-1 . OMB No. 1545-0047
990 Return of Organization Exempt From Income Tax o T
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 g
(Rev. January 2020) P~ Do not enter social security numbers on this form as it may be made public. G5 A P YR S TP
Conarimenilofiifiosd Open to Public
partment O e lreasury " " N . 2
Internal Revenue Service P Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
A For the 2019 calendar year, or tax year beginning and ending 3 o e
B Checkif C Name of organization D Employer |dcnt|f|cat|on number
applicable:
cngs | MOSAIC PREGNANCY & HEALTH CENTERS
gﬁ;‘%e Doing business as e o 37-1218460 o
o Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
i 2019 JOHNSON ROAD 618-451-2002
dea" City or town, state or province, country, and ZIP or foreign postal code G _Grossreceipts $ 782,031.

fmended]| GRANITE CITY, IL 62040

[__—_lﬁgr?:;ca F Name and address of principal officerKathy Lesnoff
P | same as C above

for subordinates?

I Tax-exempt status: [ X1 501(c)3) [ ] 501(c)( )< (insertno.) |1 4947(a)(1yor [ 527

J Website: > WWW . supportmosaic.org

H(b) Are all subordinates included? E,]Yes I:j No
If "No," attach a list. (see instructions)
H(c) Group exemption number P>

H(a) Is this a group return

[:_—]Yes [XI No

K Form of organization: D?_]Corporation [ ] Trust [ ] Association [] otherp

[L ear of formation: 198 7] M State of legal domicile: T1s

[Part1] Summary

o | 1 Briefly describe the organization's mission or most sngnlflcant activities: PREGNANCY COUNSELING
o
=
% 2 Check this box P> I:I if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 7
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 6
% | & Total number of individuals employed in calendar year 2019 (Part V, line 2a) 5 13
:‘;‘- 6 Total number of volunteers (estimate if necessary) ... . 6 40
§ 7 a Total unrelated business revenue from Part VIII, column (C), line 12 . 7a 0.
b Net unrelated business taxable income from Form 990-T, i€ 39 ...........ooooiiiiii 7b 0.
Prior Year Current Year
P 575,073, 781,033.
glo 0. 0.
E 10 462. 524.
11 =B85, 315, —~78,206.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) ... .. 520,220. 703,351,
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) .. 0. 0.
14 Benefits paid to or for members (Part IX, column (A), lined) . . 0 0.
@ | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) _____._. 382,219. 345,474.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) . 0. 0.
:Q’- b Total fundraising expenses (Part IX, column (D), line 25)  p 15632
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) 160,805. 174.,759.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 543,024. 520;233:
19 Revenue less expenses. Subtract line 18 from line 12 -22,804. 183,118.
53 Beginning of Current Year End of Year
B8l 20 Totalassets (PartX, line 16) 234,203. 394,419.
%’3 21 Total liabilities (Part X, line 26) . 37 . 0355 14..133
25| 22 Net assets or fund balances. Subtract line 21 from line 20 197,168. 380,286.

[ Part u Signature Block

Under penalties of perjury, | declare that | have examined this return, mt,ludmg acm ompanymg schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complege. Declaratiop of preparer (other thay officer) is based on all information of which preparer has any knowledge.

| ¢/25/20

} e CX—ZA/KJM»/ &{/Auo{)b\/{ Jceo
Signatdre o 0 g

Sign

fefficer
Here KathyQ.e snoff, President/CEO

Date 7

Type or pnnl name dnd ml(‘

Print/Type preparer's II(Ill)(‘
Paid Shawn Williamson

Date Check [:]

‘“’:’l‘(‘.);)'(’ll(}I"..‘;“Si(‘]lrl(‘li-llvlc - . ) ;
(/ /‘M/t\ m/‘v‘ '2'/ ’27/20 sel-employed

PTIN
P01202759

Preparer | Firm's name s Fle Egé&neyer & Williamson, CPA's

Firm'sEINp 37-1231621

Use Only | Firm's address ), 6240 e, Llndbergh Ste 101
St. Louis, MO 63123

Phoneno.314 -

845-7999

M.]y 1ho IHQ. dl 3CUSS lhv; mhnn with the preparer shown above? (%m\ w,lnu non ,) _______________________________________________________________

@Yes D No

93001 01-20-20 LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2019)



990 (2019) MOSAIC PREGNANCY & HEALTH CENTERS 37-1218460 Page 2
Part [Il'| Statement of Program Service Accomplishments

Check if Schedule O contains a 2SRONS0 OT0t0 10 ANy N0 I 1hiS PAM Lo [:]
1 Briefly describe the organization’s mission:

TO_PROVIDE PREGNANCY COUNSELING AND ABSTINENCE EDUCATION

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

i [ ves [Xno
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] No

if "Yes," describe these changes on Schedule O.

revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 362 474, including grants of $ } {Rovonus & )
TO PROVIDE ASSISTANCE AND COUNSELING FOR WOMEN FACED WITH UNEXPECTED
PREGNANCIES IN THE GREATER GRANITE CITY, II, AREA, AND PROVIDE
ABSTINENCE EDUCATION TO LOCAL TEENAGERS

4b  (code: } (Expenses § Including grants of $ } (Revenue $ )

4c  {codo: _ ) (expenses including grants of $ } (Revonue $ )

4d  Other program services (Doscribe on Schedule 0))

_{Exponses $ Including grants of $ ) {rovenus $ )
4e _Total program service expenses P 362,474.
Form 990 (2019)

832002 01-20-20



Form 990 (2019) MOSAIC PREGNANCY & HEALTH CENTERS 37-1218460 _ Page3
{ Part IV [ Checklist of Required Schedules

Yes | No
1 s the organization described in section 501{(c)(3) or 4947{a)(1) {other than a privato foundation)?
W7YE8, " COMPISID SCAOTUR A.......oco st estrs s 11X
2 s the organization required to complete Schedule B, Schedule of Contributors . 2 1 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public offioe? If "Yes, " complete Schedule C, PArt | ... 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a sectlion 501(h) election in effect
cluring the tax year? If *Yes, " complote Schedule G, Pt ... _......c.coocoooooomoo 4 X
5 Is the organization a section 501 {c)4), 501(c)(5), or 501 (c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 /f "Yes," complete Schedule C, Partt . .. 5 X
6 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 accounts? If “Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes," complete Schedule D, Part .. . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCROTUE Dy PRI ...t e et 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
7°Y5," COMPIRIS SCROQUIG D, PAIEIV.........o.ooooeeetreesososeeeeseseess e oo 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or i quasi endowments? If "Yes, " complete Schedule D, Part V' ... . ... 10 X
11 Ifthe organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VI, VIII, IX, 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,
PBIEVE oottt 1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes, " complete Schedule O, Part Vil .. . . 11b X
¢ 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 167 If “Yes, " complete Schedule D, PartVill ... . e X
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, fine 162 If *Yes," complete Schedule D, Part IX __.............cccooovvoooooooeeoceooeooooooo 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule DPartX .. ... |11e 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)? If "Yes," complete Schedule DPartX . [11f]| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
SOAEOUIE Dy PIS XIGNAXI .........cco oot e es st 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If “Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and X!i is optional ... |12b X
13  Is the organization a school described in section 170(b){1)(ANi)? If "Yes," complete Schedule E 13 X
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 grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormore? If "Yes, " complete Schedule F, Parts 1an0 IV . __..............cooooomoiroeo 14b X
15 Did the organization report on Part IX, column (M), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If *Yes, " complete Schedule F, Parts fland iV ... 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 forforeign individuals? If *Yes, " complete Schedule F, Parts fifand tv . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (#), lines 6 and 11e? If *Yes," complete Schedule G, Part{ .. . . . .. . 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIN, lines
1cand 8a? If "Yes," complete Schedule G, Parttf . . e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activitics on Part Vill, line 9a? /f “Yes,"
COMPINS SCHEAUIE Gy PAILHI ...............oooooooo e eteetstsnee oo 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H ... 20a X
b If "Yes” Lo line 20a, did the organization attach a copy of its audited financial statements to this retun? 20b
21 Did the organization report more than $5,000 of grants or other assistance 1o any domestic organizalion or
domestic governmont on Part IX, column (A), line 172 I "Yes, * complete Schedule |, Partslandit 21 X
Form 990 (2019)
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Form 990 (2019) MOSAIC PREGNANCY & HEALTH CENTERS 37-1218460 page4d

