IRS E-file Signature Authorization OMB No, 1545-0047

rom 8879-TE for a Tax Exempt Entity
For catendar year 2024, or fiscal year beginning . 2024, and ending .20__
o £ of tho Treasury Do not send to the IRS. Keep for your records, 2024
Intemal Revenus Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or 85N
LIFE CHOICES PREGNANCY CENTER INC, 75-2989202
Name and tille of officer or person subject totax  JODY BENTLER
TREASURER

[PartT] Type of Return and Return information

Check the box for the retum for which you are using this Form 8879-TE and enter the applicable amount, if any, from the retum. Form 8038-CP and
Form 5330 filers may enter dollars and cents, For all other forms, enter whole doliars ondy. If you check the box on line 1a, 2a, 3a, 4a, 5a, 6a, Ta, 8a, 9a,
or 10a below, and the amount on that line for the retum being filed with this form was blank, then leave fine 1b, 2b, 3b, 4b, 5b, 6b, 7h, 8b, 9b, or 10b,
whichever is applicable, blank {(do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than one fine in Part 1.

1a  Form 990 check here K1 b Total revenue, if any {Fom 990, Part VIlI, column {A), line 12} . 1 409,292,
2a  Form 990-EZ check here L} b Totar revenue, ifany (Form 990-EZ, line 8} . .. i)

3a  Form 1120-POL checkhere [ b Totaf tax {Form 1120-PCL, line 22) b

4a  Form 990-PF check here D b Tax based on investment income (Form 890-PF, PartV, line 8} 4b

5a Form 8868 check here [:__J b Balance due (Form BBBS, @ 3C) . . e Bb

6a Form990-Tcheckhere .. L] b Total tax (Form 990T, Partlll, Ine 4) . ..o O
7a Form 4720 checkhere [:j b Total tax {Form 4720, Partlll, ne 1) .o 7b

8a Form 5227 checkhere .. D b FMV of assets at end of tax year Form 5227, ftemD) . ... 8b

9a  Form 5330 check here [ ] b Texdue (Form5330, Partll, ine 19) 9b

10a_Form 8038-CP check here Armount of credit payment requested (Form 8038-CP. Part ill, line 22) 10b
Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that ] am an officer of the above entity or [:] I am a person subject to tax with respect to {name
of entity) , (EIN) and that | have examined a copy of the

2024 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, corrsct, and
complete. | further declare that the amount in Part ] above is the amount shown on the copy of the electronic retum. t congent to allow my
intermediate setvice provider, transmitter, or electronic retum originator (ERO) to send the retum to the IRS and to receive from the IRS (a:}
acknowledgement of receipt or reason for rejection of the transmission, {b) the reason for any delay in processing the retum or refund, an
of any refund. If applicable, | authorize the U.S. Treasury and its designated Financiai Agent to initiate an electronic funds withdrawal {direct
entry to the financial institution aceount indicated in the tax preparation software for payment of the federal taxes owed on this retum, and the
financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at 1.888-353-4537 no
later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the processing of the electronic
payment of taxes to receive confidential information necessary to answer inquiries and resolve issues refated to the paymenit. | have selected a
personal identification number (PIN) as my signature for the electronic retum and, if applicabls, the consent to electronic funds withdrawal.

o

an
éc the date
ebit)

PIN: check one box only

lauthorize CAPSTONE ACCOUNTING to enter my PIN 93261

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the tax year 2024 electronically filed retum. If | have indicated within this retum: that a copy of the retum is being filed
with a state agency(ies) regulating charities as part of the IRS Fed/State program, 1 also authorize the aforementioned ERC to enter my PIN
on the retum's disclosure eonsent screen.

{ ] As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2024 electronically filed
retum, If E have indicated within this retum that a copy of the retum is being filed with a state agency(ies) regulating charities as part of the
IRS Fed/State program, | will enter my PIN on the retum's disclosure consent screen,

Signature of officer or subiect to tax
| Part 1l l éertiflcatlon and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PiN. 82370291380 |

Da not enter all zeros

Date

| certify that the above numeric entry is my PIN, which is my signature on the 2024 electronically filed return indicated above. [ confirm that fam
submitting this return in accordance with the requirements of Pub. 4163, Modemized e-File {MeF) Information for Authorized IRS e.file Providers for
Business Retums.

ERO's signature CAPSTONE ACCOUNTING Date 09/22/25

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Natice, see instructions. Form 8879-TE (2024)

LHA 402521 12-26-24



Return of Organization Exempt From income Tax

Form 990 Under section 501(c), 527, or 4947(a}{1) of the internal Revenua Code {except private foundations) 2024

Do not enter social security numbers on this form as it may be made public. "Opento Piblic
Intirnat Fosanon Sarvies” Go to www.irs.gov/Form990 for instructions and the latest information. _..Inspection’. - |
A For the 2024 calendar year, or tax year beginning and endin

B Checkif C Name of organization
applicabla;

[ Jése’ | LIFE CHOICES PREGNANCY CENTER INC.

D Employer identification number

[ 1% | Doingbusinessas 7B CARE CLINIC 752989202
ot Number and sireet (or P.0. box if mail is not delivered to street address) Room/suite } E Telephone number
Febatny PO BOX 2360 208-263-7621
v City or town, state or province, country, and ZIP or foreign postal code (G Gross receipis § 421,126,
[_Jn*] SANDPOINT, ID 83864 H{a) Is this a group retum
for subordinates? . [__|Yes No

[ 18885 1 F Name and address of principal officer: JODY BENTLER
perde |PO_BOX 2360, SANDPOINT, ID 83864

I Tax-exempt status: 504ep®) [ ] 501¢c) ¢ ) (insertnod [ ] 4oaraynyor [ 1527

J Website: HTTPS://WWW.LIFECHOICESPC.ORG/

H(b) Are ait subordinates included? [ dves [_INo
If *No," attach a list.
Hic} Group exemption number

See instructions

L Year of formation: 20 01] M State of legal domicile: TD

Form of organization: Gorporation [ Yrust [ | Association [ ] Gther
Part1| Summary

o| 1 Briefly describe the organization's mission or most significant activities: PROTECT THE LIVES OF THE UNBORN
g
E 2 Check this box [ tiithe organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, fine iy 3 4
:g 4 Number of independent voting members of the govemning body Part Vi, linetb} . 4 4
8 § Total number of individuals employed in calendar year 2024 (PartV,line2a) 5 9
E| 6 Total number of volunteers (eSMate If NEGESSATY) |..............oooooooooooooooo oo 6 S
;ﬂ; 7 a Total unrelated business revenue from Part Vill, column (C), ling 12 Ta 0.
b Net unrelated business taxable income from Form 890-T, Part |, line 11 7b 0.
Prior Year Current Year
o] 8 Contributions and grants (Part VIli, fine 1h) 356,431. 209,522.
§ 9 Program service revenue (Part VI, line 2a} 0. 0.
5| 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d} 14,732, 17,616.
Z1 11 Other revenue Part VIli, column (4), lines 5, 6d, 8¢, B¢, 10c,and 116} -9,133. 182,154,
12 Total revenue - add lines 8 through 11 {must equal Part VI, column (A), ine 12) ... 362,030. 409,292,
13 Grants and similar amounts paid {Part IX, column (A), lines1-3) 26,467, 47,158,
14 Benefits paid to or for members (Part iX, column (4), line 4) 0. 0.
gl 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 162,573, 181,444,
21 16a Professional fundraising fees (Part IX, column (&), fine 11} 0. 0.
§. b Total fundraising expenses {Part i, column (D}, line 25) 27,958, R e |
W 147 Other expenses (Part IX, column (A), ines 11a-11d, 11824} 145,934, 162,550,
18 Total expenses. Add fines 13-17 (must equal Part IX, column 4, ine25) 334,974, 391,152,
— 119 Revenue less expenses. Subtractfine18fromiine 12 ... 27,056. 18,140.
5 Beginning of Current Year End of Year
§ 20 Total assets (Part X, ine 16} 595,676. 610,467.
Total fiabilities (Part X, tine 26) 3,349, 0.
Net assets or fund balances. Subtract line 21 oM INe 20 .ooooooiiiiiiiiiiiieienns 592,327. 610,467,

Under penalties of perjury, | declare that | have examined this return, inclading accompanying schedules and statements, and to the best of my knowledge and belief, it is
Irus, correct, and complete, Declaration of preparer (other than ofiicer) is based on all information of which preparer has any knowledge.

Sign Signature of officer Date
Here JODY BENTLER, TREASURER

Type or print name and fitle

Preparer's name Preparer's signature Date owk [ ]1 PTIN
Paid JIM HUTCHENS JIM HUTCHENS 09/22/25 'srﬁ!-lm[iog% P00366205
Preparer | Firm's name  CAPSTONE ACCOUNTING Fm'sEiN_33-2384639
Use Only ]Firm'saddress 1211 MICHIGAN STREERET, SUITE B

SANDPOINT, ID 83864 rhoreno. 208, 265,2500

May the IRS discuss this retum with the preparer shown above? Seeinstrugtiong ... Yes l No
LHA For Paperwork Reduction Act Notice, see the separate instructions. 432001 12-10-24 Form 980 (2024)



Form 990 {2024 LIFE CHOICES PREGNANCY CENTER INC. 75-2889202 Page 2
-P_-artiill_: Statement of Program Service Accomplishments

Check if Schedule O contains a response ornotetoanyfineinthis Part Ml oo [

1

Briefly describe the organization's mission:

WE ARE AN QUTREACH MINISTRY OF JESUS CHRIST COMMITTED TO PROVIDING
COMPASSTIONATE GUIDANCE, EDUCATION, AND HELP POR ALL INVOLVED PRIOR TO,
DURING, AND FOLLOWING AN UNPLANNED PREGNANCY.

