OBRIB475 01/31/2022 9:45 AM

com 990 Return of Organization Exempt From Income Tax CME No. 15450047
orm Under section 501{c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.

Department of the Treasury
Interhal Revenue Saervice P Go to www.irs.gov/Form930 for instructions and the latest information.
A__ For the 2020 calendar year, or tax year beginnind) 7/01 /20 . and ending 06/30 /21
B Checkif applicable: JC Name of organization O Empiloyer identification number
! | Address change PREGNANCY RESOURCE CENTER OF GWINNE
Name change Doing business as QOBRIA MEDICAIL CLINICS 46-54564775
Number and street (or P.O. box i mait is not delvered 10 streel address) Roomistite E Telephone number
nilial return PO BOX 685
Final return/ City or town, staie or province, couniry, and ZIP or fareign postal code
erminated
LAWRENCEVILLE GA 30046 G Gross receiplss 1,518,639
Amended retun F Name and address of principal officer:
|| Application pending ROBIN MAUCK H(a) !5 this a group retumn for subardmmem
565 OLD NORCROSS ROAD STE 200 H{b) Are al subordinates included? | !
I‘AWRENCEVI LLE GA 3 0 0 4 6 If"Ne," attach a list. Sea inslructions
| Toxeremptstats % S01c®) | | 501 ( ) ®nsertno) | _asav@)(hor | | 527
J_ Website: N/A " - Hi€) Group exemption number I*
K__Form of organization; X Comporation | | Trust | | Associafion | | Other B [L Yearottomator 2014 ' State of legal doricite. GAA
Summary

€

o

b=

1

£

3

3 2 Check this box * 1 if the organization d|scommued its operatlons or disposed of more than 25% of its net assels,

o3 | 3 Number of voting ‘members of the governing body {Part VI, ine 42y 3 i3

_§ 4 Number of independent voting members of the goveming body (Part Vi, ine 1) 4 | 12

Z| & Total number of individuals employed in calendar year 2020 (Part V. fine21) & 14

< | © Total number of volunteers (estimate i necessaryy 6 | 25
7aTotal unrelated business revenue from Part VIl, column (C), fine1z Ta 0

b Net unrelated business taxable income from Form 990-T Part L line 11 .. ... .. .. . i 7b G
Prior Year Current Year

¢ | 8 Contributions and grants (Part Vill, line th) 781,420 1,403,788

£ | 9 Program service revenue (Part Vill line2g) . 28,424 46,193

3 | 10 Investmentincome (Part VIII, column (A), lines 3,4, and 70) 3,735 376

%1 11 Other revenue (Part VI, column (A), fines 5, 6d, 8¢, 9c, 10c, and 118) 3,117 12,864
12 Total revenue - add lines B through 11 {must equal Part VI, column (A). ine 12) . ... Bl7,356 1,463,221
13 Grants and simitar amounts paid (Part IX, column (A), lines 1-3) 0
14 Benefits paid fo or for members (Part IX, column (A), lined) 0

@ | 15 Salaries, other compensation, employee benefits (Part X, column {A), lines 5-10) 503,484 589,576

@ | v RS MR AT EectiVEL BV UEHEIAS AT &L IA, VUL A, ke iy

% 16aProfessional fundraising fees (Part [X, column (A}, line {ie) 0

> b Total fundraising expenses (Part 1X, cofumn (D), line 25) »

W1 17 Other expenses (Part IX, column (A), lines 11a~11d, 116-24e} 450,622 487,131
18 Total expenses. Add lines 13—17 (must equal Part IX, column {A), line 25) _______________ 954, 106 1,086,707
19 Revenue less expenses. Subtract line 18 from line 12 ] o ] -136,750 376,514

Beginning of Current Year End of Year

20 Total assets (Part X Wnet6) 788,083 1,038,789
21 Total liabilities (Part X, fne28y 192,584 66,776
22 Net assets or fund balances. Subtract fine 21 fromline20 T 595,499 972,013

Signature Block

Under penalties of pesjury, | declare that | have examined this return, including accompanying schedules andg statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

|
Slg n ’ Signature of officer —
Here ROBIN MAUCK EXECUTIVE DIRECTOR

Type or print name and fitie

Print/Typa preparer's name Preparer's signature Date Check PTIN
Paid M. CHESTER BURGE JR. 01/31/22] seitemployed | 00808693
Preparer | ;s name 4 BURGE & ASSOCIATES, P.C. Firm's EIN I 26-1631527
Use Only 315 W PONCE DE LEON AVE STE 700

Firm's addrass P DECATUR P GA 30030 Phone no. T10-446- 6 6 49

May the IRS discuss this return with the preparer shown above? Seeinstructions . .. X Yes " No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 2020,
DAA
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rm 990 (2020) PREGNANCY RESOURCE CENTER OF GWINNRI6-5456475 Page 2
Hl.  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il X

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 890 or 990-EZ7 L Yes X No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? .. L Yes X Mo
i "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three targest program services, as measured by
expenses. Section 501{c)(3) and 501{c}(4) organizations are required to repart the amount of grants and allocations to others,

the total expenses, and revenue, if any, for each program service reported.

.4a (Code: ) (Expenses $ 520,575 including grants of$ ) (Revenue § 46,193,

ENABLE THEM TO MAKE HEALTHY CHOICES FOR THEIR LIVES,

4d Other program services {Describe on Schedule O,)
{Expenses $ 5,623 including grants of$ ) (Revenue $ }
4e Total program service expenses P 728,839

DAA Form 990 (2020)
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Form 990 (2020) PREGNANCY RESQURCE CENTER OF GWINNEI6-5456475 Page 3
artlV.  Checklist of Required Schedules
Yes| No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (cther than a private foundation)? /f “Yes,”
complete Schedule A 11X
2 Is the organization reqmred to complete Schedule B, Schedule of Contributors (see instructionsy? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part! 3
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,"complete Schedwe C, Partyy 4
5 Is the organization a section 501{c)(4), 501(c}{5), ar 501(c}(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Precedure 88-197 /f "Yes,” complete Schedule C, Part i 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which denors
have the right to provide advice on the distribution ar investment of amounts in such funds or accounts? ff
“Yes,"complete Schedule D, Partl L]
7  Did the organization recelve or hold a conservation easement, including easements o preserve open space,
the environment, historic land areas, er historic structures? If “Yes," complele Scheduie D, Pattt 7
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf “Yes,”
complete Sehedule D, Part 8 X
9 Did the organization report an amount in Part X, fine 21, for escrow or custodial account liability, serve as a
custodian for amounts net listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Parttv 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes, " complete Schedule D, Part V. .
11 If the organization's answer to any of the following questions is "Yes,” then complete Schedule B, Parts VI,
Vi, VIH, BX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes,”
complete Schedule D, Part Vi tal X
b Did the organization report an amount for investments—aother securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Patvit 11k
¢ Did the erganization report an amount for investments—program related in Part X, line 13, that is 5% or mare
of its total assets reported in Part X, ine 167 if "Yes,” complete Schedule D, PartViif 1ie
¢ Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
teparted in Part X, line 1627 If "Yes, " complete Schedule O, PartiX 1d} X
e Did the organization report an amount for other labilities in Part X, line 257 If "Yes,” complere Schedule O, Pant X 1tel X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedwle O, PartX | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complste
Schedule D, Parts Xtand XN ... ... i2al X
b Was the organization included in censo!tdated independent audited financial s!a!ements for the tax year? /f
"Yes,” and if the organization answered "No” to line 12a, then completing Schedule D, Parts X! and Xii is optional 12b X
13 Is the crganization a school described in section 170(b)}tHA)H)? /f "Yes," complele ScheduwleE 13 P4
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakang
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Partsland iV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than 35,000 of grants or other assistance to or
for any foreign organization? if "Yes,” complele Schedule F, Partsfandfv. 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f “Yes,” complete Schedule F, Parts endtv 16 X
17  Did the organization report a tofal of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A}, lines 6 and 11e? If “Yes,” complete Schedule G, Part I See instructions 17 X
18  Did the organization report more than $15,000 lotal of fundraising event gross income and contributmns on
Part VIIl, lines 1¢ and 8a? If "Yes,"complete Schedule G, Parttt 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VL, line 9a7
If "Yes," complete Schedule G, Part Il ... 19 X
20a Did the organization operate one or more hospital facilities? If ”Yes "complete Scheduwle H 20a X
b If“Yes" o line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
dormestic government on Part IX, column (A), line 12 If "Yes,” complete Schedufe |, Parts Tand .. ... ... | 2¢ X
DA Form 990 20209
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22