| Part IV [ Checklist 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 1X, column (&), line 27 f *Yes," complete Schedule |, Parts land . .. . 22 X
23 Did the crganization answer "Yes" to Part VIi, Section A, line 3, 4, or § about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SOOI .ttt 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, that was issued after December 31 . 20027 If "Yes," answer lines 24b through 24d and complete
SGHOTULE Ko I IND," GO CO 10 2Bt sssrmsseseseses s oss s s e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? L 24b
¢ Did the organization maintain an escrow account other than arefunding escrow at any time during the year to defease
B0V ABXGXOMPLOONGST ... oo e 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? 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 LoPartl e 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 reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
SONBUUIR Ly PRI ottt oo 25b X
26 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 Schedule L, Part i ettt e e, | 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 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, Part ... 127 X
28 Was the organization a party to a business transaction with one of the following parties (see Scheduie L, Part IV ol '
instructions, for applicable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustes, key employee, creator or founder, or substantial contributor? /f
V08, COMPIEIE SCHOMUE L, PAILIV .......ccssss s e o et sssee e .. 28a X
b A family member of any individual described in line 28a? if "Yes," complete Schedule L, Part Ve, 28b X
¢ A35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b?/f
"Yes," complete Schedule L, Part IV 28¢ X
29 Did the organization receive mora than $25,000 in non-cash contributions? If "Yes, " complete ScheduleM . . 2 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONUIDUKONS? f *Y6S, " COMPIete SCHOGUIE M .............cccvoeeovmeeoeeo oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease Operations? If "Yes," complete Schedule N, Part! 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?If "Yes," complete
SCHETUIS Ny PAITIL ...ttt e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Reguiations
sections 301.7701-2 and 301.7701-32 If “Yes," complete Schedule R, Part | OO UUS OOV - - | X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part i, i, or 1V, and
PAIY,INC T ettt 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? et rrae s s, | 35@ X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b){(13)? /f "Yes, " complete Schedule R, Part V, tine 2 et s e e e | 35D
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitabie related organization?
Ir "Yes," compiete Schedule B, PATt V, 18 2 .............cccccceeoorsemooesoeoeeses s 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part Vi . . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O 38 | X
PartV| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any fino in this Part v Sbtamrececsenresinsiieeia s e s e s tanesessasas L]
Yes | No
1a Entoer the number reported in Box 3 of Form 1096, Enter -0- if not applicable ...~ 1a 7l N e
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable __ . ... ... |L1b 0 .
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 1; BRI |
{gambling) winnings to Prizo WINNOTS? ... ceeensienniieei e e | X
Form 990 (2019)

932004 01-20-20



Form 990 (2019) MOSAIC PREGNANCY & HEALTH CENTERS 37-1218460  Prage5
{Part V[ Statements Regarding Other IRS Filings and Tax Compliance (continuec)

Yes | No

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2a
b If atleast one is reported on ling 2a, did the organization filo all roquired federal employment tax roturns? 2b X
Note: If the sum of lines 1a and 2a is greater than 250, you may bo required to e-file (sca instructions)
Ba Did the organization have unrelated business gross income of $1,000 or more during tho VoA e
b If*Yes," has it filed a Form 990-T for this year? /f "No" to fine 3b, provide an explanation on Schedule ©
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

.................................

3a X
3b

financial account in a foreign country {such as a bank account, securitios account, or other financial accounty? | X
b If"Yes," enter the name of the foreign country W
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). :
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . .~ Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X

¢ If"Yes"to e 5a ar Sb, did the organization file Form 88867 ................ oo 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable CONUBULIONS? | e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
OrE MOUAX AOUUCHDIET .ottt
7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? [ 7a X

6b

b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 file FORM 82827 .......ovvooioo et OO iy 7 X
d [f "Yes," indicate the number of Forms 8282 filed duiingtheyear . . . . oo I 7d I o ,'f ‘
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract? | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... . ... | 7f
g lfthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the K f"': .
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.

a Did the sponsoring organization make any taxable distributions under section 49667 B OO RSO I - -
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? _9b

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

a Initiation fees and capital contributions included on Part Vilbiine12 10a

b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter:

a Gross income from members or shareholders ... . ... 11a

b Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from them.) ..o 11b B

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a |

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... . mb ’ C
13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a s the organization licensed to issue qualified health plans in more thanone state? ... .. 13a

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

organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reserves onhand ... .. L18¢c .
14a 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 lo the section 4960 tax on payment(s) of moro than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . s b s e s 15 X
if "Yes," see instructions and file Form 4720, Schedule N, L e
16 s the organization an educational institution subjoct Lo the section 4968 excise tax on net investment income? 16 X ‘

If "Yes," complete Form 4720, Schadule O.

“Form 990 (2019)

932005 01-20-20




Form 990 (2019) MOSAIC PREGNANCY & HEALTH CENTERS 37-1218460

Page 6

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

“Part VI | Governance, Management, and Disclosure -, each "Yes” rosponse to lines 2 through 71 below, and for a "No*

response

Check if Schedule O contains a o080 O 1010 10 any e 0 this PAM v

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of tho tax year 1a

if there are material differences in voting rights among members of (he governing body, or if the governing
body delegated broad authority to an executive committee or simitar commiltee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, 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 person?
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing body?

(2]

(224 B N

persons other than the governing body?

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
b oG BOY
b Each committee with authority to act on behalf of the governing body?

9 s there any officer, director, trustes, or key employes listed in Part VII, Section A, who cannot be reached at the

........................................................................................................................

.............................................

.........................................................................................................

