
COMMUNICATIONS R . 2,315.
CUSTOMER SUPPLIES . 5,805.
DEPRECIATION oo . 5,460.
DUES . e . . ; 340.
INFORMATION TECHNOLOGY ceee .. .. 59.
INSURANCE . . . . 3,128.
MEDICAL SUPPLIES .. e e . . 3,688.
OFFICE EXPENSES .. . 3 . 12,797.
TRAINING e 3,006.

TOTAL § 38,025.

X
v,

FORM 990-EZ, PART II, LINE 24

OTHER ASSETS
~BEGINNING _ ENDING
T e . . . . $ 2,575. $ 2,720.
MISCELLANEOQUS . 64,082. 59,402.
TOTAL § 66,657. $ 62,122.
FORM 990-EZ, PART Il, LINE 26
TOTAL LIABILITIES
~BEGINNING _ENDING
ACCCUNTS PAYABLE AND ACCRUED EXPENSES . C $ 1,113. $ 1,495.

TOTAL $§ 1,113. § 1,495,
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