23

24a

25a

26

27

28

29
a0

31
32

33

34

35a

36

37

38

"Yes," complete Schedule L, Part 2al | X
A family member of any individual described in line 2827 If "Yes,” complete Schedule L, Partiy 28b X
A 35% controlled entity of one or more individuals and/or organizations described in fines 28a or 28b7? If
Yes,"complete Schedule L Part IV 28¢c
Did the organization receive more than $25,000 in non-cash contributions? /f “‘Yes,” complete Schedule M 20 | X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions?  “Yes,” complete Schedule M 30 X
Did the organization liquidate, terminate, or dissolve and cease operations? Jf “Yes,” complete Schedule N, Parti 31 X
Did the organization: sell, exchange, dispose of, or fransfer more than 25% of its net assets? /f "Yes,"
complete Schedule N, Partll 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulahons
sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Partt 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part I, Iii,
oriVandPartViiine s | X
Did the organization have a controlled entity within the meaning of section 512{b){13)’? _______________________________________ 353 X
i "Yes" o line 35a, did the organization receive any payment from or engage in any transaction with a
controlied entily within the meaning of section 512(b)(13)? If *Yes,” complete Schedule R, Part V, line2 350
Section 501(c}(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedufe R, PartV, line2 36
Did the organization conduct more than 5% of its activities through an entily that is not a related erganlzatlon
and that is treated as a partrership for federal income tax purposes? If "Yes,” complete Schedule R, PatVi 37
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, fines 11b and
197 Note: All Form 990 fiters are required to complete Schedule ©. 3 X

990 (2020) PREGNANCY RESQURCE CENTER OF GWINNRI6-5456475

Page 4

Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuats on
Part 1X, column (A), line 27 If "Yes," complete Schedule |, Parts | and it

Did the organization answer “Yes” to Part VI, 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? If "Yes," complete Schedule J

Did the organization have a tax-exempt band issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If "No," go to line 25a

Did the organization invest any proceeds of tax-exempt bonds beyond a ternporary pericd exception?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an "on behalf of’ issuer for bonds outstanding at any time during the year?
Section 501{c)(3), 501({c}{4), and 501(c}{29) organizations. Did the organization engage in an excess benefit

transaction with & disqualified person during the year? If "Yes,” complete Schedule L, Pat!
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in & prior

year, and that the transaction has not been reported on any of the crganization's prior Forms 990 or 990-E27

if "Yes," complete Schedule L, Part]
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? /f "Yes,” complete Schedwe L, Parth
Did the crganization provide a grant or other assistance to any cument or former officer, director, trustee, key

employee, creator or founder, substantial contributor or employee thereof, a grant selection committee

member, or to a 35% controlled entity (including an employee thereof) or family member of any of these

persons? If "Yes,” complete Schedule L, Partlll |
Was the organization a party to a business transaction with one of the following pariies (see Schedule L, Part

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

A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /if

Yes { No

22 X

23 X

24a X

24b

24c

244

25a X

255 X

26 X

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any fine in this Part V

1a

Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable ta} O
Enter the number of Forms W-2G included in line ta. Enter -0- if not applicable i 0
Did the organization comply with backup withholding rules for reportable payments te vendors and

reportable gaming (gambling) winnings to prize winners?

DAA

Forn 390 2020)
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2a

3a

4a

5a

Ba

L2

TE .. D O

12a

13

14a

15

16

Form 990 (2020) PREGNANCY RESOQURCE CENTER OF GWINNRI6-5456475

Statements Regarding Other IRS Filings and Tax Compiiance (confinued)

Enter the number of employees reported on Form W-3, Transmitfal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn | 2a

14
If at least one is reported on line 2a, did the organization file all required federal employment tax retums?
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?

If "Yes,"” has it filed a Form 890-T for this year? If "No” to line 3b, provide an expfanation on Schedule O

At any time during the calendar year, did the arganization have an interest in, or a signature or other autharity over,
a financial account in a foreign country (such as a bank account, securities account, or other financial accounp)?
If*Yes,” enter the name of the foreign country »

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Does the organization have annual gross rece:pts that are normaliy greater than $100 000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions?

I *Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were ot tax deductible? |
Organizations that may receive deductible contributions under section 1 T0{c}.

Did the organization receive a payment in excess of $75 made parlly as a contribution and partly for goods

and services provided to !ha payor'?

Bid !he arganization sell, exchange, or otherwise dispose of tangible personal property for whlch |t was
required te fite Form 82827

6a X

7c

Did the organization receive any funds, directly or indirectly, to pay premiums on a person'al benefit contract?

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
if the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
if the organization received a cantribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?

Sponsoting organizations maintaining donor advised funds.

Did the sponsoring organizaﬁon make any !axable distributions under sectton 49667

Section 501{c)(7) organizations. Enter:

e
7f

74

Initiation fees and capital contributions included on Pat VI, linet2 =~ 10a
Gross receipts, included on Form 880, Part VI, fine 12, for public use of club facilities 10b
Section 501{c}(12) organizations. Enter;

Gi‘oss 'nceme from members or Shareho;ders .................................................. 113
(3ross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received romthem) 11b
Section 4947(a)(1) non-exempt charitable trusts. |s the orgamzatlon filing Form 990 in Heu of Form 10417
If "Yes," enter the amount of fax-exempt interest received or accrued during the year . I 'tzbi
Section 501{c}(29) qualified nonprofit health insurance issuers.

|s the organization licensed to issue qualified heaith plans in more thanone state?
Note: See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required fo maintain by the states in which

the organization is licensed to issue qualified healthplaps 13b

Enter the amount of reserves onhand ... 13

Is the organization subject to the section 4960 tax on payment(s) of mare than $1,000,000 in remuneration or

excess parachute payment(s) during the year?
If “Yes,” see instructions and file Form 4720, Schedule N.

ls the organization an educational institution subject to the section 4968 excise tax on net investment income?

If"Yes,” complete Form 4720, Schedule O.

14a X

14b

DAA

Form 990 z020)
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Page 8

Form 900 (2020) PREGNANCY RESOURCE CENTER OF GCWINNRI&6-5456475

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See mstructrons

Check if Schedule O contains a respanse or note to any line in this Part V|

Section A. Governing Body and Management

1a

b
9

Enter the number of voting mermbers of the governing body at the end of the tax year 1a | 13

if there are material differences in voting rights amang members of the governing body, or
if the governing body delegated broad authority to an executive committee or simifar
committee, explain on Schedule O.

Enter the number of veting members included on line 1a, above, who are independent il 12

Did any officer, director, trustee, or key empicyee have a family relationship or a business relationship with

any other officer, director, trustes, or key employee?
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 petson?
Did the organization make any significant changes to its governing documents since the prior Form 980 was fled?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
Did the orgaization have members or stockholders? 0T
Did the organization have members, stockholders, or other persons who had the power to elect or appomt

one or more members of the governing body?

Are any governance decisions of the organization reserved to (or subject to approvai by) members,
stockholders, or persens other than the governing body?

Did the organization contemporaneously document the meetings held or written actrons undertaken during the year by the follow

The governmg body'?

Mo [ [

8a

X
X
X
X
X
X
x "

8h

X
X

)

10a
b

t1a

12a

13
14
15

16a

Did the organization have local chapters, branches, or affiiates?
If “Yes,” did the organization have written policies and procedures govermng the activities of such chapters

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... ...

