Short Form | oM No. 15451150
- 990-EZ Return of Organization Exempt From Income Tax 2017

Under section 501(c), 527, or 41kT(a){1} of the Imemal Revenue Gode {except private foundations)

» Do not enter social security numbers on this form as it may be made public.
Depariment of the Treasury

inlamal Revenus Service b Go to www.irs.goviForm990EZ for instructions and the latest informatlon.
A For the 2017 calendar y&ar, or 1ax yesr h!!hmhg January 1 , 2017, and ending Decamber 31 . )
B Check i applicable Fﬁ ol CFgEmion D Emmployer idaiiification number
{7 address change tamrema Crisis Pregnancy Center 330431808
(] Wame change “Mumber ang simeal (o F-0, b, 11 misd W net dellvered to strest addrass) fiach/aute | E Telephone number Z
[ inittel return §530H M 5t i 760-789-7059
% :Tm:m;m"’m iy 0f lowen, simde of prosieed, oountry, and ZIP or forelgn postal code '|: Group Exemption
(] Amptesson pusnsg Famana, CA 2205 Number B
O Accountng Mutho 1] Cash || Acorual  Othar (sbacify) » W Chack & 1| ff fhe crgantzation s not
| Weboim®  waw FrisndeQIRFCC I'J|'| maigulred o attech Schaduls B
3 Tansunspt sbatzsn lchech crly one] — (<1 S0VGHS) LI50MELL ) 4 fnesrtroy (1 4patisysyor [loey| [Form 200, S00-EZ, or990PR.
K Form of organisstion:  [#] l'}l;l'pnﬂlrm'l- [ 1 Trunt [[] Asmocmtion [ Cehes
L A lines Bk, Be, @nd T 1o lna 0 16 debormisne gross recaipto. i gross iecsps are 3200,000 o more, or if olal aasem
(Pt I, colurmn (B bilow) e $500,000 of rarm, filin Foarii 950 Irmtmad of Fomn 390-£2 . F . * g 1 RBEI1
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see (he instrectons for Part 1)
Check if the organization used Schadule O fo respond 10 any quﬂl:ln-h inthis Partl . . . . . e |
1 Contributions, gifts, grants, and simitar amounts received . . i c N et
2  Program servite revenue including governmant fees and contracts 4 55 o MS - o 2 =
3 Membership dues and assessments . . o Jr— £ wia wlhd = -
4 Iewasiment incomi ; ) L
Ga Gross amount frorm sale of assets other than mvantory B , |boa |
b Less: cost or other basis and sales expenses . . . . . . | Bh |
¢ Gain or (loss) from sale of assets other than inventory (Sublract line 5b from line 5a) L]
& Gaming and fundraising events T
a Gross income from gaming (attach Schedule G If greater than
"é gi50000 . . : . . | 6a:
o b Gross income from fundraising events (net including § of corrbutions
K from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . ih 10
¢ Less: direct expenses from gaming and fundraising events “Bc 1amM7

d Net income or {loss) from gaming and fundraising events {add lines 6a and 6b and subtract

limnBe) . . ; : = AL Fiel ARTT
7n  Gross sales of inventory, less returns and allowances e [ Ta |
Less: cost of goods sold ' b
g Gross profit or (loss) from sales of inventory (Subtract line Tb from line 7a) . F Ta
@  Other revenus {describe in Schedule O) v awh iy F e ant [Es
| 8 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and B e e 11 175253
110  Grants and similar amounts paid (list in Schedule®} . . . . . . — — . - | 10 T
1%  Benefits paid to or for members . . . e ; A B b [
w42  Salaries, other compensation, and employse heneﬁts - 78747
% 13 Professional fees and other payments o independent contractors . . . N 13 1103
é’. 14  Qccupancy, rent, utilities, and maintenange . . . . . . . . - 14 ITHA
W |45 Printing, publications, postage, and shipping N N . e 15 HAdf
16  Other expenses (describe in Schedule Q) . . . . . . ... ) N ET TS 56026
17  Total expenses. Add lines 10 through 16 h - LI e ma A A 1T 171766
18  Excess or (deficit) for the year (Subtract line 17 from hne 9) . 16 | 3487
é 19  Net assets or fund balances al beglnnlng of year {from line 27, column (A}) {must agree W|th |
2 end-of-year figure reported on prior year's return) - B 19 144131
4% | 20 Other changes in net assets or fund balances (explain in Schedule O} . A i
Z |21  Net assets or fund balances at end of year. Combine lings 18through20 . . . . . . P | 21 147613

For Paperworl Reduction Act Notice, see the separate instructions. Cat. No. 10642| oo BR0-ET 2017



Form ®90-EZ (2017) Page 2
Balance Sheets [ses the instructions for Part i)

Check if the erganization used Schedule O to respond (o sy guestion in this Part 1l . o i e
| Paacgnning of ymae [B) End of year