..............................................................................................................................

organization's mailing address? /f "Yes, * provide the names and addresses on Schedule O ...

Section B. Policies {This Section B requests information about policies not required by the Intemal Revenue Code.)

10a Did the organization have iocal chapters, branches, or affiliates?

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

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

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?

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

12a Did the organization have a written conflict of interest policy? *No," go to fine 13

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could 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 wasdone .. ..

13  Did the organization have a written whistleblower policy?
14 Did the organization have a written document retention and destruction policy?

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official
b Other officers or key employees of the organization
If "Yes" to line 15a or 15b, describe the process in Scheduls O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable ontity during the year?
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? .. ...

...........................................................................

.........................................................................................................

.......................................................................................................................................

Yes

No

10a

10b

11a

12a

12b

12¢c

18

14

ol o] 1 R (ST VR

15a

15b

e

16a

16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed T T,

18 Section 6104 requires an organization to make its Forms 1023 {1024 or 1024-A, i applicable), 990, and 990-T {Section 501(c)(3}s only) available

for public inspection. Indicate how you made these available. Check all that apply.
Own website E:] Another's website III Upon request l:] Other (explain on Schedule o)}

19  Describe on Schedule O whethar {and if so, how) the organization made its governing documents, conflict of interest policy,

statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records »

and financial

CHRISTY SIMMS - 618-451-2002

2019 JOHNSON ROAD, GRANITE CITY, IL 62040

832000 01-20-20

Form 990 (2019)



Form 990 {2019) MOSAIC PREGNANCY & HEALTH CENTERS 37-1218460_  page?
Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to anylineimthis Part VL. o I“j

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year,
© List all of the organization's current officers, directors, trustees (whether individuals or organizations}, regardless of amount of compensation.
Enter -0- in columns (D}, {E), and (F) if no compensation was paid.
@ 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, trusteo, or key employes) who received report-
able compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from tho organization and any related organizations.
@ 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 related 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 organization and any reiated organizations.
See instructions for the order in which to list the persons above.

I"”_"] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) ©) (D) (E) F)
Name and title Average (o nt clf; ‘gf::‘:g?mn ono Reportable Reportable Estimated
hours per | box, unless porson ts both an compensation compensation amount of
week officor and a diractor/trustoo) from from related other
{list any %‘ the organizations compensation
hours for | = B organization {W-2/1099-MISC) from the
related | [ § 2 {(W-2/1099-MISC) organization
organizations E: § g g‘” and related
below AEIFIH 25l = organizations
line} Elz|E|& |28l &
(1) KATHY LESNOFF 40.00
PRESIDENT/CEQ X X 105,392. 0. 0.
(2) RICH BERSETT 2.70
CHATRMAN X X 0. 0. 0.
(3) CAROL COVINSKY 2.70
MEMBER X 0. 0. 0.
(4) DAVID PARTNEY 2.70
MEMBER X 0. 0. 0.
(5) MICHELLE RAHM 2.70
SECRETARY X X 0. 0. 0.
(6) SUSAN PETERSEN 2.70
MEMBER X 0. 0. 0.
(7) ASHLEY HUNSAKER 2.70
MEMBER X 0. 0. 0.
Form 990 (2019)
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Form 990 {2019) MOSATC PREGNANCY & HEALTH CENTERS 37-1218460 Page 8
I.P art VII I Section A. Officers, Directors, Trustees, Key Em vloyees, and Highest Compensated Employces (continued)
() (8) (©) (D) (E) (F)
Name and titte Average (o not cf;gf:}]'g{:mm ono Reportable Roportablo Estimated
hours per | yoy, untass persan is both o compensation compensation amount of
weok officor and a dirsctor/truston) from from related other
listany | & the organizations compensation
hours for g, organization {(W-2/1099-MISC) from the
related B8 2 (W-2/1099-MISC}) organization
organizations| ¥ | & 2 IE and related
below 1218|1558 = organizations
ine) 12|218 5885
1D SUBLOTal | e 105,392. 0. 0.
¢ Total from continuation sheets to Part VII, Section A 0. 0. 0.
d Total (add lines 1b and 16) .......ooovoveriironiniiiioieneree | - 105,392. 0. 0.
2 Total number of individuals (including but not limited to those Jisted above) who received more than $100,000 of reportable
compensation from the organization P 1

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If *Yes," complete Schedule J for such individual

4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes,* complete Schedule J for such individual ... ..

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for such person

...................................................................................................

Yes

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 tax year.

