OBRIB4TS 11/17/2022 8:53 AM

Forms 990 / 990-EZ Return Summary
For catendar year 2021, or tax year beginning07 /01 /21 | andending 06/30/22

PREGNANCY RESOURCE 46-5456475
CENTER OF GWINNETT

Net Asset / Fund Balance at Beginning of Year 972,013

Revenue
Contributions 1,397,376
Program service revenue 84 r 637
Investment income 4,114
Capital gain / loss
Fundraising / Gaming:
Gross revenue

Direct expenses 22,150
Net income =-22,150
Other income 150,000
Total revenue 1,613,977
Expenses
Program services 1,095,080
Management and generat 229 ’ 048
Fundraising 146,844
Totaf expenses 1,470,972
Excess / (deficit) 143,005
Changes
Net Asset/ Fund Balance at End of Year 1,115,018
Reconciiiation of Revenue Reconciliation of Expenses
Total revenue per financial statements Total expenses per financial statements
Less; Less:
Unrealized gains Donated services
Donated services Prior year adjustments
Recoveries Losses
Other Other
Plus: Plus:
Investment expenses Investment expenses
Other Cther
Total revenue per return 1,613,977 Total expenses per return 1,470,972
Balance Sheet
Beginning Ending Pifferences
Assets 1,038,789 1,116,081
Liabilities 66,776 1,063
Net assets 972,013 1,115,018 143,005

Misceilaneots Information
Amended return _
Return / extended due date 05/15/23

frailure to file penalty




QBRIGATS 11717/2022 8:53 AM

. 990 Return of Organization Exempt From Income Tax OMB g, 1545:0047
orm Under section 501(c), 527, or 4947(a}{1) of the Internal Revenue Code (except private foundations)
Department of the Treasury P Do not enter social security numbers an this form as it may be made pubilic.
Intermal Revenue Service ¥ Go to www.irs.gov/Form990 for instructions and the latest information.
A_ For the 2021 calendar year, or tax year beginnind)7/01 /21 | and ending 06/3 0/22
B Checkif applicable; J€ Name of arganization PREGNANCY RESOURCE D Employer identification number
" Address change CENTER OF GWINNETT
Name changa Doing business as OBRIA MEDICAL CLINICS A6~5456475
9 Number and street (or P.O. box & mailis not delivered 10 stiéel address) l Roomisuite £ Telephone number
Tnitial retum PO BOX 685
Final returnf City ar town, state or province, country, and ZIP or fozeign postal code
terminated
LAWRENCEVILLE GA 30046 G Gross receiplss 1,636,127
Amended ratum R e of principal officer: i
i Application peading ROBIN MAUCK Hia) Is his a group retum for subordmatesl i Yes
565 OLD NORCROSS ROAD STE 200 Hib) Are af subordinates nciudee? 1| Yes
LAWRENCEVI LLE GA 30046 If "No," altach a list. Sea instructions
|_ Taxexemptstatus K sone@) | | s01e) ( ) Minsortne) | | agarminor | | g2y
J__ Website: N/A Hie} Group exemption number P
K Form ornamzalson X Comoration | Trust . Asscciation | | Olher ’ L Year of formation: 2 01 4 l M Slate of legat domicile: GA

Summary

1 Briefly descnbe the organization's mission or most significant activities:
g
g
8 2 .| if the organization discontinued :ts operations or disposed of more than 25% of its net assets.
o | 3 Number of voling members of the governing body (Pat Vi, lineta) 3 10
B 4 Numberof independent voting members of the goveming body (Pat Vi, fine by 4 8
:‘:f § Total number of individuals employed in calendar year 2021 (Patt V, fine 2e) 5 | 20
S| & Total number of volunteers (estimate if necessary) U 6| 25
7a Total unrelated business revenue from Part Vill, column (C) fne12 7a 0
b Met unrelated business taxable income from Form 990-T, Past L line 11 . .. . Th 0
Prior Year Current Year
g | 8 Contributions and grants (Part VIll, fine 1) 1,403,788 1,397,376
£ | @ Programsemvice revenue (Part VIl line2g) 46,193 84,637
3| 10 Investment income (Part VI column (A), lines 3. 4, and 7d) 376 4,114
“ | 11 Other revenue (Part VIll, column (A), lines 5, 64, &, 9c, 10c. and 118) 12,864 127,850
12 Total revenue — add lines 8 through 11 (must equal Part VItl, cofumn (A}, line 12) ... 1,463,221 1,613,977
13 Grants and simitar amounts paid (Part IX, column (A), lines -3} 0
14 Benefits paid to or for members (Part IX, column (A), linedy 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, calumn (A), lines 5-10) 599,577 753,503
g 16aProfessional fundraising fees (Par IX, column (A), line 118} 0
o b Total fundraising expenses {Part X, column (D), line 25) »
| 47 Other expenses (Part IX, column (A), lines t1a-11d, 11f-24¢) 487,130 717,469
18 Total expenses. Add lines 13-17 (must equal Part [X, column (A), ine 25}y 1,086 107 1,470,972
19 Revenue less expenses. Sublract ling 18 from line 12 e 376,514 143,005
Beginning of Current Year End of Year
20 Totaf assets (Part X, fine 16). . .. ... ... 1,038,789] 1,116,081
21 Total liabilities (Part X, ine 26) . ... .. ... 66,776 1,063
22 Net assets or fund balances. Subtract line21fromline20 . ... ... 972,013 1,115,018

Signature Block

Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and beiief, it is
true, correct, and compiete. Declaration of preparer (other than ofﬂcer) is based on all information of which preparer has any knowledge.