Has the organization pravided a complete copy of this Form 890 to all members of its governing body before filing the form? ]

Describe in Schedule O the process, if any, used by the organization to review this Form 990,

Did the organization have a written conflict of interest policy? #f "No,"go fo line 13~
Were officers, direciors, or trustees, and key employees required to disclose annually interests that cou!d give rise to conflicts?
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

describe in Schedule O how this was done

Did the organization have a written document retention and destruction pollcy? ______________________________________________
Did the pracess 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?

The organization's CEO, Executive Director, or top management offigial
Other officers or key employees of the organization
If “Yes” o line t5a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, confribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year?
If "Yes," did the arganization follow a written policy or procedure requiring the organization to evatuate its

participation in joint venture arrangements under applicable federal tax faw, and take steps to safeguard the

organization's exempt status with respect to such arrangements?

No

10a

10

11a

12a

12b

12¢

15a

15b

Section C. Disclosure

17 Listthe states with which a copy of this Form 890 is required to be fled W NONE
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if apphcable) 990, and 990-T (Section 501(c)
{3}s only) avallable for pubtlc mspectmn |ncf|ca!e how you made these available. Check all that apply.
X "1 Other {explain on Schedule 0)
19 Describe on Scheduie O whether (and if so, how) the arganization made its governing documents, conflict of interest policy, and
financial statements avaifable 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 P
ROBIN MAUCK PO BOX 685
LAWRENCEVILLE GA 30046 770-338-1622
DAA rForm 990 (2020)
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Form 990 (2020} PREGNANCY RESOQURCE CENTER OF GWINNRI6-5456475 Page 7
‘Part Vit Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for ali 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), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F} if no compensation was paid.

» List ali of the organization’s current key employees, if any. See instructions for definition of "key empioyee."

» List the organization’s five current highest compensated employees {other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Bex 7 of Form 1098-MISC) of more than $100,000 from the
organization and any related organizations.

» List alt of the organization's former officers, key employees, and highest compensated employees who received more than

$100.000 of reporiable compensation from the organization and any reiated organizations.

o List all of the organization's former directors or trustees that received, in the capacily as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which te list the persons above.

i i Cheek this box if neither the organization nar any related organization compensated any current officer, director, or trustee.

(A} @) () D) {E) (F}
Name and fitle Avarage Position Repartable Reportable Estimated amount
hours (do not check more than one compensation compensation of alher
per week bax, uniess person is both an from the from: related compensation
{list any officer ang a directorfirustes) organization organizaiions from the
fipurs for - I T e o (W-2/1099-Mi5C} (W-2/1099-MISC) organizatlol_'l ar_\d
related a2l a| 5|8 |E2E] 8 related organizalions
organizations §§ E|R 82 é
below g8 % = Bg
doed ling} % é § %
@ g %
MROBIN MAUCK
STTTTURUUOROURURPROS I 40.00
EXECUTIVE DIRECTOR 0.00 X X 75,091 0 0
(2)JOHN FRY
R SUURNURI 1.00
BOARD CHAIR .00 |X p.4 0 0 0
(3)YRANDY BRUNSON
_ I 1.00
VICE CHAIR .00 |X X 0 0 0
#KRISTIN KELLIHER
TR PIUIURRURRVUOPRIO O 1.00
SECRETARY 0.00 | X X 0 0 0
(5} JULIE GRABENKORT
1,00
SECRETARY ”' 0.00 (x| |xX 0 0 0
6y TODD WEEK
SRR SUNRURVN O 1.00
TREASURER 0.00 [X X 0 0 0
{HMICHAEIL BRYANT
.................................... 1.00
BOARD MEMBER 0.00 X 0 0 0
{BIMARC CARSON
TR UUUUTRRTRUUNY A 1.00
BOARD MEMBER 0.00 |X 0 0 0
(WLISA CINK
BOARD MEMBER 0.00 IX 0 0 0
(1) JOE LEWIS
BOARD MEMBER 0.00 1X 0 0 0
(NTITO RUIZ
1,00
BOARD MEMBER 0.00 IX 0 0 0

Form 990 (2020)



OBRIG47S5 01/31/2022 9:48 AM

Form 9890 (2020) PREGNANCY RESOURCE CENTER OF GWINNHI6-5456475 Page 8
Part Vil Section A, Officers, Directors, Trustees, Key Empiloyees, and Righest Compensated Employees {continued)
) ® © o} ® (F}
Name and litle Average Pasition Repodable Reportable Estimated amount
hours {do not check more than one compensation compensation of ather
per week box, unless person is both an from the from ralated compensation
(list any officer and a dirctasftrystee) organization organizations from the
haurs for gz o] xiaxl m (W-2/1089-MISC) {W-2/1098-MISC) organization and
related o2f 2 g 2 %“?, % ralated organizations
organizations (881 S 18 | § {98f &
below gai 3 38 g
dotied line) g .g % 3
@ 2( %
(12) GARY WALKER,| MD
.............................. .1.00
BOARD MEMBER 0.00 |x 0 0
{13) DON WHITEHEAD
TR T TUTUUTURRRUURNY 1.00
BOARD MEMBER 0.00 |X 0 0
th Subtotal ... . ... > 75,091
¢ Total from continuation sheets to Part VII Section A ... >
d_Total(addlinestbandde} ... 4 75,091

2 Total number of individuals (including but not limited io those iisted above) who received more than $100,000 of
reportable compensation fram the organization B0

3  Did the organization list any former officer, director, trustee, key employee, or highest compensated

empioyee on fine 1a? If "Yes,” complefe Schedule J for such individual

organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such

mdrwdual

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 year ending with or within the organization's fax year.

(A}
Name and busingss address

B
Descriplion of services

ic}
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 p

DAA
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Form 990 (2020) PREGNANCY RESQURCE CENTER OF GWINNRI6-5456475
PartVill Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII

(A} (B} <) D)
Total revenue Related or exempt Unreiated Revenue excluded
functicn revenue business revenye from tax under

sections 512-514

1a
b
<
d
e
f

Contributions, Gifts, Grang

and Other Similar Amoun

= -]

Federated campaigns

1a

Membership dues

1b

1¢ 318,842

1d

1e 96,016

All other cordributions, gifts, grants,
and simifar amaunts not included above . ... ..

Noncash conlributions inciuded in lines 1a-1f

Total. Add lines 1a-1f

SYenue
0o

Proaram Service

1.9 Total. Add lines 2a-2f

3

Other Revenue
o

621110 46,193 46,193

...................... > 46,193

investment income {including dividends, interest, and

ather similar amaunts}

tncome from investment of tax-exemp! bond proceeds
Royalties ... ... ... .. . .

> 376 376

Gross rents Ga

Less: rentaf expensed  6b

Rental inc. or (loss} i 8¢

Net rentat income or (loss) ... ...

Gross amouri from

() Securities
sales of assets

(iiy Qther

other than inverdory 174

Less: cost or other
basis and sales expsi 7h

Gainor(loss) §| 7c

Net gain or {loss) ..

Gross income from fundrausmg events
(notincluding  $ 318,842

of contributions reported on line 1c).
See Part I, line 18

Ba

&b

Net income or (fess) from fundraising

evenls .. ...

Gross income from gaming aclivities.
See Part IV, line 19

9a

Sb

Net income or (loss) from gaming activities

Gross sales of inventary, less
returns and allowances

10a

10k

-
-
-4

[4]

Miscellaneous
Revenue
o o

e

 CHANGE IN BENEFICIAL INTEREST 959994 12,864 12,864

Business Code

..................... > 12,864

» 1,463,221 59,433 0 0

Form 990 (2020
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Form 890 2020) PREGNANCY RESOURCE CENTER OF CWINNEI6-5456475
| Statement of Functional Expenses

Sechon 501 {€)(3) and 501(c){4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part [X

Page 10

Do not include amounts reported on lines &b,
7h, 8b, 95, and 10b of Part VIl

(A}
Tetal expenses

(B}
Program service
expanses

(C}
Management and
genaral expenses

1

10
11

| "o Qo on

12
13
4
15
16
17
18

12
20
21
22
23
24

Grants and olher assistance to domestic organizations
and domestic governments, See Part IV, ine 21

Grants and cther assistance to domestic
individuals. See Part IV, line22

Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individusals, See Part IV, lines 15and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

75,001

46,088

15,626

I
Fundraising
BXpenses

13,377

Compensation not included above to disqualified
persons (as defined under section 4958{f)(1}) and
persons described in section 4958(c){(3)(B)

Other salaries and wages

477,490

293,065

99,365

85,060

Pension plan accrizals and contributions {snc%ude
section 401(k) and 403(b) employer contributions)

Other employee benefits

4,340

2,664

903

173

Payrolitaxes . ...