Did the organization undertake any significant program services during the year which were not listed on the

prior FOrmM 990 0 990-EZ? e oo [ dves [XIno
if *Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes No
If "Yes," describe these changes on Schedute O.

Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.

Section 501{c}){3) and 501{c}{4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

da

(God: ) (Exponsen 283,041, acumgganacts 47,158, ) Rewes
OQUR MISSION IS TO PROTECT THE LIVES OF THE UNBORN WHILE OFFERING HOPE
AND A FUTURE TO THEIR MOTHERS AND OTHER FAMILY MEMBERS, WE PROVIDE FREE
AND CONFIDENTIAL PREGNANCY TESTS, ULTRASOUND IMAGING, AND EDUCATION
COUNSELING TO WOMEN FACING UNPLANNED PREGNANCY, WE OFFER LIFE SKILLS
AND PARENTING CLASSES FOR SINGLE MOMS WHO CHOOSE TO KEEP THEIR BABIES,
AND RECONCLLIATION COUNSELING FOR OTHER FAMILY MEMBERS WHEN NEEDED. WE
SERVED 179 CLIENTS IN 2024 WITH 442 CLIENT VISITS. WE EDUCATE YOUNG
PEOPLE IN THE COMMUNITY ABOUT SEXUAL HEALTH, ABSTINENCE, AND HEALTHY
RELATIONSHIPS., WE COUNSEL WOMEN SUFFERING WITH POST-ABORTIVE ISSUES. WE
DO _NOT REFER FOR, NOR DO WE PROVIDE ABORTIONS, ABORTIFACIENTS, OR BIRTH

CONTROL .

4b

(Cods; ) (Expenses $ rchuding grants of $ ) (Rwama $ )

4c

{Code: Y {Expanses $ Including grants of § ) (Revenue $ )

4d Other program services {Describe on Schedule 0.}

{Expenses including grants of } fRovenus $ )
de Total program seivice expenses 283,041,
Form 990 2024)

432002 12-10-24



Form 990 (2024 LIFE CHOICES PREGNANCY CENTER INC.
Part IV | Checklist of Required Schedules

75-2989202 page3

10

11

12a

13
14a

15

16

17

18

19

20a

b
21

{s the organization described in section 501(c3) or 4947{2)(1) (other than a private foundation)?

I TYES," COMPIEIE SCRBOUIB A .. .. oot eeee et e s eereseneeeeeere e steesasesresees b emes e eme s e e eme e eesesemseran
Is the organization required to complete Schedule B, Schedule of Contributors? Seeinstructions
Did the organization engage in direct or indirect political campaign activities on behaif of or in opposition to candidates for
public office? ff *Yes, * complete Schedule C, Part |

Section §01{c}3} organizations. Did the organization engage in lobbymg actwrhes or have a sectlon 501 (h) election in effect
during the tax Year? Jf *Yes," complete SCHEAUIE C, PATHI] ..........cc..cocoevoeeeeeeereeeeeoseeseeeesseseseeseeseeseeemeeeemeeeeseeeeesesseeesesssesreee e
Is the organization a section 501(c){4), 501(c)(5), or 501{c}{6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98197 ff "Yes,* complete Schedule C, Part [if .
Did the organization maintain any donor advised funds or any similar funds or accounts for w’ﬂmh donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? jf *Yas,* complete Schedule D, Part |
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic: land areas, or historic structures? f *Yes,” complete Schedule D, Part i ..o,
Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes, * complete
SCREAUIE D, PAIt Nl ...ttt et a b s bbbt s b b R s e bst e he bk ae b et b es e memeemt e eaese e e e memsnnennmen
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

1 "Yes,™ cOMPlate SCHEOUIE D, PAT IV ...t ee e e et eee e emsa s e st ere s s e e rae e n s e e eae e en s e e e e eee e
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments

or in quaskendowments? Jf "Yes, " complete SChede D, PRI Y ... oo eeee e eee e ee
If the organization’s answer to any of the following questions is "Yes,® then complete Schedule D, Parts Vi, Vi, VIlI, IX, or X,
as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? Jf “Yes,* complete Schedule D,
PAIE VI oooooo oo s bbb oo eee oo oo oo oo eeee e eeeeeeeer oo e ree e e
Did the organization report an amount for investments - other securities in Past X, line 12, that is 5% or more of its total

assels reported in Part X, line 167 Jf *Yes,* complete Schedule D, Part VIl ........c...ccoorioeorioneerornmmeeeraceeomens e sesssssarn e
Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, fine 167 Jf *Yes,* complete SCHETUIE D, P VIl <...ooveeeeeeeeeeeee e eeeeeeeeeeeeeeseeseeeeseeeaneeae e nesenen
Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total asseis reported in

Part X, line 167 if "Yes, * complete Schedule D, Part IX .
Did the organization report an amount for other ilabslmes in Part X Ime 25? !f Yes comp.rete Schedu{e D Partx __________________
Did the organization’s separate or consolidated financial statements for the tax year include a fooinote that addresses

the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? jf *Yes, complete Schedule D, Part X ...
Did the organization obtain separate, independent audited financial statements for the tax year? f *Yes, " complete

Schedule D, Parts XEana Xil ...ttt s te e e st e s e e et e s e et setemseeme e mesmsesmemeemenanrantaneansane on
Was the organization included in consolidated, independent audited financial statements for the tax year?

if *Yes,* and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xl is optional ...
Is the organization a school described in section 170(bYIHANI? 1 *Yes,* complete SChEAUB E  ooooooooeoeeeeeeee
Did the organization maintain an office, employees, or agents outside of the United States? .
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign invesiments valued at $100,000

OF MOTe? ff "Yes,™ complete Schadla F, PartS Tant IV ..o ee e eem et et
Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? Jf *Yes,* complete Schedule F, Paris HANT IV oo ee e s ee s et nee et ee
Did the organization report on Part IX, column (A), fine 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? /f *Yes, * complete Schedule F, Parts iffand IV

Did the organization report a total of more than $15,000 of expenses for professmnal fundralsmg SEIVICes on Part IX

column (A), lines 6 and 11e? jf “Yes, * complete Schedule G, Part | Seeinstiuctions e
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi, lines

1c and Ba? ff *Yes,” complete SChodle G, PArt Il oo
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 5a? jf *Yes,*

COMPIBIE STREUUIE G, PAITIT oot e eeee e emee e e e e s eee e e saea e s e na s ee s et e s et tea b e eeteeen e em e emee e aeae
Did the organization operate one er more hospital faciities? jf *Ves, * complete Schedule H . s

if "Yes" to line 20a, did the organization attach a copy of its audited financial statements to lhls retum‘? ______________________________
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

Yes | No
1 [ X
X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

10

11a} X

11b

11c

11d

11e

11f

12a

i2b

13

B B R R - R -

14a

brrr——

14b

15

16

COI O

17

8 | X

19

P

20a

20h

21§ X

domestic government on Part IX, column @‘ line 17 ff “Yes * complefe Schedule ) Paris and lI

432003 12-10-24

Form 990 2o24)



Form 990 {2024 LIFE CHOICES PREGNANCY CENTER INC,
[Part IV | Checklist of Required Schedules teontinued)

15-2989202 Paged

22

23

24

27

28

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), ine 27 Jf "Yes," complete Schedtde |, PARS TN I ooooooeeeoeeeeeeeeeeeeeeeeee e eeeeeeee e eeeme e eaeeeeereseseeeeeee

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's current

and former officers, directors, trustees, key employees, and highest compensated employees? (f *Yes, " complete

SCRBOUIE J ...ttt s et et a et se et e et et e eatsaeeme s ean e ae st e e seese e e st et e mtmeranssermeeenantean
a Did the organization have a tax-exempt bond issue with an ou'lstandlng principal amount of more than $100,000 as of the

last day of the year, that was issued after December 31, 20027 7 *Yes, " answer lines 24b through 24d and complete

Schedule K. If *No," go to fine 25a ..
b Did the organization invest any pmceeds of iax—exempt bonds beyond a temporary penod exceptmn?
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANy BBXBIMPLDONGST | oot et ee et e et en e et ee e eeee e e e et ene e eeenn e eann
d Did the organtzation act as an “on behalf of” issuer for bonds outstanding at any time during theyear? . ... ...
a Section 501(c{3), 501(c}{4], and 501(c)}{29) organizations. Did the crganization engage in an excess benefit

Yransaction with a disqualified person during the year? (f *Yes," complete Schedule L, Part{ ...............
b Is the organization aware that it engaged in an excess benefit transaction with a disqualifisd personina pnor year and

that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? f *Yes, " complete

SCREAUIE L, Part] ...ttt e et e m it e me s enes e seaaseemensee s snaeaeeseemseraet sttt enseemeasanemneeeenee

Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? jf "Yes," complete Schedula L, Part Hl ........ooeeeveeeveeeeeeeeevnann

Did the organization provide a grant or other assistance to any cument or former officer, director, trustee, key employee,

creator or founder, substantial contributor or employese thereof, a grant selection committee member, or to a 35% controlled

entity {including an employee thereof) or family member of any of these persons? Jf *Yes," complete Schedule L, Partifi .........