Sign ’ Signature of officer 1 Date
Here ROBIN MAUCK EXECUTIVE DIRECTOR
Type ar print name and title

Print/Type preparer's name Preparer's signalurs Date Check | |if] PTIN
Paid LUCAS M., BRADSTREET 11/17/22 setromployed | P01580932
Preparer | ovc name > BURGE & ASSOCIATES, P.C. Firm's EIN ¥ 26-1631527
Use Only 315 W PONCE DE LEON AVE STE 700

Firm's address ¥ DECATUR ’ GA 30030 Phone no. 770~ 4 46-6649
May the IRS discuss this return with the preparer shown above? Seeinstructions . [ 'Yes | iNo

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 2021
DAA
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Form 990 (2021) PREGNANCY RESQURCE 46-5456475 Page 2
‘Partlil.  Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any linein thisPart ittt ... .. X
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listedonthe
prior Form 990 0r 990-627 T Yes X No
3 Did the organization cease conducting, or make significant changes in how it conduects, any program .
Seices? T Yes X Ne
4 Describe the organization's program service accomplishments for each of its thres largest program services, as measured by
expenses. Section 501(c)(3) and 501(c){4} organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

43 (Code: }{Expenses $ 177 ’ 507 including grants of$

) (Revenue $ 84,637

THE MISSION OF OUR MEDICAL PROGRAM IS TO PROVIDE COMPASSIONATE HEALTH CARE

4d Other program services {Describe on Schedule 0.)
(Expenses § including grants ofg ) {Revenue § }
4e Tolai program service expenses P 1,095,080

DAA Farm 990 (2021
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Form 990 (2021) PREGNANCY RESOURCE 46-5456475 Page 3
. Checklist of Required Schedules
Yes| No
1 Is the organization described in section 501(c}(3) or 4947(a)(1) {other than a private foundation)? If “Yes,”
gompiete SChedule A 11X
2 |s the organization required to complete Schedule B, Schedule of Contribulors (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 Iobbymg activities, or have a section 501(h)
election in effect during the tax year? if "Yes, " complete Schedule C, Parttt 4
5 s the organization a section 501(c)(4), 501{c}(5), or 501(c)(8) erganization that receives membership dues,
assessments, or similar ameunts as defined in Rev. Proc. 98-19? If "Yes, " camplete Schedule C, Partii 5
8 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounis? If
“Yes,"complete Schedule D, Part! L
7 Did the organization receive or hold a conservation easemant, mcludtng easements to preserve open space
the enviranment, historic land areas, or historic structures? f “Yes,” complete Schedule D, Parth 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if ‘Yes
complete Schedule D, Part il 8
9  Did the srganization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
cusiodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in 1 donor-restricted endowments
or in quasi endowments? if “Yes," complste Schedule D, Part V.
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
VI, VIl X, or X, as applicable.
a Did the organization report an armount for land, buildings, and equipment in Part X, fine 107 If "Yes,"
complete Schedule D, Part VI t1a) X
b Did the organization report an amount for investments—other securities in F’art X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes, " complete Schedule O, Partvit 1ib
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 162 If "Yes, " complete Schedule O, PartVilt 11c
d Did the organization report an amount for other assets in Part X, line 15, that Is 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, PartiX 1d X
e Did the organization report an amount for other liabiliies in Part X, line 257 if *Yes, " complete Schedute D Partx 11e| X
f Did the organization's separate or consolidated financial statements for the tax year inciude a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes, " complete Schedule D, PartX | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xland XU ... 12a X
b Was the organization included in consolidated, lndependent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and X is optional 12b X
13 Is the organization a school described in section 170(b}{t{A))? If "Yes,” complete Schedule £ 13 X
t4a Did the organization maintain an office, empioyees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? if “Yes,” complete Schedule F, Parts fandtv 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? if “Yes,” complete Schedule F, Parts Hand v 18 X
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or ather
assistance to or for foreign individuats? If "Yes,” complete Schedule F, Parts lifandtv 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), fines 6 and t1e? If “Yes,” complefe Schedule G, Part 1. See instructions 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VAl, lines 1c and 8a? if “Yes, “complete Schedule G, Partft 18| X
19 Did the organization report more than $15,000 of grass income from gaming actw:tnes on Part VI, line %a?
If"Yes,"complete Schedule G, Part il 19 X
20a Did the organization operate one or more hospital faciiities? !f “Yes,” complete Schedute 20a X
b If*Yes”to 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
domestic government on Part X, cofumnn {A), fine 12 If “Yes," complete Schedule | Partsfand i ... . . .. . 21 X
DAA Form 990 2021



QBRIB475 14/17/2022 8:53 AM

Form 990 (2021) PREGNANCY RESCURCE 46-5456475 Page 4
TPartlV.__Checkiist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, calumn (A), line 27 If "Yes,” complete Schedule |, Parts fand fif 22 X
23 Did the organization answer "Yes™ to Part VIl, 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 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, thal was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If ‘No,"gotefine 268 . ... 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account offier than a refunding escrow at any time during the year
to defease any tax-exemptbonds? 24¢
d Did the organization act as an “on behalf of” issuer for bands outstanding at any time during the year? 24d
25a Section 501{c)(3), 501(c){4), and 501(c}(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if "Yes,” complete Schedule L, Partf 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reparted on any of the organization's prior Forms 990 or 990-E77
If "Yes, " complete Schedule L, Part! ... 25b X
26 Did the organization report any amount on Part X, line 5 or 22 for receivables from or payables {o 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? if “Yes,” complete Schedule L, Partltf 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee key
employee, creator or founder, substantial contributor or employee theraof, a grant selection committee
member, or to a 38% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes," complete Schedule L, Part it | ...
28 Was the organization a party {0 a business transaction with one of the following parties (see the Schedule L,
Part IV, instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
‘Yes,"complete Schedule L, Part 1V 28a X
b A family member of any individual described in line 28a? If “Yes,” complele Schedule L, Parttv. 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7 if
"Yes,” complete Schedule L Part IV 28¢
29 Did the organization receive more than $25,000 in non-cash contributions? if “Yes,” complete Schedule M 291 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N, Parti 3 b4
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partll 32 X
33 Did the organization awn 100% of an entity disregarded as separate from the organization under Regulations
sections 301,7701-2 and 301.7701-37 If Yes," complete Schedule R, Part! 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part i, 1,
oriV,and Part Vi dine 1 . . | X
35a Did the organization have a controfled entity within the meaning of section 512(b){13)‘7 ______________________________________ 35a X
b if"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controfled entity within the meaning of section 512(b)(13)? /f “Yes,” complete Schedule R, Part V, fine2 35b
36 Section 501(c)(3) orgarnizations. Did the organization make any transfers to an exempt nan-charitable
related organization? If "Yes,” complete Schedule R, Part V, fine2 36 X
37  Did the organization conduct more than 5% of its activities thraugh an entity that is not a related orgamzatson
and that is treated as a partnership for federal income tax purposes? If ‘Yes,” complete Schedule R, Partvi 37
38  Did the organization camplete Schedule O and provide explanations on Schedule O for Part Vi, lines 11b and
197 Note: All Ferrn 890 filers are required to complete Schedule O. sl X