42,655

26,180

8,876

7,599

Fees for services {nonemployses}):
Management

L.egat

Lobbying .

par

Professional fundraising services. See Part 1V, fine 1

investment mapagement fees

Other, {If line 119 amoonl exceeds 10% of line 25, column
(A} amount, list line 11g expenses on Schedule 0

17,807

17,395

412

6,857

4,475

1;407

975

18,491

14,848

910

2,733

64,498

48,374

9,674

6,450

Travel

Payments of travel or entertainment . eXpensy
for any federal, state, or local public officials

w0

Conferences, conventions, and meetings

52,304

52,304

Interest

2,919

2,319

Depreciation, deplehon and amomzatmn

63,250

8,222

Ensu rance ................................

Other expenses. ltemize expenses ot covered

above (List miscellanecus expenses on ling 24e. If

line 24e amount exceeds 10% of line 25, column

(A} amount, list line 24e expenses on Schedule 0.}
SUPPLIES

23,275

154,909

154,863

3,934

46

22,063

18,228

3,835

17,552

6,866

9;797

889

14,623

4,116

5,213

5,294

28,583

17,308

3,419

7,856

Total functional expenses. Add lines 1 lirough 24e

1,086,707

728,839

174,100

183,768

il - N I -

na [

Joint costs. Complete this line only if the
organization reported in column {B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here B if

following SOP 98-2 (ASC 958-720) .. . . .

DAA

Form 990 2020
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Form 990 (2020)

PREGNANCY RESQURCE CENTER OF GWINNEL6

~-5456475

Page 11

Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X

(A)
Beginning of year

(B)
End of year

Assets

] o N =

Cash--non-interest-bearing
Savings and temporary cash investments
Pledges and grants receivable, net
Accounts receivable, net
trustee, key employee, creator or founder, substantial contributor, or 35%
controlied entity or family member cf any of thesepersons
Loans and other receivables from other disqualified persong (as defined

under section 4858(f)(1)), and persons described in section 4958(cH3}B)
Notes and loans receivable, net

Inventories for sale or use

Land, buildings, and equipment: cost or other
hasis. Complete Part Vi of Schedule D

535,246

176,7722

1,403

1
2
17,846| 3
4

11,682

27,655

w0 {0 |~ {th

Less: accumuiated depreciation

170, 365|

142,044] toc

147,166

investments—other securities, See Part v, linet1

Investments—program-related. See Part IV linRe 4t
Intangible assets

i

12

13

14

56,473 15

69,337

788,083| 16

1,038,789

Liabilities

23
24
25

26

Tax-exemptbond liabiities
Escrow or custodial account liabilily. Complete Part |V of Schedule D
Loans and other payables to any current or former officer, director,

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

Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24), Complete Part X
of Schedule D

11,151| 17

6,644

18

68,8096| 19

46,496

112,537

25

13,636

192 584/ 2

Net Assets or Fund Balances

27
28

29
30
3
2
33

and complete fines 27, 28, 32, and 3.

Net assets without donor testrictions
Net assets with donor restrictions

Organizations that do not follow FASB ASC 958, check here
and complete lines 29 through 33.

560,904 27

66,776

607,103

34,595] 23

29

364,910

30

k|

595,499 32

972,013

788,083| 33

1,038,789

DAA

Form 990 202¢)
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990 (2020) PREGNANCY RESOURCE CENTER OF GWINNBI6-5456475

Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X

oS0~ e N

i

Total revenue (must equal Part Vili, column (A), fine 12)

Totat expenses (must equal Part IX, column (A}, ine 28y
Revenue less expenses. Subtract line 2 from line 1

Net assels or fund batances at beginning of year (must equal Part X, line 32, column (A))

Net unrealized gains {losses) on investments
Donated services and use of facilities

1,463, 221

1,086,707

376,514

595,499

W o0 [~F [ [ {8 [C0 {2 =

972,013

Financial Statements and Reportlng
Check if Schedule O contains a response or note {o any line in this Part Xl

1

Accounting method used to prepare the Form 990: Cash X Accrual Other

If the arganization changed its method of accounting from a prior year or checked “Other,” expiain in
Schedule O,

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financiai statements for the year were compiled or

re\rlewev:.i ona separate basis, consolidated basis, or both:

. Separate basis | Consolidated basis || Both consofidated and separate basis

b Were the organization’ s r nancial statements audited by an independent accountant?

separate basis, consnladated basis, or both:

If "Yes," check a box below to indicate whether the financiat statements for the year wers audited on a

: Separate basis | ° Consolidated basis V: Both consolidated and separate basis

[ lf “Yes" to line 2aor 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and selecticen of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain on

Scheduie O.
3a As a resuit of a federal award, was the organization required 1o undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A1337 3a X
b If “Yes,” did the organization undergo the required audit or audits? if the organization did not undergo the
required audit or audits, explain why on Schedule Q and describe any steps taken to undergo suchaudits ... ... ... 3b

DAA

Form 990 2020
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SCHEDULE A Public Charity Status and Public Support || ome wo. 1645.0047

(FOFH’I 990 or QSGVEZ) Complete if the organization is a tion 501{c){3) organization or a section 4947{a}{1} nonexempt charitable trust, 2 02 0

Depariment of the Treasury P Attach to Form 990 or Form 980-EZ.

internal Revenue Servica P Go to www.irs.gov/Form990 for instructions and the Jatest information.

Name of the organization Employer identification number
PREGNANCY RESQURCE CENTER OF GWINNE 46-5456475

. Reason for Public Charity Status. (All organizations must complete this part.} See instructions.
The organlza!mn is not a private foundation because it is: (For lines 1 through 12, check only one box,)

1 Achurch, convention of churches, or association of churches described in section 178{b)(1){A)i).
A school described in section 170(k)(1HAXi). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170({b)(1)(A)iii).
i A medical research organization operated in conjunction with a hospital described in section 170{b){T}{A)iii}. Enter the hospital's name,
celtyaandstater
An organization operated for the benefit ofa coltege or university owned or operated by a governmentat unit described in
.., section 170(b}{1)}{A}{iv). (Complete Parl IL.}
L A federal, state, or local government or governmental unit described in section T70(b)(1){A){v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b){1)(A){vi). (Complete Part I1.)

8 ! A community trust described in section 170(b){1){A){vi). (Complete Part I1.)
9 An agricultural research organization described in section 170(b}{1}{A){(ix} operated in conjunction with a land-grant college
or university or & non-fand-grant coliege of agriculture (see instructions). Enter the name, city, and state of the college or
L Sy
10 i 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 331/3% of its

support from gross investment income and unrelated business taxable income (fess section 511 tax) from businesses
acquired by the organization after June 30, 1975, See section 508(a)(2). (Complete Part H1.)