Was the organization a party to a business transaction with one of the following parties? {See the Schedule L, Part IV,

instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? jf

"YES,” COMPIEIE SChEGUIB L, Pt IV ... ..ot as s ae e s e ass i e e sb e s s es b sbs e s es v easde 40 v as b be oS bbs b e e eas b b heie b e srsabsaessrassanees

b A family member of any individual described in line 28a? Jjf *Yes," complete Schedwe L, PArt IV ..o
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7? jf

88

3
32

"Yes,* complete Schedule L, Part iV ..
Did the organization receive more than $25 000 in noncash contnbutaons? h' "Yes (:omp!ete Schedule M ...........................
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? ff "Yes, * complete SCREAWIE M ... ... oo e eee e eee s eereee e e eneeanneennn
bid the organization Hquidate, terminate, or dissolve and cease operations? If *Yes,* complete Schedule N, Part1 .................
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? ff "Yes, * complete
Schedule N, Partll ...
Did the organization own 100%6 of an enmy d:5regarded as separate from the orgamzat:on under Regutauons
sections 301.7701-2 and 301.7701-37 I *Yes,* complate SChedle B, PAM T .....c.oooeeeeeeeeeeeeeeeeeeeeee e eee e
Was the organization related to any tax-exempt or taxable entity? Jf "Yes,' complete Schedule R, Part i, I, or IV, and
PartV, line 1
a Did the organization have a controlled enhty WIthln lhe meaning of sechon 51 2{b)(13)?
b If *Yes" to fine 35a, did the organization receive any payment from or engage in any transaction wrth a controlfed entlty
within the meaning of section 512{b){13)? Jf "Yes, " complete Schedule R, PArt V, I8 2 oo eeeeans
Section 501{c}{3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

If "Yes," complete SChedula R, Part V, i@ 2 .............cccoccceeveviiininri e sieen s resresnsssesvsbs s vass s e saesshsasssssasasesssssssessbsssaneasstonssnns
Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is trealed as a parinership for federal income tax puiposes? |f *Yes," complete Schedule R, Part VI .........c..coco.......
Did the organization complete Schedule O and provide explanations on Schedule O for Part Vi, lines 11b and 197

Yes | No
20 X
23 X
24a X
24b
24¢c
24d
252 X
25 X
26 X
2r | [ X

284 X
28b X
28¢c X
29 X
30 X
31 X
X
X
34 X
 35a X
35h
36 X
37 X

1

a Enter the number reported in box 3 of Form 1096, Enter -O-ifnotapplicable _......................... | 1a 2]
b Enter the number of Farms W-2G included on line 1a. Enter -0- if not applicable ib 0] .

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize Winners?

1c | X

432004 12-10-24

Form 990 (2024)



Form 990 {2024) LIFE CHOICES PREGNANCY CENTER INC. 75-2989202 page 5

Statements Regarding Other IRS Filings and Tax Compliante onfinued

Yesi No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, l | P
filed for the calendar year ending with or within the year covered by this retum | 2a 9] .
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? et L8 X
b If "Yes," has it filed a Form 990-T for this year? if "No" to fine 3b, provide an explanation on Schedule O 3b
4a At any ime 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 accounty? .. 4a ] X _
b if "Yes," enter the name of the foreign country | I
See instructions for filing requirements for FinCEN 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 taxyear? . ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? r-‘i_b X
¢ If *Yes" to line 5a or 5b, did the organization file Form 8886-T? s 5¢
6a Does the crganization have annual gross receipts that are nomaily greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? e Ga b,
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were Ot 1ax dedUCHDIET | sttt e bbb e 6b
7 Organizations that may receive deductible conmbu’uons under section 170{c}. i
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b I *Yes," did the organization notify the donor of the value of the goods or services provided? . ... b
¢ Did the organization sell, exchange, or othenwise dispose of tangible personal property for which it was required
1O il FOIM B2B2? . __._.oiiooo oo ssutrsssessssseess o oeereeee e ek b s o r et e 7c X
d H "Yes," indicate the number of Forms 8282 filed during the year | 74 | R
e Did the organization receive any funds, directly or indirectly, to pay prem:ums on a personal benefit contract? ... 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the FIREEE IR I |
sponsoring organization have excess business holdings at any time during the year? 8 _
9 Sponsoring organizations maintaining donor advised funds. S ' I
a Did the sponsoring organization make any taxable distributions under section 49667
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person‘? _______________________________________
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 o, 10a
b Gross receipts, included on Form 9380, Part VI, line 12, for public use of club facifittes ... 10k
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders | ... i1a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.) | 11b S
12a Section 4947{a){1) non-exempt chantable tusts. Is the orgam:zahon f hng Form 990 in ileu o‘f Form 104172 12a
b I “Yes," enter the amount of tax-exempt interest received or accrued during the year ... i2b e
13 Section 501(c}){29) qualified nonprofit heatth insurance issuers. R
a |s the organization licensed to issue qualified health plans in more than one state? . . 13a
Note: See the instructions for additional information the organization must report on Schedule 0 S
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amountof reservesonhand . e 28 N :
14a Did the organization receive any payments for mdoor tannlng services dunng the tax year? 14a X
b i “Yes,” has it filed a Form 720 to report these payments? Jf *No," provide an explanation on Schedule O 14b
15 Is the organization subject 1o the section 4960 tax on payment{s) of more than $1,000,000 in remuneration or
excess parachute payment(s} during the year? _ 15 X
if "Yes," see the instiuctions and file Form 4720, Schedule N ]
16 Is the organization an educational institution subject to the section 4968 excise tax on net investmentincome? | ... 16 X
i “Yes," complete Form 4720, Schedule O. B R
17  Section 501{c}{21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would resuit in the imposition of an excise fax under saction 4951, 4952 o1 49537 e LT
If "Yes," complete Form 6089. i I B |
432005 12-10-24 form 990 (2024)



Form 990 {2024) LIFE CHOICES PREGNANCY CENTER INC. 75-2989202 Page 6
! art g! l Governance, Ma“agement and Disclosure. | For each "Yes' response to fines 2 through 7b below, and for a "No* response
ta line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. Sse instructions.

Check if Schedule O contains a response or note 1o any ine N Als Part VT
Section A. Governing Body and Management

Yes | No

ta Enter the number of voting members of the govemning body at theend of the taxyear . 1a
it there are material differences in voling rights among members of the governing body, or if the govemmg
body delegated broad authority to an executive commitiee or similar committes, explain on Schedule D.

b Enter the number of voling members included on line 1a, above, who are independent 1h i JOREE
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkey BMPIOYEET et ettt s et an et anan 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its govemning documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? | | e et 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goveming body? | 7a X
b Are any governance decisions of the orgamzation resewed to (or subfect to approval by] members stockholders or
persons other than the goveming body? 7b X

8  Did the organization contemporaneously document the meetings held or wrilten actions undertaken during the year by the following: i
a The goveming body?
b Each committee with authonty to act on behalf of the govemmg body” .
9 Is there any officer, director, trustee, or key employee listed in Part VI, Sectlon A, WhO cannot be reached at the
organization’s mailing address? jf *Yes * provide the names and addessesonSchedule O ooz | 9 X

Section B. Policies /1,

b b

Yes | No
10a Did the organization have local chapters, branches, or affilfates? | ... s 10a X
B If "Yes," did the organization have writien policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 880 to all members of its govemning body before f I;ng the form? 11a p.
b Desciibe on Schedule O the process, if any, used by the organization to review this Form 890, s B B l
12a Did the organization have a written conflict of interest policy? ff "No,* go to line 13 . i 1328 X
b Were officers, directors, or trustees, and key employees required to disclose annually interests lhat could gwe rise to ccmflzcts'? __________________ i2h | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? jf *Yes,* describe
on Schedule O how this was done .. .. OSSOSO i -3 B¢
13  Did the organization have a written MIstleblower pollcy? X
14  Did the organization have a written document retention and destruction po[:cy'? __________________________________________________________________
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEOQ, Executive Director, or top management offiCial e 15a 4 X
b Other officers or key employees of the organization 15b X

if "Yes® to line 15a or 15b, describe the process on Schedule O. See instructions.,

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arangement with a
taxable entity during the year? e 182 X

b If "Yes," did the organization follow a writien pohcy or procedure requmng the orgamzatlon to evaluate !ls pammpahon BON SK

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's s
exempt status with respect to such amangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be fited __TD

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 930, and 990-T {section 501(c}{3)s only} available
for public inspection. Indicate how you made these available. Check all that apply.
[} own website [ Another's website Upon request {1 other {explain on Schedule O}

19 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.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records
BOOKKEEPER - 208-263-7621
35 LITEHOUSE DR, SANDPOINT, ID 83864

432006 12-10-24 Form 990 (2024)




LIFE CHOICES PREGNANCY CENTER INC.

75-2989202

Page 7

Employees, and Independent Contractors
Check if Schedute O contains a response or note to any line in this Part Vil

Form 990 (2024)
]Ear_t_ EII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for alt persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® List all of the organization’s current officers, directors, trustees {whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D}, (E}, and (F} if no compensation was paid,

® | ist ali of the organization's current key employees, if any. See the instructions for definition of “key employee.”