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthis PartvV..

Enter the number reported in box 3 of Form 1096. Enter -0- if not appiicable 12| 3
Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable {0
Did the organization comply with backup withhelding rules for reportable payments to vendors and

reportable gaming {gambling} winnings to prize winners?

Form 990 2021
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Form 990 (2021) PREGNANCY RESQOURCE 46~-5456475 Page 5
. PartV.. _Statements Reqgarding Other IRS Filings and Tax Compliance (continued) Yes No
2a  Enter the number of employees reparted on Form W-3, Transmittal of Wage and Tax :
Statements, filed for the calendar year ending with or within the year covered by this return | 2a | 20
b If at ieast one is reported on line 2a, did the organization file ali required federal employment tax returns?
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b 1"Yes." has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O
4a Al any time during the calendar year, did the organization have an interest in, or a signature or other authority over
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
b i “Yes,” enter the name of the foreign couniry P
5a
b
c
6a
b
7
a Did the organization receive a payment in excess of 75 made partly as a contrzbutlon and partly for goods
and services prowded to the payor‘?
b
c
d -
e Did the organization receive any funds, dlrecﬂy or indirectly, to pay premlums on a personal benefit contract?
f Did the arganization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g [fthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C?
8 Sponsoring organizations maintaining donor advised funds. Did a doner advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsering organization make any taxable distributions under section 49662
b Did the sponsoring organization make a distribution to 2 donor, donor advisor, or related person?
10 Section 50(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 10a
b Gross recelpts, included on Form 990, Part VIIL, line 12, for public use of club facilites | 10b
11 Section 501(c}{12) organizations. Enter;
a  Gross income from members or shareholders 1a
b Gross income from other sources. (Do not net arnounts due or paid to other sources
against amounts due or received fromthem,) 11k
12a Section 4847(a)(1) non-exempt charitable trusts, |s the orgamzallon filing Form 990 in lieu of Form 10412
b if*Yes,” enter the amount of tax-exemp! interest received or accrued during the year . . .. l 12!:!2
13 Section 501{c}(29) qualified nonprofit health insurance issuers.
a Is the erganization licensed to issue qualified health plans in more thanone state?
Note: See the instructions for additional information the organization must report on Schedule ©.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is ficensed to issue qualified heatthplens 13k
¢ Enterthe amount of reservesonhand 13¢
t4a Did the organization receive any payments for indoor tanning services during the tax year'? ___________________________________ 14a X
b if"Yes.” has it filed a Form 720 to report these payments? if "No,” provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s} of more than $1,000,000 in remuneration or
excess parachute paymeni(s) during the year?
If*Yes,” see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If “Yes,” complete Form 4720, Schedule O. E
17 Section 501{c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in
activities that would resuft in the imposition of an excise tax under section 4951, 4952 or 49537 . . .
H “Yes " complete Form 6069, R e
DAA Form 990 @o21;
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Form 990 (2021) PREGNANCY RESOURCE 46-54564'15 Page 6

Pa__

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7h below, and for a "No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O, See instructions.

Check if Schedule O contains a response ornote to any fineinthis PartVi .. ... X
Section A, Governing Body and Management
Yes| No
1a Enter the number of voling members of the governing body atthe end of the tax year ta | 10

b
9

If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive commiltee or similar
commitiee, explain on Schedule O.

Enter the number of voting members included on line 1a, above, who are independent 1| 9

Did any officer, director, trustee, or key employee have a family relationship or a business reiatlonshsp with
any other off fcer, dlrector trustee, or key employee? 2

Did the organization become aware durmg the year of a significant diversion of the organization’s assets?
Did the organizalion have members or stockholders?

P4 (b [saialbalsd b4

The governing body? 8a

............................................................................................................. X
X

Each committee with authonty to act on behatf of the governmg body’? 8h

the organlzatmn S malimg aciciress'? ff “Yes," prowde the names and addresses on Schedu!e O ................................ 9 X

10a
b

11a
b
12a
b
¢

13

14
15

16a

Yes No
Did the organization have {ocal chapters branches or affiliates? 10a X

................... 10b
Has the orgamzatlon provided a complete copy of this Form 990 to all members of its governing body before filing the forrn'? S i11a
Describe on Schedule © the process, if any, used by the organization to review this Form 990. g
Did the organization have a written conflict of interest policy? if 'No,"go to line 13~ 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b
Did the organization regularly and consistently monitor and enforce compliance with the policy? if *Yes,”

describe on Schedule O how fhis was done 12c

W[l (bl e

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEQ, Executive Director, or top management official 16a

Cther officers or key employees of the organization 15b

L]

Did the organization mvest in, contribute assets to, or par{impate in a joint venture or similar arrangement
with a taxable entity during the year?

partu:ipatson in joini venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements?