11 An organization organized and cperated exclusively to lest for public safety. See section 509(a)(4}.
12 | | Anorganization 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 509{a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a | __ Typel. Asupporting organization operated, supervised, or controlled by its supported organization(s}, typically by giving
the supported grganization{s) the power to regularly appoint or elect a majority of the directars or trustees of the
__ supporting organization. You must complete Part IV, Sections A and B,
b - Type i A supporting organization supervised or controlled in connection with its supperted organization(s), by having
control or management of the supperting erganization vested in the same persons that control of manage the supperted
VVVVVVV organization(s). You must complete Part IV, Sections A and C.
¢ | Type lli functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
o its supported organization{s) (see instructions). You must complete Part IV, Sections A, D, and E,
d i _ Type ill non-functionally integrated. A supporting organization operated in connection with its supported arganization{s}
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an atlentiveness
. requirement {see instructions). You must complete Part iV, Sections A and D, and Part V,
€ | _ . Check this box if the organization received a written determination from the IRS that it is a Type I, Type I, Type IIi
functionally integrated, or Type lll non-functionally integrated supporting organization.
f  Enter the number of supported organizations ... ]
g Provide the following information about the supported orgamzat:on(s)
{) Name of supported (I EN {li) Type of organization (v} Is the organizalion {v} Amount of monatary i) Amount of
organization (described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? insteructions) instructions)
Yas Ne
{A)
(B)
(€
{D)
(E)
Total
For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule A (Form 990 or $90-EZ} 2020

DAA
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Schedule A (Form 990 or 990-E7) 2020 PREGNANCY RESOURCE CENTER OF GWINNBIG&-545647% Page 2

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2016 (b) 2017 {c) 2018 {d) 2019 {e) 2020 {f} Total

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any *unusual grants.") 593,933 835,525 825,691 781,420 1,403,788 4,440,357

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

The value of services or facilities
furnished by a governmental unit to the
organization without charge

Total. Add lines 1 through 3 : 583,933} 835,525 825,691 781,420 1,403,788 4,440,357

The portion of total contributions by
each person {other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column {f)

Public support. Subtract jine 5 froﬁn ilhe 4.

4,440,357

Sectlon B. Total Support

Calendar year (or fiscal year beginning in} W (a) 2015 {b) 2017 {c) 2018 (d) 2019 {e) 2020 {f) Total

7
8

10

1"
12
13

Amounts from line 4 593,933 835,525 825,691 781,420 1,403,788 4,440,357

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from

similar sources B4 1,261 4,653 3,732 376 10,108

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

Other income, Do not include gain or
loss from the sale of capital assets
(Explainin Padd VL) ...................

Total support. Add lines 7 through 10 : 4,450,463
Gross receipts from related activities, ete, (see instructions) - ...~ 378,275
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 thisboxandstephere ... e >

Section C. Computation of Public Support Percentage

14

16

16a
b

17a

18

Public support percentage for 2020 (line 8, column (f) divided by line 11, column {f)) 14 99.77%

Public support percentage from 2019 Schedule A, Partll, fine14 15 %
33 1/3% support test—2020. If the organization did not check the box on Ime 13, and line 14 is 33 1/3% or mere, check this

box and stop here. The organization qualifies as a publicly supported organization > X
33 113% support test—2019. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or mare, check

this box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, or 16b, and line 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 arganization qualifies as a publicly supported

OIGaNIZAON |
10%-facts-and-circumstances test—~2019 If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 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 “facls-and-circumstances” test. The organization qualifies as a publicly supported

organization >

Private foundation. If the organization did not check a box on iine 13, 16a, 16b, 17a, or 17b, check this box and see
instructions > ‘

DAA

Schedule A {Form 990 or $90-EZ} 2020
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Scheduie A (Form 980 or §80-EZ) 2020

PREGNANCY RESOURCE CENTER OF GWINNRI6-5456475

Page 3

Support Schedule for Organizations Described in 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 qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year {or fiscal year beginning in} W (a) 2016 (b} 2017 {c) 2018 {d) 2019 (e) 2020 {f) Total
1 Gifts, grants, contributions, and membership fees
received. {Do not include any "unusual granis.) o
2 Gross raceipts from admissions, merchandise
sold or services performed, or facililies
fumnished in any aclivity that is refated to the
organizafion's tax-exempt purpose
3 Gross raceipls from activities that are not an
unrefated frade or business under section 513
4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf =~~~
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge =~
6 Tofal. Add lines 1 through5
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on fines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
o 1% of the amount on line 13 for the year
¢ Addlines7aand7b
8  Public support. (Subtract line 7¢ from
BneB.)
Section B. Total Support
Calendar year {or fiscal year beginning in} » (a) 2016 {b} 2017 (c) 2018 {d) 2019 {(2) 2020 {f} Total
9 Amounts from lineg
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royaliies, and income from similar sources
b Unrelated business taxable income (Jess
section 511 taxes) from businesses
acquired after June 30, 1875
¢ Addlines 10aand 106
11 Netincome from unrelated business
activities not inchuded in line 10b, whether
or not the business is regularly caried on
12  Cther income. Do not include gain or
toss from the sale of capital assets
(ExplaininPartviy
13 Total support. (Add lines 9, 10c, 11,
and12) TP
14 First § years. if the Form 990 is for the organization’s first, second, third, fourth, or fifth lax year as a section 501{c)(3) )
organization, check thisboxandstophere ... ... ... oo >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (fine 8, column (f), divided by line 13, column(fy) 15 %o
16 Public support percentage from 2018 Schedule A, Part Wi, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Invesiment income percentage for 2020 (line 10c, column (f), divided by line 13, olumn ¢ty 17 %
18 Investment income percentage from 2019 Schedute A, Part Il ¥ingt7 18 %
18a 33 1/3% support tests—2020. If the organization did not check the box on fine 14, and fine 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—2019. If the organization did not check a box on line 14 or ine 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 19b, check this box and see instructions

DAA

Schedule A {Form 990 or 990-E2) 2020
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Schedule A (Form 990 0: 990:-E7) 2020 ~ PREGNANCY RESOURCE CENTER OF GWINNRI6-5456475 Page 4
~PartilV.  Supporting Organizations

{Complete only if you checked a box in line 12 on Part 1. If you checked box 12a, Part 1, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete

Sections A, D, and E. if you checked box 12d, Part I, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

1 Ase all of the organization’s supported organizations listed by name In the organization's governing
documents? If "No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, 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)? if “Yes, " explain in Part VI how the organization determined that the supported
organizalion was described in section 509(al{1) or (2).

3a  Did the organization have a supported organization described in section 501(c){4), {5), or (8)7 If "Yes, " answer
lines 3b and 3¢ below.

b Did the organization confirm that each supported organization qualified under section 501{c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? Iif "Yes, " describe in Part W when and how the
orgartization made the determination.

¢ Did the organization ensure that all suppori to such organizations was used exclusively for section 170(c)(2)(B)
purpases? If "Yes, " explain in Part VI what confrols the organization put in place to ensure such use.

4a Was any supported organization not organized in the United Stales (“foreign supported organization™)? if
"Yes," and if you chacked 12a or 12b in Part I, answer {b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes, " describe in Part VI how the organization had such control and discretiorn
despite being confrolled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(cH3) and 508(a)(1) or {2)7 )f "Yes,” explain jn 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 remove any supperied organizations during the tax year? If "Yes,”
answer fines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document),

b Typelor Type ll only. Was any added or substituted supported organization part of a class afready
designated in the organization’s organizing document?

¢ Substitutions only. Was the substitution the result of an event beyand the organization's control?

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, (ii} individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii} other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? /f "Yes, " provide defail in Part VI,

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributar, or a 35% centrolled entity
with regard to a substantial contributor? If "Yes,” complete Parf | of Schedule L (Form 990 or 990-£7),

8  Did the organization make a loap to a disqualified person (as defined in section 4958) not described in line 77
If "Yes,” complete Part | of Schedule L (Form 990 or 990-£2).

%9a Was the osganization controlied directly or indirectly at any time during the tax year by cne or more
disqualified persons, as defined in section 4346 (ofher than foundation managers and organizations
described in section 508(a)(1) or (2))? If "Yes,” provide detail in Part VI,

b Did one or more disgualified persons (as defined in line 9a) hold a contralling interest in any entity in which
the supporting organization had an interest? If “Yes, " provide detail in Part VI,

¢ Did a disgqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes,” provide defail in Part V1.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type it supporting arganizations, and all Type It non-functionally integrated
supporting organizations)? If "Yes, " answer line 10b below.

b Did the organization have any excess business heldings in the tax year? (Use Schedule C, Form 4720, o
determine whether the organization had excess business holdings.)