(A)

Name and business address

NONE

Descriptio

(8}

n of services

©
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization P

0

932008 01-2¢-20

Form 990 (2019)



Form 990 (2019) MOSATIC PREGNANCY & HEALTH CENTERS 37-1218460 Page9
| Part VIl | Statement of Revenue

Check if Schedule O contains a response or notoe toanylineinthis Part VIN . oo riiiieisienee: [—:]
(A) (B © , (D}

Total revenue Related or exempt Unrelated RRevenue excluded

function rovenue business rovenuef rom tax under

seclions 512 - 514

-343 1 a Federated campaigns 1a
53| b Membershipdues ... . . . b
45| o Fundraisingevents . . 1| 523,646,
-g‘_@ d Related organizations 1d
ucr.g e Government grants (contributions) | {e
'3?3 £ All other contributions, gifts, grants, and
a5 similar amounts notincluded above __ | 1f 257,387.
*‘é% g Noncash contributions Included in lines ta-1 | 19 |$ 41,205.
O&| h Total.Addlinestatf ... e, P | 781,033,
Business Code '
g | 2o
T b
2 e
Q. f All other program service revenue |
g Total. Add lines 2a-2f ... e >
3  Investment income (including dividends, interest, and
other similar amounts) ... » 524. 524.
4 Income from investment of tax-exempt bond proceeds P
5 ROYAIIES ..o »
{i) Real (if) Personal
6a Grossrents ... . Ha
b Less:rental expenses . [6b
¢ Rental income or (loss) 6¢
d Netrentalincome or (loss) ... »
7 a Gross amount from sales of (i) Securities {ii) Other
assets other than inventory | 7a
b Less: cost or other basis
g and sales expenses 7b
2 ¢ Gainorfloss) ... 7c
& d Netgain or (l0SS) ........cooeeeeriemneeeeeeooeoe »
E 8 a Gross income from fundraising events (not
o including $ 523,646. of
contributions reported on line 1¢). See
PartIV,iine 18 ... . .. ... 8a 0.
b Less:directexpenses ... ... . sb| 78,680,
¢ Netincome or (loss) from fundraising events ... . | -78,680.
9 a Gross income from gaming activities. See
PatWV,line19 . ... 9a
b Lless:directexpenses . . . ... 9b
¢ Netincome or (loss) from gaming activities ... »
10 a Gross sales of inventory, less returns
andallowances | ... 10a
b less:costofgoodssold .. .. ..~ 10b|
¢ Netincome or (loss) from sales of inventory ,................ »
w Business Code A R
§g 11a QTHER TINCOME 900099 474. 474.
55 »
88
r]
=

c
d Allotherrevenwe ... ...
e Total Addlines 11a-11d ...,
12 Total revenue. Sec insiructions

474.
703 ,351.

0. -78,680.
Form 990 (2019)
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Form 990 (2019)

MOSAIC PREGNANCY

& HEALTH CENTERS

37-1218460 pageiO

{ Part IX ] Statement of F

unctional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all colunnms. Afl

other organizations must complele column (A).

Check if Schedule O contains a rSR0Se Or NOte 10 any M@ in this PANIX ..o L_i
A B C,
o v Bl e e
1 Grants and other assistance to domestic organizations : rmnEE
and domestic governments. See Part 1V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, ine22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
§ Compensation of current officers, directors,
trustees, and key employees 105,392, 105,392,
6  Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7 Othersalariesandwages .. . 240,082, 208,318. 16,132. 15,632.
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits
10 Payrolitaxes . . .
11 Fees for services {nonemployees):
a Management
b legal ...
¢ Accounting ... ... oo
d LobbYING ..
e Professional fundraising services. See Part iV, line 17
f Investment managementfees
g Other. (Ifline 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 6,782. 2,182. 4,600.
12 Advertising and promotion 6,383, 6,383.
13 Officeexpenses, ... . 24,228, 24,228,
14 Information technology . .
15 Royalties
16 Occupancy ... 16,605. 16,605,
17 Travel e
18 Payments of fravel or entertainment expenses
for any federal, state, or local public officials __
19  Conferences, conventions, and meetings |
20 Interest
21 Payments to affiliates .
22  Depreciation, depletion, and amortizat 16,003. 16,003,
23 Insurance 11,772. 11,772,
24 Other expenses. Itemize expenses not covered
above {List miscellaneous expenses on line 24e. If
line 24¢ amount exceeds 10% of line 25, column (A)
amounl, list line 24e expenses on Schedule 0.) o
a PARENTING DONATION EXPE 41,205. 41,205.
b SUPPLIES 10,097, 10,097.
¢ TELECOMMUNICATIONS 8,969. 8,969.
d FEDERAL, GRANT EXPENSES 7,937, 7.937.
e Al other expenses 24,778. 24,778.
25 _ Total functional expenses. Add lines 1 through 24e 520,233. 362,474. 142,127. 15,632,
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educalional campaign and fundraising solicitation.
Chock foro P E j if following SOP 08-2 (ASC 058-720)
932010 01-20-20 Form 990 (2019)