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be fled PNONE
18  Section 8104 requires an organization to make its Forms 1023 (1024 or 1024-A, if appl:cable) 990, and 990-T {section 501{c)
(3)5 only) available for public inspection. ln_g_ugate how you made these available. Check all that apply.
Own website | ! Another's website X Upon request | | Other (explain on Schedule )
19 Descnbe on Schedule O whether (and if so, how) the orgamzahon made its governing documents, confiict of interest policy, and
financial statements avaitable 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 »
ROBIN MAUCK FO BOX 6B5
LAWRENCEVILLE GA 30046 770-338-1622
DAA Form 990 2021)
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Form 990 {2021) PREGNANCY RESOURCE 46-5456475 Page 7
PartVil. Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule © contains a response or note {o any line in this Part Vil
Section A. Qfficers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required lo be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
o List ail 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.
e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

» List the organization's five current highest compensated employees (other than an officer, director, frustee, or key employee)
who received reportable compensation (box 5 of Form W-2, Form 1098-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any refated organizations.

» List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the erganization and any related organizations.
See the instructions for the order in which to list the persons above.

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

]
A 8] Position: D) E Fl
e ye | SIS | ot e canm s
per waek oof‘ﬁcer_and a dire:lorirtun;s:lee-‘,‘l from the frt?m r_alaled compansation
?fgilr:rf‘gr é‘-% 2’2 %’ ‘E g-g" § org?ggga};:rsgyzf Drgig;?;?ggv “ ofgair:?::l::: arlui
rel:'atea.f é?‘i §‘- = % ‘§§— 2 1099-NEG) 1098-NEC) relaled organizations
orgz::lzoaxuns -1:3; g % E
dotied fine) gla
{(HYROBIN MAUCK
40.00
EXECUTIVE DIRECTOR | 0.00 |x| Ix 80,667 0 0
{2 JOHN FRY
)2, 00
BOARD CHAIR 0.00 [X X 0 0 0
(3)RANDY BRUNSON
1,00
VICE CHAIR 0.00 IX X 0 0 0
{4y TODD WEEKS
TP EPTTUTUUUURUIURUORN N 1.00
TREASURER 0.00 | X X 4 0 0
SYMICHAEL RBRYANT
e 1.00
SECRETARY 0.00 |X X 0 0 0
(6§)MARC CARSON
R PUUUTUPUTR TP VPTITUUUTRTRO 1.00
BOARD MEMBER 0.00 [X 0 0 0
(MJOE LEWIS
T SUTUURSTII 1.00
BOARD MEMBER 0.00 (X 0 0 0
(8)TITO RUIZ
UV VP UTTIPVUTITUUTONURUUTN S 1.00
BOARD MEMBER 0.00 [X 0 0 0
(9)GARY WALKER
T UTT TRV TR IO 1.00
BOARD MEMBER 0.00 iX 0 0 0
(1) DON WHITEHEAD
01,00
BOARD MEMBER 0.00 I X 0 0 0
()

rorm 990 2021
DAA
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Form 990 (2021) PREGNANCY RESQURCE 46-5456475 Page 8
‘Part'VIl _ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
{c}
Pesilion
Y] (B} (do act check more than one ) (E) (F)
Name and title Avarage box, unlass person is both an Reporabla Reportable Estimated amount
hours officer and a director/trustes) compensation compensation of other
par week =T = - from the from retated compensation
st any SEl g 81 R I8 2 organization (W-2/ arganizations (W-2/ from the
hours for sl 2ig8 [ a %g ,31, 1086-MISC/ 1099-MISC/ organization and
relaled a5 § A ﬁ;‘ = 1089-NEG) 1899-NEC} related organizations
organizalions {“zf T g8
below 5 =) 3 B
dotted lina) L g
v Z
tb Subtotal ... . » 80,667
¢ Total from continuation sheets to Part VI, Section A >
d_Total{addlines fband4e) . ... ... ... .. . ... . > 80,667
2 Total number of individuals (including but not Ilmrted to those fisted above) who received more than $100,000 of
reportable compensation from the arganization »0
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? /f "Yes,” complete Schedule J for such individual ...
4 For any individual listed on fine 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes,” complete Schedule J for stich
NAVITUET
§ Did any person listed on line ta receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes," complete Schedule J for such person

Section B. independent Contractors

4

Compiete 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 tax year.

(A)
Name and busingss address

(B}
Description of services

€
Compensation

2

Total number of independent contractors (including but not limited to thase listad above) who

received more than $100.000 of compensation from the organization »

DAA

Form 990 2021
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Form 890 (2021) PREGNANCY RESOURCE 46-5456475 Page 9
‘PartVill  Statement of Revenue __
Check if Schedule O contains a response or note to any lineinthisPart VIl . i
) B (© {0}
Totat revenie Related or exempt Unrelaled Revenue excluded
funclion revenue business revenue from tax under