£2  (ash, savings, &nd imestments . i R alTa w T 22 147618
23 Land and bulldings .  aln e cmel waem mrem St £ R o U Wz
o4  Other assets {describe inSchedule Q) . . . . . . . & - 024 0
P65 Total assebs . . . e R R B e O ta 13| 26 147618
25  Total Kabilities [describe In Schedula ) g 3 [ astl E B i 0
27 Mot assets or fund balances (ine 27 of colurnn (B} must agroe with line 21) . . 1441082 147618
Mtﬂmmmﬂmmmﬂmtlwmhr?mnn
Gh-ankI'I'maurganiul]nnusadﬁuhuﬂuhﬂmmpmdlnmumhmnmynmm e - Efpersms
What Ia the organization’s primary exampt purpase?  assisling taons mod wirmen 5 v haalty habies mﬁm)

Describe the organization's program service accomplishments for each of ils three largest program services, organizations; optional for
as measured by expenses. In a clear and concise manner, describe the services provided, the number of amers.)
persons bensfited, and other relevant inforration for each program title.

25 Progrency iesis and chis eounseing groacid 1 113 teans and women from the community

(Grants $ . Hflnrammlnmudutmzu_g,m&'ﬁ;i . . . . ®L] |a8e A3
29 52 prenatal exams and limiled scope OB ultrascunds

{Grants & ) If this amount includes foreign grants, checkhere. . . . . # 1 |=ha BA000

(iGrants § | 1 this amseunt inludes foreign grants, checkies . . . . ® (1 |30a 37000
a1 Other program services {desoriba in Schedule O — . = e e
{Crmnitn § | I this amount inchsdes toralgn grants, check here |, ] (s
a2 Total program service expensaes {add linss 24a through 31a) . . e e T 141000
List of Dificers, Directors, Trustess, and Koy Employsen (st sach ane even if not companaated —see the mstructions for Fart IV]
Ghuﬂ-:rrlhuggm'l':miunusadsnhadmﬂinrﬂpumqumuﬁnnlnlrﬂsmw s ot R
Name and ki M e m HMM o) Framuabet vt of
isijisams - P - ase Eﬁ.:-mn:l».:.-ﬁlm}' maL Dol phina, el | OIN GoMmpaRaRTon
Anita Krisik
p ; L]
Executive Director 45755 13347 S0y
Beverly Hubbard
Board Chair i ” L] 1] ]
Moy Deal . [
Ekoard hnnhﬁﬁrﬂmm - . fi i [§]
Saul Villagomez
Board Member T 8 i i} i
Melanie MacPetrie
Board Member " i} 1} i

Form 990-EZ @017
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Page 3

Other information (Note the Schedule A and personal penefit contract statement requirements in the

instructions for Part V.) Check if the organization used Schedule O to respond to any quastion in this Part V. . i
- TYes | No
33  Did ihe organization engage in any significant activity not previousty reported to the IRS? If “Yes," provide a
detailed description of each activity in Schedule O . . . . . . - R - v
34  Wara ary significant changes made to the organizing or governing docurnents? if “Yes," attach a conformed
copy of the amanded documnernits if they reflect a ghange to the organization's name. Otherwise, explain the
phange an Schadiile O (see instructions) L F . e T . g
35a Did the organization have unrelated business gross income of %1.000 or more during the year from business
activities (such as lhose reported on lines 2, &a, and Ta, amorng othersl? . . . . . - o - o o - = v
b If "Yes” o line 35a, has the organization fited a Form 990-T for the year? if “No,” provide an explanation in Schedule O
e Was the arganization a section 501ic)(#), 501(cHS), or 507 (ed6k organization subject to section G0334a) nolics,
reporting. and proxy tax requiremants durieg the year? "Yas,” complete Schedula C, Part Il . . v
36 Did the organization undergo a liquidation, dissolution, termination, or significant dispesition of net assets
during tha year? If "Yes" complete applicable parls of Schedule N — g e B J
47a Enter amount of political expenditures, direct or indirect, as described in the instructions 1 37a | il
b Did the organization file Farm 1120-POL for this year? . ! ek o e TR L v
3aga Did the ongankzallon bomow from, or makns any loans to, any officer, director, trustés, or key employee or were
any such [oans mads in & prior yoar and stil outstanding at the end of the tax year covered by this retum? v
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . |38b
39 Section 501(c)(7) organizations. Enter: |
a Initiation fees and capital contributions included online® . . R 39a |
b Gross recaipts, included an fine 9, for public use of club facilities b |£9b
4D0a  Section 501{c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4311 » . section 4912 ; section 48550
b Section 501(c}3), 501(c)(4), and 501(c) {29} organizations. Did the organization engage in any section 4958
axcess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been raported on any of its prior Forms 920 or 990-E27 If “Yes," complete Schedule L, Part | N
g Section 501(c)(3), 501{c)(4), and 501(c){29) organizations. Enter amount of tax imposed '
on organization managers or disqualified persons during the year under sections 4912,
4955, and 4958 ; M - . Ae
d Section 501(c)(3), 501{c)K4), and 501(c)(28) organizations. Enter amount of tax on line ——
40¢c reimbursed by the organization . . . . N >
@ All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T . . . . v
41 List the states with which a copy of this retumn is filed ® California
42a The organization's books are in care of B Anila Krisik Telephone no. b 760-789-7059
Located at W 1530 Main St, Suile 6, Ramona, CA ZIR e T A
b At any time during the calsndar year, did the organization haws an interest in or @ signature or other authority over Yes | No
a financial account in & farmign country (such as a bank peeount, sacurities account, or other financial account)? Tl
It “Yes,” enter the name of the foreign country: T
See the instructions for exceptions and filing requiremaria for FInCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR}
¢ Atany time during the calendar year, did the organization maintain an office outside the United Siates? o
If “Yes,” enter the name of the foreign country: ——
43  Section 4947(z)(1) nonexempt charitable trusts fiting Form 980-EZ in lieu of Form 1041 —Check here > [
and enter the amount of tax-exempt interest received or accrued during the tax year . . 2 > | 43 l
- Yes| No
44a Did the organization maintain any donor advised funds during the year? if “Yes,” Form 990 must be R
completed instead of Form990-EZ2 . . . . | [ St !
b Did the organizalion operate one or more hospital faciities during the year? If "Yes," Form 990 must be
completed instead of Form 890-EZ B . N .o <
¢ DId the organization receive any payments for indoor tanning services during the year? . . e v
d If "Yes* to line 44c, has the organization filed a Form 720 to report these payments? If “"No," provide an
explanation in Schedule O I B L R |
45a Did the organization have a controlled entity within the meaning of section 51 2(b)(13)? I T W
b Did the organization receive any payment from: or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If “Yes,” Form 890 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) . ] T R R T e, - 7