® List the organization's five cutrent highest compensated employees (other than an officer, director, trustee, or key employes)
who received reportable compensation (box 5 of Form W-2, box & of Form 1098-MISC, and/or box 1 of Form 1099-NEC) of mote than
$100,000 from the organization and any related organizations,

® List ali of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® | jst all of the organization's former directors or trustees that recelved, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

Check this box if neither the organization nor any related organizalion compensated any current officer, director, or trustee,

(A} {8 {C) (3)] (E) {F)
Name and title Average | o ng(smmnm Reportable Reportable Estimated
hours per | box, unless s both an compensation compensation amount of
week officer and & director/gustes) from from refated other
istany |2 the organizations compensation
hoursfor =} o organization {W-2/1099-MISC/ from the
related [ 5|2 g (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 3 gle 1099-NEC) and related
below g gl . 12{s8 5 organizations
ine) JBIE|E|3|25] 8
(1) JACQUELINE HUMBLE 2.00
PRESIDRNY X X 0. 0. 0.
{2) JODY BENTLER 2.00
TREASURBR X X ¢. 0. 0.
{3) CECLILIA FRY 2.00
SECRETARY X X 0. 0. 0.
Form 990 (2024)

432007 12-10-24



Form 990 (2024)

LIFE CHOICES PREGNANCY CENTER _ INC.

75-29

89202 Page8

art VIl | section A. Officers, Directors, Trustees, Key Employees, and Highest Ce

ympensated Employees (continued)

{A) 8) ©) D) (E) {F})
P Position ;
Name and iitle Average (do not more than one Reportabl.e Reportable Estimated
hOUES P8r | box, untess person is both an compensation compensation amount of
week officer and a drectorfiustes) from from related other
(istany | = the organizations compensation
hoursfor |5 | 2 organization (W-2/1099-MISG/ from the
related | 512 2 (W-2/1099-MISC/ 1099-NEG) organization
organizations| £ | 5 £le 1099-NEC) and related
below 2581 |8 |s8 s organizations
1B SHIOMEL e e 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A ... 0. 0. 0.
d Total{addlinesdband1c) .................ooovvvnnvnnsiiinncnziziizizr i e 0. 0. 0.
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on R !
line 1a? jf “Yes," complete Schedule J For SUCH INOIOURT  .....c...c.cooo.ooeieeee et s s oo e oo eees e e ene s nen 3 X
4 For any individual fisted on iine 1a, is the sum of reportable compensation and other compensation from the organization oo l
and related organizations greater than $150,0007 jf *Yes," complete Schedule J for such indiVidual ............ewveorrineerneceecnes 4 X
5§  Did any person listed on fine 1a receive or accrue compensation from any unrelated organization or individual for services L I
rendered to the organization? Jf "Yes * complate Schedule J forSUCh DErSAN .. 5 X.
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar vear ending with or within the organization’s tax year.
{A) (B} )
Name and business address NONE Description of services Compensation
2 Total number of independent contractors {including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0 Gl
Form 990 024)
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Form 990 (2024 LIFE CHOICES PREGNANCY CENTER INC. 75-2989202 Page8
' P art.!!i! 1 Statement of Revenue

Check if Schedule O contains a response ornoteto anylineinthis Part VN ..o,
{A) 8} {C) D)
Total revenue | Related or exempt Unrelated Revenue exclueded

function revenue |business revenue] from lax under
sections 512 -514

1 a Federated campaigns ... l1a
b Membership dues 1b

Fundraising events 1c

c
d Related organizations
e
f

Government grants (coninbutions) 1e
All gther contributions, gifts, grants, and

£
&
4
£
CF
@)
8
]
2
£
a

simifar amountts not included above _ {1F 209,522.
g Noncash contributions included in fines 1a-11 | 1g|$
h Total. Addlines ta-1f o
Business Code
g 2a
b
E d
i
& f All other program service revenue ... e :
q Total Addlines 2a-2f . T R R
3  Investment income (including dmdends mterest and
other SIMitar aMOUNES) __..........c..cosoeeoooeeeomeomeeeeooeenenreeee 17,616, 17,616,
4  Income from investment of tax-exempt bond proceeds
5 Royalties ...
{) Real
6a Grossrents .. |6a
b less: rental expenses | |6b
¢ Rentalincome or {loss}  [6¢
d Netrentalincome or 0SS} ...
7 a Gross amount from sales of {7} Securities {ii) Other
assets other than inventory | 7a
b Less: cost or other basis
g and sales expenses .. b
§ ¢ Gainorfless) ... ... L7¢c
& d Net gain of 058} ..o.ovveeeeeeeeeeeeeeee oo
| 8a Grossincome from fundraising events (not
5 including $ of
contributions reported on line 1c). See 3
PartV,tine18 . . ... 8aj193,988.] . _ oo
b Less: direct expenses ghj 11,834, 3 B 8 B
¢ Net income or (loss) from fundralsmg events ..................... 182 154 . 1_82 i 154 .
9 a Gross income from gaming activities, See E
PartWV,line 9 | 9a
b Less: direct expenses .. 9b
¢ Net income or {loss) from gam:ng actlvmes eeieerireeesreciiss
10 a Gross sales of inventory, less retums
andallowances ... [
b Less:costof goods so!d _____________________ 10
¢_Net income or {loss) from salesofinventory ...
@ Business Gode | -« ) e ]
g 11 :
3
o c
§ d Allotherrevenue | ...

e Total. A Nes 1Ta 100 o ieesessnescenceen ORI e :
12 Total evenue. Seeinsluctions ... 409,292. 0. 0.{199,770.
432009 12-10-24 Form 980 (2024)




LIFE CHOICES PREGNANCY CENTER INC.

75-2989202 Ppage 10

Form 990 (2024
2art 1X'} Statement of Functional Expenses

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

Check if Schedule O contains arespenseornotetoanylineinthisPart IX ... L]
Do not include amounts reported on lines 6b, Total é}fgenses Progran!!?]slservice Management and Func‘ralsmg
7b, 8b, 86, and 10b of Part Vill. EXpenses generai expenses expenses
1 Grants and other assistance to domestic organizations : B B
and domestic governments. See Part IV, fine 21 47,158, 47,158.
2  Grants and other assistance to domestic
individuals. See Part IV, line 22 . . ...
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals, See Part IV, fines 15 and 16
4 Benefitspaidtoorformembers ... ...
5 Compensation of current officers, directors,
trustees, and key employees
& Compensation notincluded above to msquammd
persons (as defined under section 4958(f)( 1)} and
persons described in section 4358{c)(3}(B)
7 Othersalaiesandwages 166,984. 98,896, 44,343, 23,745,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
8 Otheremployeebenefits . ... ... :
10 Payrolltaxes L 14,460. 8,40, 3,997, 2,056,
11 Fees for services (nonemployees):
a Management . ...
b Legal e,
€ ACGOUNHNG | .. . .o 750. 750.
d Lobbying |
e Professional tundra;smg semces See Parl IV ime 17
f Investment management fees
g Cther. {If line 11g amountexceeds 10% of I'me 25
column {A), amount, ¥ist ling 11g expenses on Sch 0.) 1,713, 1,638. 75.
12 Advertising and promotion 11,281. 11, 281.
13 Ofiiceexpenses 8,017. 3,101. 4,916.
14 Informationtechnology 10,442. 6,253. 4,189,
16 Royalties . ...
16 COCcocupancy
17 TraVel e 4,538, 59. 4,479.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings |
20 interest
21 Paymentsto afﬁhates
22  Depreciation, depletion, and amortization 9,225, 7,959, 1,266,
23  lnsurance 12,037. 8,657. 3,380,
24  Other expenses. temize expenses not covered B R B i e
above, (List misceltaneous expenses on Hne 24e. if
line 24e amount exceeds 10% of line 25, column (A}, BN R R b ORRENELIY IPY TRt
amount, list line 24 expenses on Schedule 0.) R Ea S e
a FACILITY EXPENSE 42,586. 34,647, 5,782, 2,157,
b TRAINING & DEVELOPMENT 30,572, 28,360. 2,212,
¢ MATERIALS & RESOURCES 24,863, 23,305, 1,558.
d BANK SERVICE CHARGES 3,016, 3,016.
e All gther expenses 3,510. 3,320. 190.
25  Total functional expenses. Add lines 1 through 24e 381,152, 283,041. 80,153, 27,958.
26  Joint costs. Complate this fine only if the organization
reported in cotumn (B) joint cosls from a combined
educational campaign and fundraising solicitation.
Check here [ T s oowing S0P 08-2 (Asc 958-720)
432070 12-10-24 Form 990 (2024)
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[Form 980 {2024 LIFE CHOICES PREGNANCY CENTER INC.
Part R_ | §aiance Sheet

Check if Schedule O contains a response or note to any lineinthisPart X ., ...