sections 512-514

gg 1a Federated campaigns ia
B b Membershipdues 1h
g9 c Fundraisingevents 1c 668,089
O3 d Refated organizations 1d :
@—5 e Govemmentgranis{contrbuions) 1e 332,453}
O T Allother contributions, gifts, grants, :
S5a and similar amounts not included above ... ... H 396,8341
ga 4 Noncash conlributions inciuded in
‘g-g fmestatf L | 19 |8
Owm h Total. Addtnesta-Af .. . .. ... ... .. ... .
8| 22 MEDICAL SERVICES . | 621110 84,637 84,637
%g : ....................................................
R
Sloe
f All other program service revenue ... ... ... .
g Total. Addlines 2a—2f . ... ... . . - 84,637
3 Investment income {including dividends, interest, and
other similar amounts) > 4,114
4 Income from investment of tax-exempt bond proceeds P
5 Royalties .. ... ... ... ... . >
(i} Reat {ii} Personal
6a Gross rents 6a
b tess:rentsl expensed b
C Renialinc. or{loss) | _BC
d Netrentalincomeor(loss) .. ... ... .. .. ... ... >
7@ Gross amount fiom {i) Securifies (i Othar
sales of assets
olher than inventory | 7@
§ b Less: cost or other
g basis and sales exps| Th
®| ¢ Ganor (foss) | Tc
E d Netgainor{loss)..... ... it »
O | Ba Gross income from fundraising events
(notincluding $ 668,089
of contributions reported on line
1c). Seg Par IV, line18 8a
b Less: directexpenses ... Lsb 22,150
¢ Netincome or (loss) from fundraisingevents ... ... ... »
9a Gross income from gaming
activities. See Part IV, line 19 9a
b Less: direct expenses 9b
¢ Netincome or (loss) from gaming activities ... .. .. » !
10a Gross sales of inventory, less
returns and allowances t0a
b Less: cost of goods sold 10b
¢ Netincome or {loss) from sales of inventory .. ......... . .. >
@ B Code g
99 11a  PROMISES 70 GIVE . . 150,000 150,000
B2 T
88 e
%:_n: d Aliotherrevenue . . ... ... ... ... ... ... ...
e Total Addfines t1a~11d .. ................. ... > 150,000}
12 Totalrevenue. Seeinstructions . ... . > 1,613,977 238,751 0 0

Form 9940 (2021
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Form 890 (2021)

PREGNANCY RESOURCE

46-5456475

“PartiX

Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, 7b,
ab, 8b, and 10b of Part VIIi.

{A)
Total expenses

(B)
Program service
exXpenses

(C}
Management anid
general expenses

(D)

Fundraising

expenses

1

10
11

@ e p oo

12
13
14
15
16
17
18

19
20
21
22
23
24

o o0 om

25

Grants and other assislance to domestic organizations
and domestic governmens. See Part 1V, line 21

Grants and other assistance to domestic
individuals. See Part IV, line 22

Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of current offi cers' directors,
trustees, and key employees

80,667

49,207

16,940

14,520

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

Other salaries and wages

616,234

375,903

129,409

110,922

Pension plan accruals and contributions (inciude
saclion 401(k) and 403(b) employer contributions)

Other employee benefits

14,251

8,693

2,993

2,565

Payrolltaxes ...

42,351

25,834

8,894

71623

Fees for services (nonemployees);
Management

Legal e

11,153

5,577

5,576

Lobbying .

Professional fundraising services. Sas Part [V, line 1

Investment management fees

Other. (IF fing 11g amount exceeds $0% of line 25, column
{A) amount, list line 11g expenses on Schedule O.)

Advertising and promotion

20,071

20,071

Office expenses

5,886

3,826

1,236

824

Payments of travel or entertainment expense

for any federal, state, or local public officials

(&2}

Conferences, conventions, and meetings ]

interest

2,258

Depreciation, depletlon, and amortization _

156,174

135,871

insurance ..................................
Other expenses. lemize expenses not covared
above {List miscellaneous expenses on line 2de_ if
line 24e amount exceeds 10% of line 25, colurna
(A} amount, list line 24e expenses on Schedule )

SRAE GRANT EXPENSES

31,168

25,869

278,167

278,167

51,326

51,326

33,761

33,761

23,695

11,847

11,848

103,810

69,128

24,292

10,390

Total functional expenses. Add lines 1 through 2de

1,470,972

1,095,080

229,048

146,844

26

Joint costs. Complete this line only if the
organization reporied in cofumn (B) joint costs
from & combined educational campaign and
fundraising solicitation. Check here »; | if
following SOP 98-2 (ASC 958-720)

DAA
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Form 990 (2021 )

PREGNANCY RESOURCE

46-5456475

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

(A}
Beginning of year

(m
End of year

Assets

WMo W N =

o

Loans and cther recewables fram any current or former oﬁ' icer, dlrector

frustee, key employee, creator or founder, substantial contributor, or 35%
controtled entity or family member of any of these persons
Loans and other receivables from other disqualified persons (as defined
under section 4858(f)(1)), and persons described in section 4858(c)(3)(B)
Notes and foans receivable, net

inventories for sale or use

Land, huiidings, and equipment: cost or other
317,531

776,722

749,475

1,403

229,944

27,655

48,931

16,506

W |~ |

4,829

basis. Complete Part Vi of Schedule D
241,130

147,166

10¢]

76,401

Less: accumuiated depreciaton

Investments—other securities. See Part IV, line1?7

Investments—program-related. See Part v, ipe 1
Intangible assets

11

12

13

14

69,337

15

6,501

1,038,789

15

1,116,081

Liahilities

23
24
25

26

Loans and other payables {o any current or former officer, directer,
trustee, key employee, creator or founder, substantial contributor, ar 35%

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

Total liabilities. Add I|nes 17 through 25

6,644

17

14,838

18

46,496

18

20,714

13, 636

25

Net Assets or Fund Balances

27
28

28
30
k|
az
3

Qrganizations that foltow FASB ASC 958, check here
and complete lines 27, 28, 32, and 33.

Net assets without donor restrictions
Net assets with doner restrictions
Organtzations that do not follow FASE ASC 958, check here I
and complete lines 29 through 33.