Schedule A (Form 990 or 990-E2Z) 2020
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Schedule A (Form 990 or 590:E7) 2020  PREGNANCY RESOURCE CENTER OF GWINNRERI6-5456475 Page 5
=PartlV.  Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controts, either alone or together with persons described in lines 11b and
11¢ below, the geverning body of a supporied organization? ila
A family member of a person described in line 11a above? 1ib
A 35% controlled entity of a person described in line 11a or 11b above? if “Yes" fo fine 11a, 11b, or 11¢, provide
detail in Part VI.
Section B. Type | Supporting Organizations

Yes No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If “No,” describe in Part VI how the supporied organization(s)
effectively operated, supervised, or controlled the organization’s activities. If the organization had more than one supporte
organization, describe how the powers to appoint and/or remave officers, directors, or trustees were alfocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2  Did the organization operate for the benefit of any supperied organization other than the supported
organization(s} that operated, supervised, or contralled the supporting organization? if “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlied the supporting organization.

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trusiees of each of the organization's supported organization(s)? If "No, " describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controlied or managed
the supported organization(s).

Section D. All Type 1lf Supporting Organizations

1 Did the organizaticn provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 990 that was most recently filed as of the date of notification, and {iii) copies of the
organization’s governing documents in effect on the date of nofification, to the extent not previously provided?

2 Were any of the organization’s officers, direclors, or trustees either (i) appointed or slected by the supported
organization{s) or (i} serving on the governing bady of a supperied organization? If “No, " expiain in Part Vi how
the organization maintained a close and continuous working refationship with the supported organization(s).

3 By reason of the relationship described in line 2, above, did the organization's supported organizations have
a significant voice in the organization's investmen! policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yas," describe in Part VI the rofe the organization's
supported organizations played in this regard.

Section E. Type Hl Functionally-integrated Supporting Organizations

1 heck the box next to the method that the organization used to salisfy the Integral Part Test during the year (see instructions).
al  The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations, Complete line 3 befow.
c The organization supported a governmental entity. Describe in Part Vil how you supported a governimental entity {see instructions).

2 Activities Test. Answer lines 2a and 2b below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If *Yes, " then in Part VI identify
those supported organizations and explain how fhese activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constifuted sutistantially all of its activities,

b Did the activities described in line 2a, above, constitute activities that, but for the organization's involvernant,
one or more of the organization's supported organization(s} would have been engaged in? If “Yes," explain in
Part VI the reasons for the crganization’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,

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? if “Yes, " describe in Part VI the role played by the organization in this regard.
DAA Schedule A (Form 990 or 950-E2Z} 2020
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Schedule A (Form 950 0r 890-E7) 2020  PREGNANCY RESQURCE CENTER OF GWINNEI6-5456475 Page 6
artV.  Type lHl Non-Functionally Integrated 509{a){3) Supporting Organizations

1 .| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part VI). See
instructions. All other Type Hf non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income {A) Prior Year (®) Cun.'ent vear
(optional)
1 __Net sheri-term capital gain 1
2 Recoveries of prior-year distributions 2
3 _Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection of
gross income or for management, conservation, or maintenance of property
held for production of income (see instructions} &
7___Other expenses (see instructions) 7
8 Adjusted Net Income {subtract lines 5, 6, and 7 from line 4} ’ 8
Section B — Minimum Asset Amount {A) Prior Year (&) iuzoe:tagear

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short 1ax year or assets held for part of year):
a Average monthly value of securities
b Average monthly cash balances
¢ Fair market value of other non-exempt-use assets
d Total {add lines 1a, 1b, and 1c)
e Discount claimed for blockage or other factors
{explain in detail in Part VI):
2 Acquisttion indebiedness applicable to non-exempt-use assets
Subtract line 2 from line fd.
Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).
Net value of non-exempi-use assets {(subtract line 4 from line 3)
Multiply tine 5 by 0.035.
Recoveries of pricr-year distributions
8 Minimum Asset Amount (add line 7 tc line 6)

L2
(2

F

~l [ {en

O [~ [ O

Section C — Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, column A)
Enter .85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from tine 4, unless subject to
emergency temporary reduction {see instructions). 6

L iCheck here if the current year is the organization's first as a non-functionally integrated Type iif supporting organization
{see instructions).

O ff 03 [ (b

@ [T B G2 (N |-

Schedule A {Form 990 or 980-E2} 2020
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Scheduls A {Form 990 or 990-E7) 2020  PREGNANCY RESOURCE CENTER OF GWINNRI6-5456475 Page 7
Pa

Type lil Non-Functionally Integrated 509{a)(3) Supporting Organizations {continued)

Section D ~ Distributions Current Year

b

Amounts paid to supported organizations to accomplish exempt purposes

n

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acguire exempi-use asseis

Qualified set-aside amounts (prior IRS approval required—provide details in Part Vi)

Dther distributions {describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

o0 |~ O {de [t

Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part Vi), See instructions.

o

Distributable amount for 2020 from Section C, line 6

10

Line 8 amount divided by line 9 amount

(i {ii) (i)

Section E - Distribution Allocations (see instructions) Excess Distributions | Underdistributions Distributahle

Pre-2020 Amount for 2020

1

Distributable amount for 2020 from Section C, line 8

Underdistributions, if any, for years prior to 2020
{reasonable cause required—explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2020

From 2015

From2016 . .

From 2017 ...

From 2018

From2019 .

Tofal of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

T e R (0T W

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

Distributions for 2020 from
Section D, fine 7: 3

Applied to underdistributions of prior years

Applied to 2020 distributable amount

Remainder. Sublract lines 4a and 4b from line 4,

Remaining underdistributions for years prior to 2020, if
any. Subfract lines 3g and 4a from line 2. For result
greater than zero, explain in Part Vl. See instructions.

Remaining underdistributions for 2020 Subtract fines 3h
and 4b from line 1. For resuft greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2024, Add lines 3j
and 4c¢.

Breakdown of line 7:

Excessfrom2046 ... ... .. ... .. .

Excess from 2047 ... ... ...

Excess from 2018

Excess from 2019

@ o |0 T |m

Excess from 2020

DAA
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Schedule A

-Par

(Form 920 or 990-£7)2020  PREGNANCY RESQURCE CENTER OF GWINNEI6-5456475 Paged

. Suppiemental Information. Provide the explanations required by Part II, line 10; Part I, line 17a or 17b: Part
HI, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 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 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 990 or $90.EZ) 2020
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SCHEDULE D Supplemental Financial Statements |08 to. 1545-0047

(Form 990} » Complete if the organization answered “Yes" on Form 990,

Part IV, fine 6, 7, 8, 9, 19, 113, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 990,

Internal Revenue Service » Go to www.irs.qov/Form990 for instructions and the latest inform

Name of the organization Employer identification number
. PREGNANCY RESOURCE CENTER OF GWINNE 46-5456475

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

n oA W =

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

Aggregate value of grants from (duringyeary =~
Aggregate value atend ofyear
Did the organization inform all donors and donor advssors in writing that the assets held in denor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? | No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor ar donor advisor, or for any ofther purpose B )
conferring impermissible private benefit? . . Yes . | No

Conservation Easements.
Complete if the organization answered “Yes" on Form 990, Part iV, line 7.

Purpase(s} of conservation easements held by the organization (check all that apply).

Preservation of land for public use (fer example, recreation or educatiori | Preservation of a historically important land area
Protection of natural habitat | Preservation of a certified historic structure
Preservation of open space

Comgplete lines 2a threugh 2d if the organization held a qualified conservation contribution in the form of a conservatlon
easement on the last day of the tax year. ‘Held at the End of the Tax Year

Total number of consarvation easements 2a
Total acreage restricted by conservation easements 2h
Number of conservation easements on a certified historic structure includedinfay Zc
Number of conservation easements inciuded in (c) acquired after 7/25/06, and not on a

historic structure listed in the National Register 2d

Number of conservation easements modified, fransferred, released, extinguished, or terminated by the organization during the
tax year b

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservahon easements it holds'?