)
Beginning of year

(B)
End of year

Assets

Liabilittes

Cash - non-interest-bearing ... ...
Savings and temporary cash lnvesiments ______________________________________________________
Pledges and grants receivable, net
Accountsreceivable, net
Loans and other receivables from any cuirent or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of thesepersons
6 Loans and other receivables from other disqualified persons {as defined

under section 4958(f){1)), and persons described in section 4958(c)(3HB) .
7 Notes and loans receivable, net
8 Inventoriesforsale Oruse | e,
9 Prepaid expenses and deferred charges

AW

49,241,

55,635,

448,585,

431,200,

e J0d (N |-

e |

6
7
8
9

10a Land, buildings, and equipment: cost or other :
basis. Complete Part VI of Schedule D 10a 163,311.) b R
b Less: accumulated depreciation 10b 39,679, 97 ,850.] 10¢ 123,632,
11 Investments - publicly traded securities . ... 11
12 Investments - other securities. See Part W, line V1 .. 12
13  Investments - program-related. See Part i, inet1 13
14 Intangibleassets ... . 14
15 Otherassets. SeePartiV, line 11 15
| 16__ Total assets. Add fines 1 through 15 (must equalline33) ... . . 595,676.] 16 610,467,

17 Accounts payable and accrued expenses
18 Grantspayable || e,
19 Deferred rBVBNLIE | . . e
20 Tax-exempt bond Habilities
21 Escrow or custodial account liability. Complete Part IV of Schedule D
22 Loans and other payables to any current or former officer, director,

trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons
23 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (including federal income tax, payables to related third

parties, and other liabilities not included on lines 17-24). Complete Part X

’ Net Assets or Fund Balances I

432011 12-10-24

of Schedule D . 3,349.[ 25 0.
26 Total liabilities, Add hnes 17 thiough25 e, 3,349.] 2 0.
Organizations that follow FASB ASC 958, chock here | X ] R i
and complete lines 27, 28, 32, and 33. IS [t T
27  Netassets without donor restrictions 592,327.| o7 610,467.
2B Net assets with donor restrictions 28
Organizations that do not follow FASB ASC 958, check here || o
and complete lines 29 through 33.
29  Capital stock or trust principal, or cument funds 29
30 Paidn or capltal surplus, or land, building, or equipment fund ________________________ 30
31 Retained eamings, endowment, accumulated income, or other funds 31
32 Totalnetassetsorfund balances 592,327.{ a2 610,467,
33__ Total liabilities and net assetsfund balances ..o 595, 676.] a3 610,467,
Form 990 (2024)



Reconciliation of Net Assets

Forn 990 (2024) LIFE CHOICES PREGNANCY CENTER INC. 75-2989202 pagel12
-

Check if Schedule O contains a response ornotetoanylineinthis Part X1 ..o nii i s

O NOO A WON -

-
(=]

Total revenue (must equal Part VI, column {A), fine 12) 1 409,292,
Total expenses (must equal Part [X, column {(A), line 25} 2 391,152,
Revenue less expenses. Subtract line 2 from Ene 1 3 18,140.
Net assets or fund balances at beginning of year (must equa] Part X, llne 32 column (A)) ______________________________ 4 592 ) 327.
Net unrealized gains fosses) oninvestments e 5

Donated services anad Use OF Fa0TIOS e e e i}

INVESIMENT BXPEMSES .. . cetiiess e st a s s s et s besba b esa s sbesas sre st rs sennommnn oo s ameaeasnsnenessaa 7

Prior perfiod adjustments e e 8

Other changes in net assets or fund batances (explain on Scheduie G} 9 0.
Net assets or fund balances at end of year, Combine tines 3 through 9 (must equal Part X Isne 32

column (B) _. e B 610,467.

m Flnanclal Statements and Reportmg

Check if Schedule O contains aresponse ornoteto any lineinthis Part Xl ..o

2a

Ja

Accounting method used to prepare the Form 990: Cash Ej Accrual l:] Other

Yes | No

It the organization changed its method of accounting from a prior year or checked "Other,” explain on Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?
If *Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

[ Separate basis [} consolidated basis [__1 Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant?
If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

E:j Separate basis [:l Consolidated basis "1 Both consolidated and separate basis
If “Yes" tofine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compifation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O,
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F?
H *Yes,"* did the organization undergo the required audit or audits? if the organization did not undergo the required audit

 2a] | X

or audits, explain why on Schedule O and describe any sleps taken to undergo such audits

432012 12-10-24

........................................... 2 —
3a X
3b
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SCHEDULE A . " . OMB No. 1545-0047
Form 950) Public Charity Status and Public Support
Complete if the organization is a section 501{cH{3) organization or a section 2024
4947(a){1) nonexempt charitable trust. e
Department of the Treasury Attach to Form 990 or Form 990-EZ. .- Qpento Public' -
intamal Revenus Service Go to www.irs.gov/Formg90 for instructions and the latest information. oo Inspection -
Name of the organization Empioyer identificatfon number
LIFE CHOICES PREGNANCY CENTER INC. 75-2989202

l_Pﬂl‘f B Reason for Public Charity Status. {All organizations must complete this part.) See instructions.

The organization is not a private foundation becausae it Is: {For fines 1 through 12, check onty one box.)

1 I:l A church, convention of churches, or association of churches described in section 170{b)(1{ANI).

2 [] Aschool described in section 170{b)(1}(ANii}. {Attach Schedule E (Form 990).)

3 D A hospital or a cooperative hospital service organization described in  section 170{b){ H{A{iii).

4 [T 1 A medical research organization operated in conjunction with a hospital described in section 170{b}{1}{A}iii}). Enter the hospltal’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

section 170{b)(1){A)iv]). (Complete Part]l.)

A federal, state, or local govemment or govermnmental unit described in section 170{b} 1HA}v).

An organization that normally receives a substantial part of its support from a govemmental unit or from the genera! public described in

section 170{b}{ 1){A)(vi). {Complete Part{i.)

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

An agricultural research organization described in section 170{b}{1}{A)(ix) operated in conjunction with a land-grant coliege

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

An organization 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 functions, subject 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 crganization after June 30, 1675.

See section 509{a}{2}. {Complete Part Hil.}

11 D An organization organized and operated exclusively to test for public safety. See section 509(a}{4).

12 i:l An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a}{1} or section 509(a)(2}. See section 508{a){3). Check the box on
fines 12a through 12d that describes the type of supporting organization and complete lines 12¢, 12f, and 129,

] Type L. A supporting organization operated, supervised, or controlled by its supported organization(s}, typically by giving

the supported organization(s) the power to regutarly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b [ Type ll. A supporting organization supervised or controlied in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that contro! or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c [ Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization{s} {see instructions). You must complete Part {V, Sections A, D, and E.
¢ ] Type Ul non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.
e E::} Check this box if the organization received a written determination from the IRS that it is a Type |, Type If, Type lll
functionally integrated, or Type it nonfunctionally integrated supporting organization.
f Enter the number of supported Organizations ... ......ccceieieiiiii i s e e ceessasseseenes s esssaseeeeennseeanseanaseton | |

__g Provide the following information about the supported organization(s).

1} Nama of sy ii izat} i) I e peganizebon ksked | (v) Amount of moneta vi} Amount of cthar
0 organizm?::‘med e ((:;m‘;%;nes. o | miv ety et s(u;pon {see hstmctionrys) su;p:ut (soe instructions)
above (ses instructionsh | Yes No

5

0 00 B0 D

10

]

Totatl RRRETRY RSN ST i :
LHA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ, 432021 01-14-25 Schedule A (Form 990) 2024




Schedule A (Form 990) 2024 LIFE CHOICES PREGNANCY CENTER INC. 75 2989202 page2

Support Schedule for Organizations Described in Sections 170(b){1}(A)(iv) and 170(b
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to gualify under Part IIL If the organization
fails to qualify under the tests listed below, please complete Part 1l.)

Section A, Public Support

Calendar year {or fiscal year beginning in} {a) 2020 {b) 2021 {c) 2022 {d) 2023 {e} 2024 {f} Total
1 Gifls, grants, contributions, and
membership fees received. (Do not

include any *unusual grants.”) 252,710.| 378,702.| 360,135.| 356,431.] 391,676.] 1739654.

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended onits behalf

3 The value of services or facilities
fumished by a govemmentat unit to
the organization without charge

4 Total. Addlines 1 tougha . | 252, 710.] 378, 702.] 360,135.] 356,431 .| 391 ,676,] 1739654.

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 296 of the
amount shown on line 11,

coumn{f) . - L R B e R K o
Public suggor! Subtract e & fromTine 4. | - o e e s el sl 1739654,
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2020 (b} 2021 {c) 2022 {d) 2023 {e) 2024 {f) Total
7 Amountsfromtined ... 252,710.3 378,702.] 360,135.1 356,431. 391,676.] 1739654,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 5,619, 4,954, 17,571.] 14,732.] 17,616.} 60,492,

9 Net income from unrelated business
activities, whether or not the
business is regularly camied on

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

11 Totat support. Add lines 7 through 10 |- -0 co e b T e i e ] 1800146 .
12 Gross receipts from related activities, etc. (see mstructlons) 12 t
13 First 5 years. if the Form 980 is for the organization’s first, second, thlrd fourth or f ﬁh tax year asa sectlon 501(cH3)
organization, check this box and stop here ..., [ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2024 (line 6, column (f), divided by fine 11, column {f) ... 134 96.64
16 Public support percentage from 2023 Schedule A, Part il line 14 | 15 96.95 %
18a 33 1/3% support test - 2024, If the organization did not check the box on Ime 13 and irna 14 is 33 1/3% or more, check this box and
stop here, The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2023, if the organization did not check a box on line 13 or 16a and Iene 15 is 33 1/‘3% ar more, check thlS box
and stop here. The organization qualifies as a publicly supported organization [:]
17a 10% -facts-and-circumstances test - 2024. If the organization did not check a box on [lne 13 16a, or 16b and !lne 14 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 the organization
meets the facts-and-circumstances test, The organization qualifies as a publicly supported organization [:]
b 10% -facts-and-circumstances test - 2023, 1f the organization did not check a box on line 13, 16a, 16b, or 1?a and hne 15 is 10% or
mote, and if the organization meets the facts-and-circumstances test, check this box and  stop here. Explain in Part Vi how the
organization meets the facts-and-circumstances test. The organization qualifies as & publicly supported organization E:]
18 _Private foundation, If the organization did not checka box on line 13, 16a, 16b, 174, or 17b, check this box and see instructlons [

Scheduie A {Form 990) 2024
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Schedufe A {Form 990} 2024 LIFE CHOICES PREGNANCY CENTER INC. 75-2989202 Page3
- gupport Schedule Tor Organizations Described Ih 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 Il. If the organization fails to
gualify under the tests listed below, please complete Part 11
Section A. Public Support
Calendar year {or fiscal year beginning in} {a} 2020 {b} 2021 {c} 2022 {d) 2023 {e} 2024 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
inciude any “unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid 1o
orexpended onitsbehalf

5 The value of services or facifilies
furnished by a govemmental unit to
the organization without charge

6 Total Add lines 1 through5 .

7a Amounts included on lings 1, 2, and
3 received from disqualified persons

b Amounts ncluded on lines 2 and 3 1eceived
rom cther than disqualified persons that
axcesd the greater of $5,000 of 136 of the
amountondine 13 fortheyear

cAddlines7aand?7b _ ...