Capita[ stock or trust principal, or current funds

607,103

364,210

972,013

32

1,115,018

1,038,789

33

1,116,081

DAA

Fom 990 o2y
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Form 990 (2021) PREGNANCY RESQURCE 46-5456475 Page 12
t Xl Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xi

1 Totat revenue {must equal Part Vill, calumn (A), line12) 1 1,613, 9 77
2 Total expenses (must equal Part IX, column (A), line28} 2 1,470,972
3 Revenue less expenses. Subtractline 2 from line1 3 143,005
4 Net assefs or fund balances at beginning of year (must equal Part X, line 32, column oy 4 972,013
§ Netunrealized gains (losses) oninvestments T 5
6 Donated services and use of faciities . ... o 8
7 nvestmentexpenses 7
8 Priorperiod adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, Ime
32, COMMN (B)) i s 10 1,115,018

“PartXll Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part X

1 Accounting method used to prepare the Form 80; ;| | Cash D | Accrual ‘ ! Other
i the arganization changed its method of accounimg from a prior year or checked "Other " expiain an
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 financial statements for the year were compited ar
[eV|ewad on a separate basis, consclidated basis, or both:
,. Separate basis ! ! Consolidated basis
b Were the crganization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
7 Separate basis Cansolidated basis | Both consolidated and separate basis
¢ 1f"Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for aversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedute O.
3a As a result of a federal award, was the arganization required lo undergo an audit or audits as set forth in the
Single Audit Act and OMB Cireular A-1337 32

b If“Yes," did the organization undergo the required audit or audits? If the organlzahon did not undergo the
required audit or audits explain why on Schedule O and describe any steps taken to undergo such audits

3b
form 390 (2021)
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SCHEDULE A Public Charity Status and Public Support OME No. 15450047
(FOI’FI'! 990) Complete if the organization is a seclion 501{c}{3} organization or a section 4947(a}({t} nonexempt charitable trust. 2 02 1

Department of the Treasury P Attach to Form 990 or Form 990-E2,
Internal Revenue Service

P Go to www.irs.gov/Form23¢ for instructions and the latest information. it
Name of the arganization PREGNANCY RESOURCE Employer identification number
CENTER OF GWINNETT 46-5456475

Partl = Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For tines 1 through 12, check anly one box.)
A church, convention of churches, or association of churches described in sectian 170(b}(1)(A)(D).
A school described in section 170{b)(1){A)(ii}. (Attach Schedule £ {(Form 990).)
A hospital or a cooperative hospital service arganization described in section 170{b}{1)(A}{ii).
: A medical research organization operated in conjunction with a hospital described in section 170(b)}{1){A)(i#). Enter the hospital's name,
city, and state:
5 An organization operated for the benefit of a college or university owned or operated by a governmentat unit described in
~ section 170(b}{1)(A)iv). (Complete Part il.}

-] I A federal, state, or local government or governmentat unit described in section 170(bH{1HANV)-
7 An organization that normaily 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 T70(b)(1)(A){vi). (Complete Part (1)
9 | i Anagricultural research organization described in section 170{b}(1)(A){ix} operated in cenjunction with a jand-grant college
or university or a non-fand-grant college of agriculture {see instructions). Enter the name, city, and state of the college or
Y TR
10 An organizaticn that nommally receives (1) more than 33 1/3% of ifs support from contributions, membership fees, and gros:

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 (less section 511 tax) from businesses
______ acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part [11.)

1" An arganization organized and operated exclusively to test for public safety. See section 509(a){4)}.

12 . | An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509{a)(1) or section 50%(a}{2}. See section 509{a}(3). Check
the box on fines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.

a 1 Type |. A supporting organization operated, supervised, or controlled by its supported erganization(s), typically by giving
the supported organization(s) the power o regularly appoint or elect a majarity of the directors or trustees of the
___ supporting organization. You must complete Part IV, Sections A and B.
b | | Typell. A supporting organization supervised or controlied in connection with its suppaoried organization(s}, by having
controf or management of the supporting organization vested in the same persons that control or manage the supported
organization({s). You must complete Part IV, Sections A and C.

[ Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supporied organization(s) (see instructions). You must complete Part IV, Sections A, B, and E.

d | Type Il non-functionally integrated. A supporiing arganization operated in connection with its supported organization(s)
that is not functionaily integrafed. The organization generally must satisfy a distribution requirement and an aftentiveness
___ requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e | | Check this box if the organization received a written determination from the IRS that it is a Type |, Type If, Type 11l
functionally integrated, or Type HI non-functionally integrated supporting organization.
t Enter the number of supporied organizations S S L]
g Provide the following information about the supported organization(s).
[} Nams of supperted (i) EiN {#i} Type of organization {iv) Is the organization [v} Amaunt of monetary {vi} Amount of
organization {described on lines 1-10 listed in your governing suppott {see other suppert (see
above (see instruslions)) document? insiructions} instructions)
Yes No
(A)
8
©
(&)
{E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedute A {Form 990) 2021

D&A
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Schedule A (Form 9903 2021

PREGNANCY RESOURCE

46-5456475

Page 2

Support Schedule for Organlzatlons 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 |lI. If the organization fails fo qualify under the tests listed below, please complete Part H1.)