Form 990 (2019) MOSATC PREGNANCY & HEALTH CENTERS 37-1218460 Page 11
[Part X | Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X ............... v — ......................... [_.T
W (B)
Beginning of yoar End of year

1 Cash-noninterestbearing ... 67,771 .1 1 252,802,
2 Savings and temporary cash investments | ... 2
8  Pledges and grants receivable, net .. .. ... 3
4 Accountsrecelvable, net ... 4
5 Loans and other receivables from 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 5

...........................

under section 4958(f)(1)), and persons described in section 4958(c)3)B) 6
£ | 7 Notesandloans receivable, net ... 7
4 | 8 inventoriesforsaleoruse e 8
< | 9 Prepaid expenses and deferred charges " 4,081. o 7.568,
10a Land, buildings, and equipment: cost or other Sl
basis. Complete Part Vl of Schedule D 10a 453,825, A e,
b Less: accumulated depreciation 10b 319,843, 148,468.] 10¢c 133,982.
11 Investments - publicly traded securities ... . . 11
12 lavestments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part Woiioe 11 e 13
14 Intangible assets ... 133.f 14 67.
15 Otherassets. See Part IV, fine 11 ...~ 13,750.] 15 0.
16 _Total assets. Add lines 1 through 15 (must equal line 33) 234,203.] 16 394,419,
17 Accounts payable and accrued expenses 23,285.] 17 14,133.
18  Grantspayable .. ... 18
19  Deferred revenue 19
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
9 |22 Loans and other payables to any current or former officer, director, ' B
¥ trustee, key employee, creator or founder, substantial contributor, or 35%
:'g controlled entity or family member of any of these persons oo 22
=' |23 Secured mortgages and notes payable to unrelated third parties ... 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
OFSCHEAUIB D . ........oooceceeee e rttreaens e seenesssessseessssoss oo ees e 13,750.] 25 0.
26__Total liabilities. Add lines 17 through 26 ... ... 37,035.] 2 _ 14,133.

Organizations that follow FASB ASC 958, check here » [ X |

and complete lines 27, 28, 32, and 33. : IS M S
27  Net assets without donor restrictions 197,168. 27 290,734,
28  Net assets with donor restrictions 28 89,552.

Organizations that do not follow FASB ASC 958, check here P [:' ) )

and complete lines 29 through 33.

Net Assets or Fund Balances

29 Capital stock or trust principal, or current funds 29

30 30

31 31

32 197,168.] 32 380,286,
33 234 ,203.1 33 394,419,

Form 990 (2019)

931011 01-20-20



Form 990 (2019) MOSAIC PREGNANCY & HEALTH CENTERS 37-1218460 page12
[ Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lino LS PANUXL ettt eesee e E:]
1 Total revenue (must equal Part VI, column (A), line 12) 1 703,351.
2 Total expenses (must equal Part IX, column (A), line 28) . .. . T 2 520,233.
8 Revenue less expenses. Subtractline 2 from tine 1 ... .. 3 183,118.
4 Netassets or fund balances at beginning of year (must equal Part X, fine 32, column O oo 4 197,168.
5§  Netunrealized gains (losses) on investments 5
6 Donated services and use of facilities ... ... .. 6
7 Investmentexpenses ... ... 7
8 Priorperiod adjustments ... e 8
9 Other changes in net assets or fund balances (explain on Schedule®) . ... o 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIIMIN (B oottt 10 380,286.
................................................................................. ]
Yes | No
1 Accounting method used to prepare the Form 990: D Cash [E] Accrual D Other " :
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
!:l Separate basis l:] Consolidated basis |:| Both consolidated and separate basis RHA
b Were the organization’s financial statements audited by an independent accountant? tteeteeeentre e eeseeee oo eeeneeninen 1 2B ] X
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:
m Separate basis [:I Consolidated basis I:I Both consolidated and separate basis
c If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight 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 Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

ACE AN OMB GICUIBT ATBEY ......oooooerreeerrerseeres e sesssssssss e stses oot eseese s e eee oo ooeee e oo eoeeeseeeoeeeeesoeee e 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 O and describe any steps taken to undergosuchaudits ... 3b
Form 990 (2019)



SCHEDULE A 5. 15450047

Public Charity Status and Public Support

(Form 990 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section 20 1 9
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. ' Inspection
Name of the organization Employer identification number
MOSAIC PREGNANCY & HEALTH CENTERS 37-1218460