8 Public support. (Subyactli:7c homlne )
Section B. Total Support

Calendar year (or fiscal year baginning in} {a} 2020 {b} 2021 {c} 2022 {d} 2023 {e) 2024 {f) Total
9 Amounis fromline 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

b Unrelated business faxable income
{less section 511 taxes) from businesses
acquired after June 30, 1875

cAddiinesi0aand 10b .
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularty camiedon |
12 Other income. Do not mclude galn
or loss from the sale of capital
assets (Explain in Part V1) --eooeeeee
13 Total support. (add lines 9, t0c, 11,and 12)

14 First 5 years. if the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here . [:j
Section C. Computation of Pubhc Support Percentage
15 Public support percentage for 2024 {line 8, column {f}, divided by line 13, colomn ()} ... . ... |18 %
16 Public support percentage from 2023 Schedule A Part il fine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2024 (line 10¢, column {f), divided by line 13, column )} ...................... 17T %
18 Investment income percentage from 2023 Schedule A, Part i, line 17 18 %
19a 33 1/3% support tests - 2024, If the organization did not check the box on !me 14 and Ilne 15 is more than 33 1/3%, 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 fine 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 organization ... [:]

20 _Private foundation, if the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions ... ]
432023 01-14-25 Schedule A (Form 990} 2024




Schedule A (Form 890) 2024 LIFE CHOICES PREGNANCY CENTER INC. 75-2989202 Ppaged
- Supporting Organizations

(Complete cenly if you checked a box on fine 12 of Part L. If you checked box 12a, Part |, complete Sections A

and 8. If you checked box 12b, Part I, complete Sections A and C. if you checked box 12¢, Part ), complets

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_ N_o

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? J¥ *No,* describe in Part VI how the supported organizations are designated. If designated by

class or purpose, describe the designation. If historic and continuing refationship, explain.
2 Did the organization have any supported organization that does not have an IRS determination of status

under section 509{a)(1) or (2)? Jf *Yes, " explain in Part VI how the organizalion determined that the supported

organization was described in section 509{a)(1) or (2). : 2_ : - :
3a Did the organization have a supported organization described in section 501(c){d), {5), or (6)? if *Yes," answer R et Y ':';11

fines 3b and 3¢ below, .32
b Did the organization confirm that each supported crganization qualified under section 501(c){4), (5}, or (6} and SR

satisfied the public support tests under section 509(a){2)? /f *Yes, * describe in Part Vit when and how the

organization made the delermination. 3b | _

¢ Did the organization ensure that ali support to such organizations was used exclusively for section 170(c){2)B) (e s !
puiposes? Jf *Yes,* explain in Part Vi what controls the organization put In place to ensure such use, 3¢ -

4a Was any supported organization not organized in the United States (*foreign supported organization®)? jr R L M I

“Yes," and if you checked box 12a or 12bin Part I, answer lines 4b and 4c below.
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign

supported organization? ff *Yes, " describe in Part VI how the organizalion had such control and discretion

despite being controlled or supervised by or in connection with its supported organizations.
¢ Did the crganization support any foreign supported organization that does not have an IRS determination

under sections 501(c)(3} and 508(a)(1} or (2)7 Jf *Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c}{2){B)

purposes.
5a Did the organization add, substitute, or remave any supported organizations during the tax year? /f *ves,*

answer lines 5b and 5c below {if applicable). Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{iif} the authority under the organization's organizing document authorizing such action; and (v} how the action

was accomplished (such as by amendment to the organizing document). Sa_

b Type | or Type 1l only. Was any added or substituted supported organization part of a class already e B s
designated in the organization’s organizing document? 5b

¢ Substitutions only. Was the substitution the resuit of an event beyond the crganization’s control? 5S¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {iif) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? ff "Yes," provide detail in .
Part VI 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor S
{as defined in section 4958{c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? f *Yes,* complste Fart | of Schedule L (Form 980, 7 .
8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described on tine 77 RN Bt I }
if *Yes,” complete Part I of Schedule L (Form 990). _8

9a Was the organization controlled directly or indirectly at any time during the tax year by cne or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described :
in section 509(a}{1) or (2)? if “Yes," provide detait in Part VI 93

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which Bt R T I
the supporting organization had an interest? Jf “Yes, ® provide detai in Part V. 9b _

¢ Did a disqualified person (as defined on line Sa) have an ownership interest in, or derive any personal benefit R R B '
from, assets in which the supporting organization also had an interest? jf *Yes, " provide detail in Part Vi, 9c¢

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

supporting organizations)? Jf *Yes, * answer fine 10b below. BILL TN S S
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo R s B i

432024 (H-14-25 Schedule A [Form 990) 2024



Schedule A (Form 990) 2024 LIFE CHOICES PREGNANCY CENTER INC. 75-2989202 Pages
[PartIV] Supporting Organizations gontinued)

—{Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and

11c below, the goveming body of a supported organization®? iia
b A family member of a person described on fine 11a above? 1ib | _
¢ A 35% controlled entity of a person described on line 11a or 11b above? jf *Yes® to fine 11a, 71b, or 11c, et RS RRE |

e detailin Part VI, 1ic
Section B. Type | Supporting Organizations

Yes_ No

1 Did the goveming body, members of the govemning body, officers acting in their official capagcity, or membership of one or
more supported organizations have the power to regulardy appoint or elect atleasta majority of the organization's officers,
directors, or trustees at all times during the tax year? /f *No,* describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the arganization's activities. If the organization had more than one supported
organization, describe how the powers fa appoint andfor remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported Gon
organization(s) that operated, supervised, or controlled the supporting organization? if "Yes, " explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s] that operated,

ised led 1F ” o 2
Section C. Type It Supporting Organizations?
Yes | No
1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors Ees e
or trustees of each of the organization’s supported erganization(s)? if *No," describe in Part VI how control S :
or management of the supporting organization was vested in the same persons that controlled or managed S
1

et SUDROI O Organization(s)
Section D. All Type I}l Supporting Organizations

: Yes{ No

1  Did the organization provide to each of its supported organizations, by the last day of the fifth menth of the
organization’s tax year, () a written notice describing the type and amount of support provided during the prior tax
yeat, (i) a copy of the Form 880 that was most recently filed as of the date of notification, and {jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either () appointed or elected by the supported L
organization{s} or (i) serving on the govemning body of a supported organization? Jf *No," explain in Part Vi how
the organization maintained a close and eontinuous working relationship with the supported organization(s). 2 —

3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have a :
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? jf “Yes,® describe in Part Vl the role the organization's

! izai reyed in thi '
Section E. Type Hl Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b [:] The organization is the parent of each of its supported organizalions. Complete line 3 below.
¢ || The organization supported a govemmental entity. Describe in Part VI how you supported a governmental
entity (see instructions).