Section A. Public Support

Galendar year {or fiscal year beginning in) (a) 2017 {b} 2018 {c) 2019 {d} 2020 (e} 2021 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 835,525 825,691 781,420 1,403,788 1,397,376 5,243,800
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit o the
organization without charge
4 Total Add lines 1 through3 8235, 525 825 691 5,243,800
§  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 online 11, column {f)
Public support, Subiract iine 5 from line 4 . 5,243,800
Section B. Total Support
Catendar year {or fiscal year beginning in) » {a) 2017 {b) 2018 {c) 2019 {d) 2020 {e) 2021 {f Total
7 Amounts from line 4 835, 525 825,691 781,420 1,403,788 1,397,376 5,243,800
8  Gross income from |nterest dwldends
payments received on securities anns
rents, royalties, and income from
similar sources . ... 1,251 4,653 3,732 376 174 10,195
8 Neiincome from unrelated business
activities, whether or not the business
isregularly carriedon ... ... ...
10 Cther income. Do rot include gain or
toss from the sale of capital assets
{(ExplaininPart V) ... ... ... ..
11 Total support. Add lines 7 through 10 5,253,996
12 Gross receipts from related activities, ete. (see instructions) 238,751
13 First & years. If the Form 290 is for the organization’s first, second, third, fourth or fi ﬂh tax year as a section 50§(c}( } -
organization, check this boxandstophere ... ... ... ..o >
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 {line 6, column (f) divided by fine 11, column ¢y 14 99.81%
16 Public support percentage from 2020 Schedule A, Partll, ine14 15 %
16a 33 1/3% support test—2021. If the organization did not check the hax on Ime 13, and line 14 is 33 /3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test—2020. If the organization did not check a box on line 13 or 16a and line 15 is 33 1/3% or more check )
this box and stop here. The organization quaiifies as a publicly supported organization =~~~ >
17a 10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and [f the organization meets the facts-and-circumstances test, check this box and stop here, Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization
b 10%-facts-and-circumstances test—2020. If the orgamzation did not check a box on line 13, 163 16b of 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 facts-and-circumstances test. The organization qualifies as a publicly supported
organization
18  Private foundation,. If the organlzahon did not check a box ¢n line 13, 16a, 16b 17a, or 170, check this box and see

instructions

DAA
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Schedule A (Form 99C) 2021

PREGNANCY RESOQURCE 46-5456475

Page 3

rtlll.  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 gualify under Part iI.

If the organization fails to qualify under the tests listed below, please compiste Part I1.)

Section A, Public Support

Calendar year {or fiscal year beginning in) W {a) 2017 (b) 2018 (c) 2019 {d} 2020 {e) 2021 {f) Total
1 Gifts, granis, contributions, and membership fees
received. (Do not include any "unusual grants.”) o
2 Gross receipts from admissions, merchandise
sold or services perfarmed, or facilities
furnished In any activity that is related to the
organization's tax-exempt purpese ...
3 Gross receipls from activities that are not an
unrefated trade or business under section 513
4  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
crganization without charge
6 Total. Add lines 1 through&
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount an line 13 for the year
¢ Addlines7aandvb
8  Public support. (Subtract line 7¢ from
L
Section B. Total Support
Calendar year (or fiscal year beginning in}) W (&) 2017 {b) 2018 (c) 2019 (d) 2020 (e} 2021 {f) Total
8% Amounts fromtines
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar scurces |
b Unrelated business taxable income {less
section 511 taxes) from businesses
acquired after June 30, 1976
¢ Addlines10aand0b =~
41 Nelincome from unrelated business
activities not included on line 10b, whether
or not the business is regularly camied on .
12 Other incame. Do not include gain or
loss from the sale of capital assets
(Explain in PartVE)
13 Total support. (Add lines 9, 10¢, 11,
and12)
14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifih tax year as a section 501(c)(3) B
organization, check this boxand stophere . ... ... .. o L
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 (fine 8, column (f), divided by line 13, column ¢t 15 Y%
16 __ Public support percentage from 2020 Schedule A, Part )il line 15 ... . il 16 %
Section D. Computation of investment Income Percentage
17 Investment income percentage for 2021 (fine 10c, column (f), divided by line 13, column (fy) 17 %
18 Investment income percentage from 2020 Schedule A, Part Htl, linety L 18 %
19a 33 1/3% support tests—2021. If the organization did not check the box on fine 14, and lina 15 is more than 33 1/3%, and line
7 is not more than 33 1/3%, check this hox and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests—2020. If the organization did not check a box on fine 14 or line 19a, and line 16 is more than 33 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
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Schedule A {Form 980) 2021 PREGNANCY RESQOURCE 46-54564775
V. Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Page 4

1

3a

4a

5a

9a

10a

Are all of the organization's supporied arganizations listed by name in the organization's governing
documents? /f "No," describe in Part VI how the supported organizations are designated. If designated by
elass or purpose, describe the designation. If historic and continuing refationship, explain.

Bid the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 if "Yes," explain in Part VI how the organization determined that the supported
organizafion was described in section 509(a)(1} or (2).

Did the organization have a supporied organization described in section 501(c}(4), (5), or (8)? If "Yes, " answer
lines 3b and 3c below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under seclion 509(a}(2)? If "Yes, " deseribe in Part VI when and how the
organization made the determination.

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

Was any supported organization not organized in the United States ("foreign supported organization™)? /f
"Yes, " and if you checked box 12a or 12b in Part i, answer lines 4b and 4e below.

Did the arganization have ultimate controf 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 discretion
despite being controlled or supervised by ar in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508{a)(1) or (2)7 I "Yes, " explain in Part VWl what controls the organization used
fo ensure that all support to the forsign supported organizalion was used exclusively for section 170{c){2)(B}
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yas,”
answer lines 5b and Sc 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 actior;
{iii) the autherily under the organization’s arganizing document authorizing such action; and (iv) how the acfion
was accomplished (such as by amendment to the arganizing document).

Type | or Type Il 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 beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) te
anyone other than (I) its supported arganizations, (i) individuais that are part of the charitable class benefited
by ane ar more of its supported organizations, or (jii) other supporting organizations that also support or
benefit one or more of the fiting organization's supported organizations? If "Yes, " provide detaif inr Part Vi,

Did the organization provide a grant, loan, compensation, or other similar payment fo a substantial contributor
{as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard te a substantial contributor? If “Yes,” complete Part | of Schedule L (Form §50).

Did the crganization make a loan to a disqualified person (as defined in section 4958) not described on line
77 If "Yes," complete Part | of Schedufe L (Form 990).

Was the organization controiled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and arganizations
described in section 50%Ha}(1) or (2))? If "Yes,” provide defaiil in Part VI.

Did one or more disqualified persons (as defined on line 9a) hold a controlting interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part Vi.