[ Part! | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
D A church, convention of churches, or association of churches doscribed in section 170(b){(1)(A){i).
[j A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-E2).)
A hospital or a cooperative hospital service organization described in section 170(b)( 1)(A)iii).
A medical research organization operated in conjunction with a hospilal described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city,.and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170(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.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part 11,)
An agricultural research organization described in section 170(b){ 1){(A)(ix} operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture {see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax} from businesses acquired by the organization after June 30, 1975,
See section 509(a)(2). (Complete Part [11.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 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 [::] Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part 1V, Sections A and B.
L] Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control 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.
c D Type Hi functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
]

P ON A

n

0 00 &0 0

10

iy
12

il

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.,

e D Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type lii
functionally integrated, or Type IIf non-functionally integrated supporting organization.

d

f Enterthe number of supported organizations ........_.......c..ccccceeeeiooroeoeceooos oo [ |
g__Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (ii}) Type of organization i(Tﬂ'lﬂ IC Orgamrali s ¢, | (v) Amount of monetary (vi) Amount of other
ization (doscribed on fines 1-10 (= LILHIQ documen support (see instructions) | support (see instructions)
organizat above (see instructions)) | Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 032021 09-25-19  Schedule A (Form 990 or 990-EZ) 2019




Schedule A (Form 990 or 990-E7) 2
Support Schedule for Organ
(Complete only if you checked the box on fine 5,7, 0r 8 of Part [ orif the

019 MOSAT

fails to qualify under tho tosts listed below, please complote Part 1)

O(b)(1)(A)v)

C _PREGNANCY & HEALTH CENTERS
izations Described in Sections 17

37-1218460 pago?
and T70B) ) A) (v

organization failod to qualify under Part i, if the organization

Section A. Public Support

Calendar year (or fiscal year beginning in} -

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended onits behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through3
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 () .

Public support. Subtract tine 5 from fine 4.

(a) 2015

() 2016

{c) 2017

{<) 2018

{e} 2019

(f) Total

512,859,

502,765,

675,045.

575,936.

781,507.

3,048,112,

512,859.

502 i 7650

675,045.

575,936.

3,048,112,

781,507.

779.

3,047 333,

Section B. Total Support

Calendar year (or fiscal year beginning in) p>

7
8

10

1
12
13

Amounts fromfined .
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources ___
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 Part V)
Total support. Add lines 7 through 10

Gross receipts from refated activities, etc. (see instructions)
First five years. If the Form 990 is for the organization's first,
organization, check this box and stop here

(a) 2015

(b} 2016

{c) 2017

(d) 2018

{e) 2019

(f) Total

512,859,

502,765.

675,045.

575,936.

781,507.

3,048,112,

92.

84.

130.

462,

524.

1,292.

3,049,404,

second, third, fourth, or fifth tax year as a section 501 (c)3)

12]

Sootian & G et and stop SupportPercentage

14 Public support percentage for 2019 (line 8, column {f) divided by line 11, column (f)
15 Public support percentage from 2018 Schedule A, Part I, line 14

stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2018. If the organization did not check a box on iin
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2019. if the organization did not check
and if the organization meets the “facts-and-circumstances* test, check this box and stop here,

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization | .

...............................................................

..........................................................................................

e 13 or 16a, and line 15 is 33 1/3% or more, check this box
aboxon line 13, 16a, or 16b, and line 14 is 10% or more,
Explain in Part VI how the organization

.

14 99.93 %
15 99.74 %

or more, check this box and
>

b 10% -facts-and-circumstances test - 2018. If the organization did not check a box online 13, 16a, 16b, or 173, and line 15 is 10% or

more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
organization meets the "facts-and-circumstances” test. The organization qualifies
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instruct

Explain in Part VI how the
as a publicly supported organization

ions .,

.

Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-£2) 2019 MOSAIC PREGNANCY & HEALTH CENTERS 37-1218460 Pages
[Part lll | 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 11, If the organization fails to
o qualify under the tests listed below, please completa Part i)
- ... Section A. Public Support
CGalendar year (or fiscal year beginning in) b (2) 2015 {b) 2016 {c) 2017 (d) 2018 (e) 2019 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.")

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

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

4 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended onits behalf =~

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

6 Total. Add lines 1 through5 ..

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

b Amounts included on lines 2 and 3 received
from other than disqualified persans that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b . .

8 Public support. {Sublactfine 7¢ from line 6
Section B, Total Support

Calendar year (or fiscal year beginning in) - (a) 2015 (b) 2016 {c) 2017 {d) 2018 (e} 2019 (f) Total

9 Amounts fromline6 | .. .. ..
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from simifar sources __
b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines 10aand 10b ..