2  Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially ail of the organization's activities during the tax year directly further the exernpt purposes of SRR N
the supported organization(s) to which the organization was responsive? If 'Yes,* then in Part VI tdentify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supporied organizations, and how the organization determined

that these activities constituted substantially alf of its aciivities.
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,

one or more of the organization's supported organization{s) would have been engaged in? Jf “Yes,* explain in
Part Vl the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement.
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

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 SHRREE oy B {
of its supported organizations? if "Yes,* describe in Part VI the role plaved by the organization in this regard. 3b

432025 01-14-25 Schedule A (Form 990) 2024



Schedule A {Form 890) 2024 LIFE CHOICES PREGNANCY CENTER INC. 75-2989202 pages
| PartV: l Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

B} Current Yea
Section A - Adjusted Net Income (A) Prior Year © (oprtrional) '

Net short-term capital gain
Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses pald or incurred for preduction or
collection of gross income or for management, conservation, or
maintenance of property held for production of income {see instructions)
7 Other expenses (see instnictions)

8 Adijusted Net Income {subtract lines 5, 6, and 7 from line 4) 8

[~ Y

[+ 3 [+ W P 1 AT OO PP

-]

-

B) Current Year
Section B - Minimum Asset Amount {A) Prior Year ® (optional)

1 Aggregate fair market value of all nonexemptuse assets (see
instructions for short tax year or assets held for part of yearn):
a_ Average monthly vatue of securities 1a
b _Aveirage menthly cash balances ib
¢ Fair market value of cther non-exempl-luse assets 1c
d_Total {add lines 1a, 1b, and 1¢) _id
e Discount claimed for blockage or other factors B

(explain in detail in Part Vi)

2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Sublract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,

see instructions). 4
5 Net value of non-exempi-use assets (subtract line 4 from line 3} 5
6__ Muitiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 _Minimur Asset Amount (add line 7 to line 6] 8

Section C - Distributable Amount Current Year

1 Adjusted net income for pror year {from Section A, line 8, column A} 1
2 Enter 0.85of line 1. 2
3 Minimum asset amount for prior year {from Section B, ine 8, column A 3
4 Enter greater of line 2 or iine 3. 4
5  Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction {see instructions). 61 L, :
7 D Check here if the current year is the organization’s first as a non-functionally integrated Type lll supporting crganization {see

instructions).
Schedule A {Form 990} 2024
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Schedule A {Form 990} 2004 LIFE CHOICES PREGNANCY CENTER INC. 75-2989202 Page7
I_P_a_rt V | Type iil Non-Functionally Integrated 509(a){3) Supporting Organizations (continued)
Section D -~ Distributions Current Year
1__ Amounts paid to supporied organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
arganizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assels
Quatified set-aside amounts {prior IRS approval required - provige datails in Part Vi)
Other distributions {desciibe in Part V). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive

—{provide details in Part V1). See instructions.

9 Distributable amount for 2024 from Section C, line 8 g

10 Line 8 amount divided by line 9 amount 10
) () i

E Distributions Underdistributions Distributable

xcess Distributi Pre-2024 Amount for 2024

=~ | e N

D~ |3 |

&%

Sectlon E - Distribution Allocations (see instructions)

1 Distributable amount for 2024 from Section C, line 6

2 Underdistributions, if any, for years prior to 2024 {reason-
able cause required - explain jn Part VI). See instructions.

3 Excess distributions carryover, if any, to 2024

a_From 2019

b From 2020

¢_From 2021

d from 2022

e From 2023

f

a

h

i

i

Total of lines 3a through 3e

Applied to under distributions of prior years

Applied to 2024 distributable amount

Carryover from 2019 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2024 from Section D,

ling 7: $
a_Applied to underdistributions of prior years
b_Applied to 2024 distributable amount
¢_Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdisiributions for years prior to 2024, if
any. Subtract fines 3g and 4a from fine 2. For result greater
than zero, explain jn Part VI. Ses instructions.

6 Remaining underdistributions for 2024. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2025, Add lines 3}
and 4c.

8 Breakdown of line 7:

a__Excess from 2020
b Excess from 2021
c _FExcess from 2022
d Excess from 2023
g_Excess from 2024

Schedule A {(Forim 990) 2024

432027 01-14-25



Schedule A (Form 990} 2024 LIFE CHOICES PREGNANCY CENTER INC. 75-2989202 Pages
[Part VIT Supplemental Information. provide the explanations required by Part I, fine 10; Part I, fine 17a or 17b; Part I, line 12;
Part iV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11z, 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 D, lines §, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information,
{See instructions.)

432028 01-14-25 Schedule A [Form 990) 2024



SCHEDULE D Supplemental Financial Statements

{Form 990} Complete If the organization answered "Yes" on Form 990, OMB No. 15450047

{Rev. Decamber 2024) Part IV, line 6, 7, 8, 9, 10, 11a, 11b, t1c, 11d, 11e, 11f, 123, or 12b.

Department of the Treasury Attach to Form 9390. Open %o Puh_lic

intemal Rovenua Sarvica Go to www.irs.gov/Forma90 for instructions and the latest information. -~Inspection -

Name of the organization Empioyer identification number
LIFE CHOICES PREGNANCY CENTER INC. 75-2989202

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

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

Totalnumberatend of year ...
Aggregate value of contributions to (during year)
Aggregate value of grants from {during year) . ...
Aggregate value atend of year | ........coeinnn.
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? | ... D Yes {:i No
& Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used oniy
for charitable purposes and not for the bensfit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... 1 1Yes [ No_
rt i1 | Conservation Easements. Complete Ef the organlzatlon answered “Yes on Form 990 Part IV I|ne 7
1 Purpose(s) of conservation easements held by the organization {check all that apply).
[ Preservation of land for public use {for example, recreation or education) [j Preservation of a historically important Jand area
[_] Protection of natural habitat [ preservation of a certified historic structure
[T Preservation of open space
2 Complate lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservabon easement on the jast

<o DN -

day of the tax year. x| Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements m
¢ Number of conservation easements on a certified historic structure included on fine 2a 2c
d Number of conservation easements included on line 2¢ acquired after July 25, 2008, and not
on a historic structure fisted Inthe NaBonal Register e vse e e e eemeeean 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year
4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? | [::] Yes L Ino
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of vzoiattons and enforcmg conservatmn easemen!s during the year

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

8 Doss each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4}B}[)

and SEGHION T7OMMANBHI? ....ooooocoe oo e bbbt Cves [ Ino
9 In Part Xlil, describe how the organization reporls conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization’s accounting for conservation easements.
- Organizations Maintaining Coflections of Ari, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 980, Part IV, line 8.
ta |f the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part X1 the text of the footnote to its financial statements that describes these items,

b 1if the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
ari, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items,

{i) Revenue included on Form 880, Part VIL ine 1 ... 8
{li) Assetsincluded in Form 990, PartX . .. . e, B

2 if the organization received or held works of art, hlstonca! treasures or other sumlar assets for f nanclal gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 890, Part VIILTINe 1 s $
b Assetsincluded in Form 880, Part X .. TR 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) (Rev. 12-2024)

LHA 432051 o1.02-28



Schedule D (Form 990} (Rev. 12.2024) LIFE CHOICES PREGNANCY CENTER INC. 75-2989202 page2
] Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
colection items {check all that apply).
a D Public exhibition d [_Jtoanor exchange program
v [} Scholarly research e [_|Other
c |:l 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 XIH,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than o be maintained as part of the arganization's collection? ... . L Jvyes [ Ino
Escrow and Custodial Arrangements Gomplete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, PartX? . . Yes [ INo
b f “Yes," explain the arrangement in Part XIH and complete the followmg table

Amount
G Beginning BalaNee || .. ... st snst st eeses s rensennessnsesennene L8
d AdDHIONS AUING Hhe YA e e e e er s et et aee 1d
e Distribulions duning the Year | e e crece s 1e
FOENiNg DAlanCe || et e e e e L4
2a Did the organization include an amount on Form 890, Part X, fine 21, for escrow or custodial account liability? | [:J Yes [_INo

* axplain the arrangement in Part XHll. Check here if the explanation has been provided in Part Xl ...

if "Yes.

{a) Current year {b) Prior year {c} Two years back | (d) Three years back | (e} Four years back

1a Beginning of year balance
Centributions

b
¢ Netinvestment eamings, gains, and losses
d Grants or schofarships ... ...
e Other expenditures for facilities

and programs
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column {a)} held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yos | No
(i} Unrelated o1ganizationS? || ... ... sans st et esnessenssenssseneeneees O34
(i) Related organizations? .. oo eeer oo eee s, |
b If "Yes® online 3a(ji), are the related orgamzahons Ilsted as reqmred on Schedu!e R? ____________________________________________________________ 3b
4 Describe in Part XIll the intended uses of the organization's endowment funds,
[ Part Vi:] Land, Buildings, and Equipment
l Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 980, Part X, line 10,
Descripticn of property {2) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis {investment) basis (other) depremal:on
ta Land . GRS R
b Buildings _ . 48,524. 3 943 44 ,581.
¢ leasehold improvernents ______________________________
d Equipment
8 Other 114,787, 35,736. 79,051,
Total. Add lines 1a through le. (Column i must equal Form 390._Part X, line 106, columa 190 123,632.

Schedule D (Form 990) {Rev. 12-2024)
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Scheadule D (Form 990} (Rev. 12-2024) LIFE CHOICES PREGNANCY CENTER INC. 75-~2989202 Page 3
Investments - Other Securities
Complete if the organization answered "Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a} Description of security or category (nciuding namea of secuity) {b) Book value {c} Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ...

{2) Closely held equity interests

{3) Other
A)
B)
{C)
D)
&)
)
(G}
(&)

Total_ {Col, (b} must equal Form 990, Part X, line 12, cof. (B)) I U g L ]
Part Vill| Investments - Program Related.

Complete if the organization answered “Yes" on Form 890, Part IV, tine 11c. See Form 990, Part X, line 13.
{a) Description of investment {b) Book value {c) Method of valuation: Cost or end-of-year market value

{1
2)
(3)
{4)
—18)
(6)
{7
{8)
{8}

Total. (Col. {b) must equal Form 990, Part X, line 13, col. (B)) T ]
PartiX] Other Assets

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description (k) Book value

(1
(2)
(3}
{4)
{5}
{6}
{7
{8)
{8}

Total. [Column (b} m equal Form 990, Part X e 15 OOl (Bl i e e oo ee it e ba b stk et e set i e
i Part X | Other Liabilities

Complete if the organization answered "Yes" on Form 990, Part iV, line 11e or 111, See Form 890, Part X, line 25.
1, {a) Description of liability {b} Book value

{1} Federal income taxes
2)
3
{4
(5)
{6
td]
(8
8}
Total. (Column (b} must equal Form 990, Part X, fine 25, COL (Bl sieve it sisisens s s s esres

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

o1qanization’s liability for uncertain tax positions under FASE ASC 740. Check here if the text of the foclnote has been provided in Part Xlil . F:]
Schedule D (Form 990) (Rev. 12-2024)
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Reconcifiation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered *Yes® on Form 950, Part iV, line 12a.