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personat benefit
from, assets in which the supporiing organization also had an interest? If "Yes,” provide detail in Part VI.

Was the crganization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type 1} supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer line 10b below.

Did the organization have any excess business holdings in the tax year? (U/se Schedule C, Form 4720, fo
determine whether the organization had excess business holdings.)

l10a

10b
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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 controls, either alone or together with persons described on lines 11b and
i1c below, the governing body of a supporied organization?
A family member of a person described on line 11a above?
A 35% controlled entity of a person described on line 11a or 11b above? /f “Yes” fo fine 11a, 116, or 11¢,
provide detail in Part VI.
Section B. Type | Supporting Organizations

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 appaint or elect at ieast a majority of the arganization's officers,
directors, or trustees at ali times during the tax year? If “No, " describe in Part VI how the supported organization(s)
effectively operaled, supervised, or conirolfed the organization’s activities, If the organization had more than one supporte
organization, describe how the powers to appcint and/or remove officers, directors, or trustees were aliocated among the §:
supported organizations and what conditions or restrictions, if any, applied fo such powers during the fax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes, " explain in Part
VI how providing such benefif carried out the purposes of the supported organization(s) that operated,
supetvised, or controfied the supparting organization,

Section C. Type Ii Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the arganization’s supported crganization(s)? If “No, " describe in Part VI how controf

or management of the supporting organizalion was vested in the same persons that controfled or managed
the supported organization(s).

Section D. All Type ill Supporting Organizations

1 Did the organization 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 {jif) 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, directors, or trustees either {i) appointed or elected by the supported
organization(s} or {ii) serving on the governing body of a supported organization? If "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organizafion{s).

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

Section E. Type Ill Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
] The organization satisfied the Activities Test. Complete fine 2 below.
. The organization is the parent of each of its supported organizations. Complete fine 3 balow,
¢ | | The organization supperied a governmental entity. Describe in Part VI how you supported a governmental entify (see instructions).
2 Activities Test, Answer lines 2a and 2b below.

a Did substantially all of the crganization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? I "Yes," then in Part Vi identify
those supported organizations and explain how these aciivities directly furthered their exempt purposes,
how the organization was responsive fo those supported organizations, and how the organization determined
that these aclivities constituted substantiaily alf of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization's
involvement, one or more of the organization's supported organization(s) would have been engaged in? I
"Yes," explain in Part Vi the reasons for the organization’s position that its supported organization(s) would
have engaged in these activities but for the organization’s involvement,

3 Parent of Supported Organizations. Answer lines 3a and 3b befow.

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 V1.

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 plaved by the organization in this regard.

3
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TPart Type lll Non-Functionally Integrated 509(a)(3) Supporting QOrganizations

i heck here if the organization satisfied the Integral Part Test as 2 qualifying trust on Nov. 20, 1970 {explain in Part VI). See
:nstructtons All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net income (A) Prior Year & Current Year
{opticnal)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Pepreciation and depletion

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)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from fine 4) ]

M [ (6 IR |-k

| LA 03 M |-

[

P

{8} Current Year

(optional)

Section B — Minimum Asset Amount {A) Pricr Year

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securiies
b _Average monthly cash balances
¢_Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1¢)
e Discount claimed for blockage or other factors
(explain in detail in Part Vi)
2 Acquisition indebtedness applicable fo non-exempt-use assets

3 __Subtract line 2 from line 1d. 3
4 Cash deemed heid for exernpt use. Enter 0.015 of line 3 (for greater amount,

see instructions). 4
5 Net value of non-exempt-use assets (sublraci tine 4 from line 3) 5
6 Muitiply line 5 by 0.035. [
7__Recoveries of prior-year distributions 7
& Minimum Asset Amount (add line 7 to line 8) 8

Section C ~ Distributable Amount Current Year
1__Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year {from Section B, line 8, column A) 3
4 Enter greater of line 2 orline 3. 4
5 income tax imposed in prior year 5
6 Distributable Amount, Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). [
7 _;Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

(see instructions).
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Part Type ! Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D ~ Distributions Current Year
1 Amounts paid to supporfed organizations to accomplish exempt purposes

»N

Amaunts 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 supperted organizations
Amounts paid to acquire exempt-use assels

Qualified set-aside amounts (prior IRS approval required—provide details in Part VI
Other distributions {describe in Part V. See instructions.

Total annual distributions. Add lines 1 through 8.

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

Distributable amount for 2021 from Section C, line 8

10 Line 8 amount divided by line 9 amount

@~ [ b (W

©w

(i (i} (ti)
Section E -~ Distribution Allocations (see instructions) Excess Distributions | Underdistributions Distributable
Pre-2021 Amount for 2021

1 Distributable amount for 2021 from Section C. line §
Underdistributions, if any, for years prior to 2021
(reasonable cause required—expiain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2021

From2016 . .. ... ... ... ...

From2017 . ...

From2018 . .................... s .

From 2019

From2020 . .. .. . ...

Total of lines 3a through Je

Applied to underdistributions of prior years

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructions)

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

4 Distributions for 2021 from
Section O, line 7: 3

a_Applied to underdistributions of prior years
b _Applied to 2021 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2021, if
any. Subfract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI_ See instructions.

6 Remaining underdistributions for 2021 Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vi. See instructions.

7 Excess distributions carryover to 2022, Add lines 3]
and 4¢.

8 Breakdown of line 7:

Excessfrom2047

Excess from2018 ......... ... s

Excess from 2018

Excess from 2020

Excess from 2021

=D |m e (o [0 T

L =N [ e -]
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PartVl  Supplemental Information. Provide the explanations required by Part I, line 10; Part 1L, line 17a or 17b; Part
i, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and Mc; Part 1V, Section
B, lines 1 and 2; Part 1V, Section C, line 1; Part 1V, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 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.)
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