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Sholt Form

Return of Orgpnizatlon ExemPt Flom Income Tax

Und6r 3€cdon sollc),52t, or (.|fl}or th.lderEl R€vs@ Cod€ {sr'ePt Privde rosndstoG)

> Do not 6nter Eoclal securltv nunb@ on lhB fdm as it mEy b€ mad€ public'

> olo'@ M,id.gNlFonWEZ lor inllructionB and lh€ I'tBt lnfoma{on'

,A

2@17

DE olrid nohbd
330431808

760 789-7059
tr u*.""s'
tr hh'd-

E

z

175253

78747

I103

56020

1?1760

34Af

144131

147618

Cnsts Presnancy Cenfer
v€rod to si*t aodl*,

lnky €nd zlP d rorclon Posiaicod€

Contnbutions, gitts, grants, and sirnilaramounts r*6ived '
Proqram sewice r€venue including governm€nt fees and contracts

M€mbership duss and assessm€nts

Gross amount from salo of assots other than inv€ntory t!9
Less:cost or olh€rbasis and salos exponsos .

Gain or lloss) from sal€ ot assets olh€r than invontory (Subtract lino 5b from line 5a)

Gaming and fundraising evonts

Gross income liom gaming (attach Schoduls G rf gr€ator than

b Gloss incomefom fundraising events (not including $

from iund.aising svenls rsported on line 1) (attach Schedule G if the

sum of such gross incom€ and contributions oxcseds $15'000) -

L€ss: direct expensos from gaming and lundraising €vents

N6t income or (loss) rrom gaming and frindraising events (add lines 6a and 6b and subtract

Gross sales of inventory,less rotums and allowances

Lessi cost ol goods sold
Gross profit or (loss)frcm sales of inventorv (subnact line 7b lrom line 7a)

Othsr revenus (dasc.ibe in schedulo O)

Total r6vonue. pdd lines 1,2,3,4,5c,6d 7c, and I
10 Grants and similaramounts paid (list in Schedul€ O)

11 BsnBiits paid to ottor members

12 Salades, other compsnsation, and omployss benefits

13 Prof€ssional lees and other payments to independent conkactors .

14 Occupancy, rent, utilttios, and maintenance

15 Printing, publications, postage, and shipping
't5 Oth€r €tpenses (desc be in Sahedul€ o)
17 TotalerDens€s. Add lines 1O ihrough 16

18 Excess or (deficlt) tor the y€ar {SubtEct linc 1 7 lrom lin€ 9)

t9 Net assets or tund balanc€s at beginning of vear (rom line 27' column (A)) (must agree with

end-of-year figur€ report€d on pior y€at's return)

m Other chang€s in net ass€ts or fund balances (explain in Schedul€ O)

21 Nei ass€ts or fund balanc€s at end of vsar' Combine ling! 1 8 throuqh 20 >

For PareMork Beduclion Act l{odc., s tlr€ 3€pa6t6 imltuouons. e01n



Balance instruction5 for Part

Check if the ization usod Sch€dule O !9

29 9?-9r.!r'+-1-9ler,"-18-l'r'14.:-'9r 99-vll9a{9:-,..

;a;; $ ) lf thls amount inclld€s foroign grants

30 t9!91il.sllPi9l1-*1iE-s41::,€.:3r!.S:l-9!,P,"1:1ry4:------

in this Part ll .

147619

14761E

0

0

501O(3) 4d s01{c)(4)

)

14761€

D€scribs the organization's prograrn servic€ accomplishm6nis for each of its thrs€ largest program seruc€s'

as measur€d d expenses. In a cle conciss manner, doscribs the s€rvlces provlded' tho n'lmb€r ot

;o6ons benetiGd, ;d oth€r rel€vant Information for each progEm t e'

9el_Yi!119e-,r-"!..,,,,.,--

F"- g€GEZ eo14



instructions tor Pan V ) Check if the used Schedule O lo respond to
}|o

3:l

g

35a

Did the organization engage in any signifcant activity not previousty reported to the IBS? lf "Yes'" provide a

detairod descriDtion of each activitv in schedula o
ade to fie organ oveming documents? lf "Y€s"' attach a mnformed

ts it thev reflect to the organizatpn's name Otherwise' expiain the

ructions)

Did the o anization have unrelated business gross r more during the year from business

activities uch as those reported on lines 2' 6a' and

ll 'Yes" io line 35a, has th€ organizalion filed a Form 990-T lot iho yea? "No," provide an e'Panation in Frhedule o

tl Ys.' complete scheduls c Part lll .

Did the organization undergo a liquidation' dissotution' termination' or signiicani disposition of net assets

i, nnn rha va,, If "Y.s " .omDlete aDDlicable Dans of Scheduls N

3E}

7t

35a
35b

35c

36

37a

3Aa

Enter amount of political €xpenditures, dir€ct or indirect, as closcibed inthe instructions> I

Did tho o or th|s Year? -

DId the o any loans to' any ofiicer' director' vust or ke

any such ll oulstanding at the €nd of ths tax yoar ered

lt "Y€s, complete Sch6duls L, Part ll and enler ihe lotal amount Involved

39 Ssction 501(cX7) organizations Enter:

a Initiation f€€s and caPital contributions nclud€d on lins 9
f^r nrblic,rs€ of club facillties

37a I

3ab I

37b

384

40b

39a
39b

Section 501(cX3) organizations. Enter amount of tax imPossd onihe organization durmgr

seaion+glit ; section 4912 > is€ction 49551

S€ct'on 501(c)(3), 501(cl(4), and 501(c)(29) organlzatlons Dd lhe orsanrzatrcn engago