Furen 990-EZ (2017)



Page 4

Form 990-EZ (2017)
Yes| Mo
46 Didl the organization engage, dirctly or indirectly, in polftical campaign actiities on behall of or in opposition r
1o candicdates for public office?  “Yes," complete Schedule G, Partl . . - . AT 3 i a6 | | of

Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines
50 and 57.

Check if the arganization used Schedule O to respond io any question in this Part Vi acs LF
Yau| Mo
47 Did the organization engage in lobbying activities or have a section 501(h) election in effecl during the tax [
year? If “Yes,” complete Schedule G, Partil . . . ¥ ] . ' , . a7 o
48  Is the organization a school as described in section 170(bX1){A)? If “Yes,” complete Schedule E == = i J
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . Atk o
b If “Yes,” was the related organization a section 527 organization? . . . 440

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees, and key
amployees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

A v . i Hualin banefia, )
[a) Name and 1itle of each employsa ho(::s pv:ﬁmg:ﬁk ot m::.mm r-dm e} tE:;:.mated amnl.:nt el
dovored 1o postion (P W [T SR S e
FHE i
f Total number of other employees pald over $100,000 . B 0 ;
51 Complete this tabie for the crganization’s five highest compensated independent contractors who each received more than
‘.:' 00,000 of companaation from the organtstion. If there in nons, snier “HNoso,”
{a} Name and busineas addresa of each independent cofitrasior [ T 1 Mo [e} Compensailon
;‘IDI'IB }
d Total number of other independent contractors each receiving over_$100.000 N - [t}

52 Did the organization complete Schedule A? Note: All section 501(c)3) orgenizations must attach a
completed Schedule A 1 1 e T » ] Yes []No

Under penaities of perjury, | declare tTLEII have examined this return, including accompanying schedules and statements, and to the best of iy knowiadge and belrel, L Is
frum, s, Mnd completn, Deciaration of prepanss (ot 1han offen s baaed o 6l inkemation of which g e iy e kadige

l
Sign ’ Signature ot officer Date
Here Bl 1rinik; Exnculive Drnoioe
Typm o St naie and i
Paid Print/Type preparer's name Preparer’s signature Date Check [ i FHin
Preparer ot einpicysd
Use onw | Fim's name  » Firm's EIN
| Fim's address Phone no._
Way the |AS dmouza this return with the prenine shown above? See instructions . . . . . . .« ® []Yes [INo

form 990-E2Z o017



SCHEDULE O Supplemerrtal Information to Form 990 or 990-EZ | ome No. 1545-0047

{Form 990 or 320-EZ} Camgslats o proveds information for responaas to specific questions ol 2©17
Form 990 or 930-EZ or to provide any additional information.
» Aliach to Form 990 or 990-EZ. Open to Public
Tt of the Ty
ftemas Fievamen Service bGotoers.goﬂFomeorﬂala‘I&dinhmaﬁm Inspection
Name of the crganization | Emsiloyar Manifiasticn number
Ramona Crisis Pregnancy Cenler | 33-0431808

Pat 1, Line 16 Descriplion of Other Expenses

Advertising
COffice Supplies
Travel
For Paperwork Roduciion Act Notics, ass 15is inatrectiana for Farm 800 or 800-E2. Cat. No. 51056K

Behaiuls O (Form 090 ar 890-E2) (2017}