Schedule D {Form 990} {Rev. 122024} LTFE CHOICES PREGNANCY CENTER INC. 75-2989202 Page ed
-Part X

1 Total revenue, gains, and other support per audited financial statements ... 1
2 Amounts included on line 1 but not on Form 290, Part Vill, line 12: L

a Net unrealized gains (fosses) on investments e, 1 2a

b Donated servicesanduse offacilites . . . | 20

¢ Recoveriesof prioryeargrants ... o L 2¢

d Other Describein Part XIILY e, 2d

@ AAHNes 2aThTOuGN 20 et an e et e s s e eenen 2e
B SUDIAG e e TrOm e T e e e eee e 3
4 Amounts included on Form 990, Part Vill, fine 12, but not on fine 1: i

a Investment expenses not included on Form 990, Part Vill, line 7b . [:l

b Other (Describein Part XILY | . ... e 4b

€ AAINESAaaNd 4D et eeeee s e e oo e eeeeee s ene e e ensseeneeneneees | 1_AC

5 Totai revenue. Add lines 3and 4c. (Ihi equalform 330, Fi 15
Reconciliation of Expenses per Audited Fmanclal Statements With Expenses per Return

GComplete if the organization answered "Yes” on Form 980, Part iV, line 12a,

1 Total expenses and losses per audited financial stalements 1
2 Amounts inciuded on line 1 but not on Form 880, Part IX line 25;
Donated services and use of facilities
Prior year adjustments

a
b
¢ Other losses
d
e

Qther {Describe in Part Xlli ) 2d

Add lines 2athrough 2d e e 2e

B SUbtACt UNe 2o TOM I b e et e s 3
4 Amounts included on Form 990, Part iX, line 25, but not on {ine 1: R
a Investment expenses not included on Form 950, Part VIl line 7b
b Other (Describe in Part XL} e

¢ Add lines 4a and 4b 4c

5  Total expenses, Add lines 3 and 4c. (Thi: eI 1 3 U 5
I Part:XlIIl Supplemental Information

Provide the descriptions required for Part 1), lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4: Pant X, line 2: Part X1,
lines 2d and 4b; and Part Xl|, lines 2d and 4b. Also complete this part to provide any additionat information.

432054 01-02-25 Schedule D (Form 990) (Rev. 12-2024)



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

. . . OMB No. 15450047
(Form 990} Complete if the organization answered “Yes® on Form 990, Part IV, line 17, 18, or 19, or if the
{Rev. December 2024) organization entered more than $15,000 on Form 890-EZ, fine 6a, B ne ee s
Department of the Treaswry Attach to Form 990 or Form 990-EZ. i Opén'to'Public '
Intenal Revanus Servico Go to www.irs.gov/Form980 for instructions and the latest information. Inspection . :
Name of the organization Employer identification numher

LIFE CHOICES PREGNANCY CENTER INC. 75-298%202

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

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

a [ Mai solicitations e [ Solicitation of nongovemment grants
b [__| intemet and email solicitations ¢ [ solicitation of govemnment grants
¢ [__1 Phone solicitations g £1 Special fundraising events

d [ 1 In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {ncluding officers, directors, trustees, or
key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? [ 1es [ Ino
b If "Yes,” list the 10 highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

i) o v) Amount paid .
{i} Name and address of individuat . L (i o (iv) Gross receipts tf, Eor ,etaineﬁ by} {vi} Amount paid
or entity {fundraiser) tH) Activity havecustody 1™ from activity fundraiser | 10 {Or retained by)
contrbitiona? fisted in col. {i} organization
Yes | No
Jotal ...
3 List alf states in which the organization is registered or licensed to solicit contributions or has been nofified it is exempt from registration
or licensing.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ., Schedule G (Form 990} {Rev. 12-2024)
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Schedule G (Form 890) (Rev. 122024 LIFE CHOICES PREGNANCY CENTER INC.

Part il

75-2989202 Page2

Fundraising Events, Complete if the organization answered "Yes® on Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 930-EZ, fines 1 and 6b, List events with gross receipts greater than $5,000.

8 Net gaming income summary. Sublract fine 7 from line 1, column {d)

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

(a) Event #1 FA]:'(}:'b) Event #2 {c} Other events {d) Total events
(add col. {a) through
BBB FUNDRAISER 1 col. (¢})

o {event type) {event type) {total number)
pu |
e
&l 1 Grossreceipts 94,584, 83,446. 15,958. 193,988,
o

2 Less: Contributions

3_Gross income {line 1 minus ling 2) 94 ,584. 83,446, 15,958. 193,988.

4 Cashprizes . ...

6 Noncashprizes ...
g
Bl 6 Rent/taciity COStS ..o
i}
‘g 7 Food and beverages
EJ:

8 Entertainment .

9 Otherdirectexpenses 500. 11,334. 11,834,

10 Direct expense summary. Add fines 4 through 9 in column {d) ... ..., 11,834.
11 _Net income summary. Subtract ne 10 from line 3, column (d) A S S et 182,154,
Ipal‘““ I Gaming. Complete if the organization answered "Yes® on Form 990, Part ¥, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
" {by) Pull tabs/instant . {d} Total gaming {add

§ {a) Bingo bingo/progressive bingo (e} Other gaming col. {a} through col. {c))
L
&

1 _Grossrevenue ... .
pl 2 Cashprizes
B
g
gf 3 Noncashprizes . .. ... ...
@
B -
21 4 Rentffacilitycosts ..
5

5 Otherdirectexpenses ...

[_] Yes_ = % ] Yes________ % [ 1¥es %
6 Volunteerlabor [ Ino [_Ino [_]No
7 Direct expense summary. Add lines 2 through Sincolumn (d) .o

a s the organization licensed to conduct gaming activities In each of these states? [ 1ves {:] No
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the taxyear? El Yes l:l No

b If "Yes,® explain:

432082 01-14-25

Schedule G (Form 990) (Rev. 12-2024)
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Schedule G {Form 990) (Rev. 122024) LIFE CHOICES PREGNANCY CENTER INC. 75-2989202 Page3

41 Does the organization conduct gaming activities with nonmembers? ... [ Tves [_InNo
12 Is the organization a grantor, beneficiary or trustee of atrust, ora member ofa partnersh:p or olher entlty formed
to administer charitable gaming? | . ... e e e et e m e bbb e [ IYes [ ino
13 Indicate the percentage of gaming activity conducted in:
& The organization's FRGIIY ... ... e sss st snssn e rns s essnns G JOG, %
b An outside facility . 113b %

14 Enter the name and address of the person who prepares tha organ:zatlon s gamanglspeclal events books and teco:ds

Name
Address
15a Does the organization have a contract with a third party from whorm the organization receives gaming revenue? ... ]:| Yes [_INo
b If "Yes,® enter the amount of gaming revenue received by the organization $ and the amount

of gaming revenue retained by the third party  $
¢ If "Yes," enter the name and address of the third party:

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation

Description of setvices provided

] Directorfofficer [ 1 Employee [ ] independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? ... s 1 Y5 [ 1No
b Enter the amount of distributions requned under state Iaw to be d:stnbuted to other exempt orgamzatfons or spent in the

organization's own exempt activities during the tax year 3
PartIV] Supptemental Information, provide the explanations required by Part 1, line 2b, columns (i) and (v); and Part lll, lines 9, 9b, 10b,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See Instructions.

432083 01-14-25 Schedule G (Form 990) [Rev. 12-2024)



Schedule G (Form 990) LIFE CHOICES PREGNANCY CENTER INC. 75-298%202 Pages

[ PartiV:{ Supplemental Information ioniinyeq)

Schedule G {Form 990)
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SCHEDULE O Supplemental information to Form 990 or 990-EZ OME No. 1545.0047
{Form 990} . ) i - 0.
Complete to provide information for responses to specific questions on

(Rev. December 2024} Form 990 or 990-EZ or to provide any additionat information. o bpéii toPubHc i
Departm Attach to Form 990 or Form 990-EZ., o e F L
inttonch s Extvitn | Go to www.irs.gov/Formg90 for instructions and the latest information. - Anspection: ..
Name of the organization Employer identification number

LIFE CHOICES PREGNANCY CENTER INC. 75-2989202

FORM 990, PART VI, SECTION B, LINE 11B:
FORM 990 IS REVIEWED AND APROVED BY THE BOARD CHAIR.

FORM 990, PART VI, SECTION B, LINE 12C:
ANNUALLY AT THE BOARD OF DIRECTORS MEETING

FORM 890, PART VI, SECTION B, LINE 15A:
OFFICERS ARE NOT COMPENSATED FOR THIER SERVICE

FORM 990, PART VI, SECTION C, LINE 19:
GOVERNING DOCUMENTS , CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENT
AVAILABLE TO THE PUBLIC ARE CREATED BY BOARD DECISION AND VOTE.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule O [Form 990) (Rev. 12-2024)
LHA 430211 01-15-28
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