€xc€ss benefft tiansaction during ths year, or did lt engage in an excess bsnelit kans€

ih.t haa n.t h6€n rcDort€d on anv ords oior Forms 990 orggO-EZ? lf "Yes," complete Sr

4{}a

b
n any section 4958

S€otion 501(cX3), 501(c)(4), and 501(cX29) organizations Ent6r amount ot tax impossd

on organization managers or disqualifi€d persons during tho v€ar undor sect|ons 4912

4955, and 4958

Se€tion 501(c)(3), 501(cxa), and 501(cX29) orsanizations. Entd amount of tax on hne

4Oc r€rmbursed by th€ organization

All organizalions Ai any trma during ths tax year' was tho organization a party to a prohibit€d td shslt€r

rmnqe.tlon? lf "Yes ' comDlete Folm 8886-T 1|{)s

,.ra n i^ ra.Mhd t6 anv dusstion in this Part V E

Lisl the stat€s with which a copv oflhis relurn isfil€d>41

426 Th€ organizatlon's books are in cars of > lli'1!i-irl-- ,----,--,- Tsbpnone no >
Locate; at > -15,30 

Man sr, s9!9 !,liT11 9l------- 7'l : o-_,--

t ai 
""v 

time o,'l;'lii ; t;;i;-alii'rhe;iii;;;ni nt6re$ in or a sisnaturc or othd authodtv over

a rina'nciat account i country (such as a bank curiti6s accounl' or other fnancial account)?

li "Yes," €nt€rthe nam€ of th€ for€tgn country: >
S€s the instructions tor exceptions and lihng roquire

Financral Accounts (FBAB)

c At any time during the cal€ndar y€ar, did the organization maintain an offico outside th€ L'nited 6s?

lf "Y€s," ent€rthe name ottheforeign country: >
43 Section 4947(aX1) nonexempt chantabl€ trusts nling Form 990-EZ in lieu ot Form lo/H -Ch€ck herc

760,789-7059

>tr

92065

and enter the amouni ol tax-exempt interest r€ceived or accrued during the tax v€ar ' > L!9 1

44a Did the organization maintain any donor advised iunds during the vear? lf 'YBs," Form 990 must be

oompl€ted instead of Folm 990-EZ

b Did the organization operate on€ or more hospital faciliiies during the yead ll 'Yes, ' Form 990 must bo

compl€ted instead ol Fonn 990_EZ

c Dld the organization receive any pavments for indoor tanning seNicss duing the ysar?

d lf "Y€s' to line 44c, has ths organization filed a Fom 720 to report these payme'1r6l lf'No'" provicte an

explanation in Schedule O

itsa Did the orqanization have a controlled entity within lhe meaning of section 51 2(bX1 3)?

bDidtheorganizatjonreceiv€anypaymgntfromorengag€inanytlansaclionwithacontlo||ed€ntitywiihinthe
meaning ol section 512(b)(13)? lf "Yos," Form 990 ancl Sch€dule R may need to be completed instead ol

Form 990-Ez (see Inslructions)

4h

44.t
45a

45b

990-EZ eo17)



46

5Ol (cl3l organizations only
lili 

"""tion 
SOfitXg) o|'ganizations must answer questions 47-49b and 52' and complote lhe tables for lines

50 and 51.

Check if the

47 Did ihe organization engage in lobbvng activities or hav€ a section 501(h) election in effecl during the tsx

yea lf "Yes," complste Schsdule C, Part ll

ta) Nam6and riE ol @ct' 6mpoy&

used Schedule O to in lhis Part Vl

4a
49a

D

ls the organization a schoolas descnbed in s€cton 170{bX1X'AXiD? lf "Yes'' complet€ Schedul€ E

Did the organization mat<e anv transf€rs to an oxempt non-cha table rolated organization? '

ll "Y€s," was tho relat€d organE4tion a section 527 o€anizatlon? : L€o I I

i..prl," tni" onr" to' 
"";rsanizarion's 

five hish€st componsated emprovoes (oth":l9i *:1Tl 1g:t:::tff::i" *t

fTota|numb6rofothoromp|oy€€spa|dov€r$1o0'000.>

l.l N@ and bualn.s .ddFst ot €*h ind€p6nd€nt co

d Total number of other Indepsndent conlEctors each receiving over $100'000

Did ihs organization compl€te Sch€dul€ A? oter Alt section 501(cX3) organizatbns must attach a

comolered scheduleA >E Yos D o

Uhddp6nsnj6olp*jury,Ide|mthltihawMih6dhb6fun'imlldingacconpani.g$hodu|aedslatdoni.'mdtolh6b6toldwqasdb€l|€l'[|s

52

Sign
Here

7 se@x,. 
"t "lr-

I
Paid
Prepare.
Us€ Only

PnntTyp. pEpa6/s nam ct'-r. E ir

th€ this retum wilh the shown above? See instructions

Fm S)90-EZ eo17)



SCHEOUII O

{Forrt| S0 or

Ranpna Cnsis PEqnancy C€nler

Supplemer*al Intorft|ation to Form 99o or 99GEZ

Form IOO d SEa ot to ..tsidon€l lr|btmdi4
> dr to Fom €oo or 99o.Ez

> Go to xprJs.lpvlftntg) br tb latesl ilrlur||3lio.r

2@17

33-0431808

Psl 1 , Line 16 Oescnplion ol Oh* Expsnses

c.t No. s10s6K o (F@ l|o q rso+4 Co14