YGS

»s

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i}
and section 170(h)(4}(B)(ii)?
in Part XIll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnole to the organization's financial statements that describes the
organization's accounting for conservation easements.

Yes | No

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 8,

If 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 Pan XIIf the text of the footnote fo its financial statements that describes these items.

b If the crganization elected, as permitted under FASS ASC 958, ta 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 the following amounts relating to these items:
(i) Revenue included on Form 990, Part Vill, linet >
(i) Assets included in Form 990, PartX . . . B S
2 |f the organization received or held works of arl, historical tfeasures or other similar assets for financial gam prcwde the
following amounts required to be reported under FASB ASC 958 relating 1o these items:
a Revenue included on Form 990, Part Vill fine 1 >S5
b AssetsincludedinForm990 Parf X ... .. .. ... ... il | 2

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 950} 2020
DAA
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le D (Form 990) 2020 PREGNANCY RESOURCE CENTER OF GWINNBI6-5456475 Page 2
Organizations Mamtammg Collections of Art, Historical Treasures, or Other Simitar Assets (contmued)

3 Usmg the organization's acquisition, accession, and other records, check any of the fallowing that make significant use of its

collection items (check all that apply):

Public exhibition
Scholarly research
Preservation for future generations

d " Loan or exchange program

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part

Xil,

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be soid to raise funds rather than to be maintained as part of the organization’s collection?

Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8, or reported an amount on Form

990, Part X, line 21.

1a Is the organization an agent, trustee, custadian or other intermediary for contributions or other assets not )
included on Form 990, Part X? iYes | No
b if“Yes,” explain the arrangement in Part X[EE and complate the following table;
Amount
© Beginning balance ic
d Addiiens during theyear id
e Distributions duringtheyear ... .. e
f Endingbalance . .. 1f

Did the organization mc:iude an amount on Form 990, Pant X, line 21, for escrow or custodial account liability?

b_If “Yes" explain the arangement in Part Xiil. Check here If the explanation has been provided on Part Xii1

Endowment Funds.

Complete if the organization answered “Yes" on Form 990, Part IV, line 10.

{a} Current year {b) Psioy year {c) Twe years back {d} Thres years back (e} Four years back
1a Beginning of year balance = 406, 964 414,442 412,396 33,780 18,780
b Contributions 299,294 27,117 33,300 399,272 19,184
¢ Netinvestment earnings, gains, and
sosses ................................
d Grants or schoiarshlps ____________
e Other expenditures for facilities and
pragrams L 341,348 34,595 37,254 20,656 4,184
f Administrative expenses
g Endofyear balance . 364,910 406,964 414,442 412,396 33,780
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® %
¢ TermendowmentP %
The percentages on lines 2a, 2b, and 2c should equat 100%,
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() Unrelated organizations ..o 3a(i) X
() Related organizations o 3a(ii) X
b If “Yes” on line 3a(ii), are the related organizations listed as reqmred on Scheduler? b

es ibe in Part X|li the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 890, Part X, line 10.
Description of property ta) Cosl or other basis {b} Cost or ather hasis (e} Accumnulated {d) Baok value
{investment) (ather) depraciation

1a Land .......................................
b Buildings .

¢ Leasehold improvements 201,474 113,419 88,055

d Equipment 116,057 56,946 59,111
e Other .. .

Total. Add lines ta through 1e (Column (d) must equal Form 990, Part X, column (B), line 10¢.) ... » 147,166

DAA

Schedule D {Form 990) 2020
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Schedule D (Form 990) 2020 PREGNANCY RESOURCE CENTER OF GWINNEI6-5456475 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 calegory {b) Book value
(including nama of security)

() Methad of valuation;
Caost or end-of-year market value

(1) Financial derivatives

Total. {Co!umn {b) must equal Form 990 Part X, col. (B) fing 12.} |
PartVIll Investments — Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV

line 11c. See Form 990, Part X, line 13.

(a) Description of invesiment {b} Book value

{e) Mathed of valuation:

Cost or end-of-year market value

(1)

(2}

(3)

@

{5

{6)

(4]

(8)

{s)

Total. (Cclumn (b) must equal Form 390, Part X, col (B} line 13} . _»
. Other Assets.

Complete if the organization answered “Yes” on Form 990, Part 1V,

line 11d. See Form 990, Part X, line 15.

{a} Description

{b) Book valse

(1) ASSETS HELD BY COMMUNITY FOUNDATION 69,337

(2)

3

(4

{5)

(6)

(7)

)]

(9

Total. (Column (b} must equal Form 990, Part X, col. (B) line 15.)

........................ - 69,337

Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV
fine 25,

, line 11e or 11f. See Form 990, Part X,

1. {a} Description of liability

{b) Book vaiue

(1) Federal income taxes

(2) CAPITAL LEASE OBLIGATION

13,636

(3)

“

(%)

(6)

)

(8)

)

Total. (Calumn (b} must equal Form 890, Part X, col. (B) fine 25.)

> 13,636

2. Liability for uncertain tax positions. In Part XHI, provide the text of the footnote to the organlzatlon s financial statements that reports the

organization's labitity for uncertain tax positions under FASE ASC 740. Check here if the text of the fooinote has been provided in Part Xii]

DAs

Schedule D (Form 390) 2020
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Scheduie D (Form 990) 2020 PREGNANCY RESOURCE CENTER OF GWINNRI6-5456475 Page 4
Reconciliation of Revenue per er Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 | 1,463,221
2 Amounts included on fine 1 but not en Form 890, Part VI, line 12: :

a Netunrealized gains (losses) on investments 2a

b Donated services and use of facilies =~~~ 2h

¢ Recoveries of prioryeargrants 2c

d Other (Describe in Pant XUy .. 2d :

e Addlines 2athrough 2d | 28
3 Subtractline 2efromline 1 ... 3] 1,463,221
4 Amounts included on Form 990, Part Vi, line 12, but not on line 1;

a Investment expenses not included on Form 980, Part VIH, ine7b 4a

b Oter (Describe in PartXIILY db

¢ Add lines 4a and 4b 4c

5 1,463,221

Reconcuhatlon of Expenses per Audlted Fmanc;ai Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, fine 12a.
1 Total expenses and losses per audifed financial statements 1,086,707
2 Amounts included on fine 1 but not on Farm 990, Part IX, line 25:
a Donated services and use of facilites 23
b Prioryearadjustments 2b
C OWherlosses . ...l 2c
d Other (Describein Part X0L) 2d
@ Addlines2athrough2d .
3 Subtractline 2e from fine 1. ... ... ... 1,086,707
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line7b 4a
b Other (Describe in PartXit) . ... .. " ab
c Addlinesdaand4b
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18 |~ 1,086,707

. Supplemental Information.
Provide the descrlptlons required for Part I, fines 3, 5, and 9; Part I, lines 1a and 4; Part iV, lines 1b and 2b; Part V, line 4; Part X, line
2, Part X, lines 2d and 4b; and Part Xii, lines 2d and 4b. Also complete this part to provide any additional informatian.

Scheduie D (Form §90) 2020
DAA
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le O (Form 990) 2020  PREGNANCY RESQURCE CENTER OF GWINNMI6-~-5456475 Page 5
Xl Supplemental Information (continued)

Schedule D {Form 990) 2020
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | owsno. 15450047

(Form 990 or 930-E e e aamization antored mor® than 315,000 on Farm 996.LF. e g3, 1% o7 f the

Department of the Treasury P Attach to Form 990 or Form 930-EZ.

inlernal Revenue Service P Goto www.irs.gov/Form890 for instructions and the latest information.

Mame of the orpanization Employer identification number
PREGNANCY RESOURCE CENTER OF GWINNE 46-5456475

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 Ind;cate whether the organization raised funds through any of the following activities. Check alt that apply.

| Mail solicitations ! Solicitation of non-government grants

Internet and email solicitations ;' Solicitation of government grants -

Phone solicitations ‘ | Special fundraising events

! In-person solicitations
2a Did the arganization have a written or oral agreement with any individual {including officers, directors, trustees,

or key employees listed in Form 990, Part Vii) or enfity in connection with professional fundraising services? | Yes
b If*Yes," list the 10 highest paid individuals or entittes (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least 35,000 by the organization. __
{"l). Dldhfund- {v} Amount paid 1o (vi) Amount paid to
{i} Name and address of individual . . r:t;ss‘t!cr;d; ;f (iv} Gross receipts (or retained by} {ar retained by)
or entity {fundraiser} {ik) Activity control of from activity fundraiser listed in arganization
contributions™) col. (i)
Yes| No
1
2
3
4
5
6
7
B
9
10
Total >
3 List all states in which the organization is registered or licensed to solscﬂ contributions or has been notified it is exempt from
registration or licensing.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G (Form 996 or 990-EZ) 2020
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Schedule G (Form 990 or 920-EZ) 2020

PREGNANCY RESOQURCE CENTER QF GWINNHEI6-5456475

Page 2

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 990-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.

{8) Event #3 {b) Event #2 (e} Othar events
{d} Tetal events
GENERATION CHAN YEAR END CAMPAIL 2 {add col. {a) through
© {evant type) (event type) (totat number} col, ()
=
=
kil
E 1 Gross receipts 166,762 88,735 63,345 318,842
2 Less: Confributions
3 Gross income (line 1 minus
ey .. 166,762 88,735 63,345 318,842
4 Cashprizes
5 Noncash prizes
ux e
¥t 8 Renifacility costs
g
i | 7 Food and beverages
g
g
& | 8 Entertainment
9 Other direct expenses 52,304 1,161 1,953 55,418
Direct expense summary. Add lines 4 through Sineolwmn ¢y > 55 418
Net income summary. Subtract line 10 from line 3. column (d) ... > 2 63 424

i

$15,000 on Form 990-EZ. line 6a.

[lL. Gaming. Complete if the organization answered "Yes” on Form 990, Part IV, line 19, or reported more than

i) . (b} Pull tabsfinstant i (d} Total gaming (add
g {a) Binga binge/prograssive bingo e} Cther gaming col. (a} thraugh cot. {c))
1 _Gross revenue
§ 2 Cashprizes
=
i)
5 3 Noncash prizes
g
= 4 Rentffacility costs
§ Ofther direct expenses ) X
L Yes % GYes L %ol
6 Volunteerlabor No | No
7 Birect expense summary. Add lines 2 threugh 8 in column ay >
8 Net gaming income summary. Subtract line 7 from fine 1, column (d) >

DAA
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Schedule G (Form 990 or 990-£7) 2020  PREGNANCY RESOURCE CENTER OF GWINNRBI6-545 6475 Page 3

11
12

13
a

b
14

15a

16

17

Does the organization conduct gaming activities with nonmembers? [ I Yesi |Ne

Is the organization a grantor, beneficiary or frustee of a trust, or a member of a partnership or other entity

formed to administer charitable gaming? ...
Indicate the percentage of gaming activity conducted in;

The organization’s facility 13a %

An outside facility 13b %

Enter the name and address of lhe person who prepares the organization’s gaming/special evenis books and
records;

Daes the organization have a contract with a third party from whem the organization receives gaming o
revenue? ] . i Yes | [ No

Mandatory distributions:
Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? ™ Yes I No

Enter the amount of d;strlbutlons required under state law to be distributed to other exernpt organizations or
spent in the arganization's own exempt activifies during the tax vear b6

Supplemental Information. Provide the explanations required by Part |, line 2b, colurnns (i) and (v); and
Part I}, fines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See insfructions.

Schedule G {Form 990 or 990-£Z) 2020
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SCHEDULE M : -
Noncash Contributi
(Form 990) ons
> Compiete if the organizations answered “Yes" on Form 990, Part IV, lines 29 or 30.
P Attach to Form 990,
ﬁ,ff;?;:&:;&%g:?f: v P Go to www.irs.gov/Form390 for instructions and the latest information.

| OMB No. 1545-8047

2020

Name of the organization Employer identification number

PREGNANCY RESQOURCE CENTER OF GWINNE 46-5456475
Types of Property

(a) k) Nom:ash(:n)ntribulion ()
Check if { Number of conrtbutians or Method of detarmining
amounls reperled on

applicable fterns contributed Form 980, Pari Vill. ine 1g nencash contribution amounts

At —Works ofart
Art — Historical treasures

Art—Fractional interests
Books and publications

Clothing and household

BN -

Boats and planes

intellectual property

Securities - Publicly traded
Securities — Closely held stock
Securities — Partnership, LL.C,
or trust interests

12 Securities — Miscellaneous

13 Qualified conservation
contribution — Historic
structures

14 Quaiifled conservation
contribution —Other
15 Real estate — Residential

16 Real estate — Commercial

17  Real estate — Other
18 Collectibles

19  Food inventory

20 Drugs and medical supplies
21 Taxidermy

22 Historical artifacts =~~~
23  Scientific specimens

24  Archeological arifacts

= O W0~

=

25 Ofher®( ... WX |1 27,200

26 OterW( )

27 Other®( )

28 Other I )

29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization compieted Form 8283, Part IV, Donee Acknowledgement | 29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn' required
to be used for exempt purposes for the entire holding period?
b If "Yes,” describe the arrangement in Part |1
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
CORIEBUNONS? |
32a Does the organization hire or use third parties or related organizations to solicit, process or sell noncash
Con’nbi'lt,ons? ......................................................................................................................
b If“Yes," describe in Part Il
33 [fthe organization didn't repart an amount in cotumn {(c) for a type of property for which column (a) is checked,
describe in Part I

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M {Form 994) 2020

DAA
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Schedule M (Form 990) 2020 PREGNANCY RESQURCE CENTER OF GWINNRI6-~5456475 Page 2
“PartllT Supplemental Information. Provide the information required by Part [, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b}, the number of contributions, the number of items received,
or a combination of both. Also compiete this part for any additional information.

Schedule M (Form 380} 2020
DAA
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SCHEDULE O Supplemental information to Form 990 or 990-EZ |-OMB No. 16450047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2 020
Form 880 or 950-EZ or to provide any additional information.
Depariment of the Treasury p Attach to Form 990 or 980-EZ.
Internal Revente Service P Go to www.irs.gov/Form990 for the latest information. ,
Name of the arganization Employer identifica
PREGNANCY RESOURCE CENTER OF GWINNE 46-5456475

TREASURER AND EXECUTIVE DIRECTOR REVIEW THE RETURN AND THE EXECUTIVE

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or $90-EZ. Schedule O (Form 390 or 898-E2) 2020
DAA
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SCHEDULE G
{Form 990 or
990-EZ)

For catendar year 2020, or tax year beginning

Fundraising Other Events

07/01/20 ,andending 06/30/21

Nare

PREGNANCY RESCURCE CENTER OF GWINNE

Employer |dentification Number

46-5456475

{a) Other event {b} Other avent {c} Other event
{d) Total other events
{(add coi. (a) through

© (event type} {evenl type) (event type) col. {g))
é 1 Gross receipls 63,345 63,345

2 Less: Charitable

contributions
3 Gross income
{line 1 minus line 2} 63,345 63,345

4 Cash prizes

5 Noncash prizes
@ -
2 | & RenVfacility costs
@
(=3
0i | 7 Food/beverages
T
g .
G | 8 Entertainment

9 Other expenses 1,953 1,953




OBRI6475 PREGNANCY RESOURCE CENTER OF GWINNE 13172022 9:47 AM

46-5456475

FYE: 6/30/2021

Federal Statements

Description

Taxable Interest on Investments

TOTAL

Unrelated Exclusion Postal Acquired after us
Amount Business Code Code  6/30/75 Obs (3 or %)

376

376
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