11 Net income from unrelated business

activities not included in line 10b,

whether or not the business is

regularly carriedon
12 Other income. Do not include gain

or loss from the sale of capital

assets (Explain in Part VI.) ............
13 Total support. (add lines 9, 10¢, 11, and 12.)
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here ........ T |

Section C. Computation of PubllcSupportPercentage

15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f) .. 15 %
16 _Public support percentage from 2018 Schedule A, Part I, line 15 ... o 16 %
Section D. Computation of Investment Income Percentage
17 Investmont incomoe percentage for 2019 {line 10¢, column (), divided by line 13, column (f)) . .. 17 %
18 investment incomo percontago from 2018 Schedule A, Part il tine17 18 %
19a 33 1/3% support tests - 2019. I the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization quaiifies as a publicly supported organization IUSUTUUTRORR l:}

b 33 1/8% support tests - 2018. If the organization did not check a box on line 14 or line 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 . P l:]

20  Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... » D

932029 00-25-10 Schedule A (Form 990 or 990-EZ) 2019



Schedule A {Form 990 or 990-E2) 2018 MOSATC PREGNANCY & HEALTH CENTERS

37-1218460

Page 4

[Part1V | Supporting Organizations

(Complete only if you checked a box in line 12 on Part |, if you checked 12a of Pail [, complote Scctions A
and B. If you checked 12b of Part 1, complete Sections A and C. If you checked 12¢ of Part I, complete
Sections A, D, and E. If you checked 12d of Part I, complata Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Are all of the organization's supported organizations listed by name in the organization's governing
documents? /f "No," describe in Part V1 how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain,

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? /f "Yes," explain in Part VI how the organization determined that the supporled
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501{c){4), (5), or {6)? If "Yes," answer
{b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501 (c}4), (8), or (6) and
satisfied the public support tests under section 509(a){(2)? If “Yes, " describe 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 controls 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 12a or 12b in Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes, " destribe in Part VI how the organization had such control and discretion
despite being controlled 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(c)(3} and 509(a)(1) or (2)? If "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes, "
answer (b} and (c) 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;
(ii)) 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).

Type I or Type Il only. Was any added or substituted supported organization part of a class already
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) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (i} other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes, " provide detail in
Part VI.

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 contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes, " complete Part | of Schedule L (Form 990 or 980-E2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 72
If "Yes," complete Part | of Schedule L. (Form 990 or 990-£2).

Was the organization controlled directiy 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 organizations described
in section 509(a)(1) or (2))? If “Yes," provide detaif in Part VL.

Did one or more disqualified persons (as defined in line 9a) hoid a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part V1.

Did a disqualified person (as defined in fine 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes, " provide detail in Part VI.

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

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

Yes

No

3a

3b

3c

10a

10b

932024 0D-25-10
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[Part IV | Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a Aperson who directly or indirectly controls, either alone or together with persons described in (b) and (c)

Yes

No

below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c A35% controlled entity of a person described in (a) or (b) above?# "Yes" {0 a, b, orc, provide detail in Part V1. 11¢c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If “No," describe in Part VI how the supported organization(s} effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated 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 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 benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled 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 trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

_No

Section D. All Type Hll 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 (iii) copies of the
organization's governing documents in effect on the date of notification, 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
organizatior(s) or (ii} serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), 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? If "Yes," describe in Part VI the role the organization's
supported organizations played in this reqard.

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisty the Integral Part Test during the yeafsee instructions).

a |:| The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported @ governmental entity. Describe in Part VI how you supported a government entity (see instructions).
Yes

2 Activities Test. Answer (a) and (b) 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? /f *Yes," then in Part Vi identify
those supported organizations and explain fiow these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization's involvement, 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 organization's position that its supported organization(s) would have engaged in these

No

activities but for the organization's involvement. 2h
3 Parent of Supported Organizations. Answer (a) and (b} below. o
a Did the organization have Lhe power to regularly appoint or elect a majority of the officers, directors, or Sl
trustees of each of the supporled organizations? Provide details in Part VI. 3a
b Did tho organization exercise a substantial degree of direction over the policies, programs, and activities of each ' :_’,5 '
of its supporled organizations? If “Yes, " desctibe in Part Vi the role played by the organization in this regard. 3b

932025 0H-25-10
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(PartV | Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here if the organization satisfied the Integral Parl Tesl as a qualifying trust on Nov. 20, 1970 {oxplain

other Type [li non4unctionally integrated supporting organizalions must complete Sections A through E.

in Part Vi). See instructions. All

Section A - Adjusted Net Income

{A) Priar Year

(B} Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

G D D N e

O {1 | [N e

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 {soe instructions)

1~

7 __Other expenses (see instructions)

~

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

Section B - Minimum Asset Amount

(A} Prior Year

{B) Current Year
(optional)

1 Aggregate fair market value of all non-oxempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

Ja

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

ic

Total (add lines 1a, 1b, and 1¢}

id

o o |0 (o |

Discount claimed for blockage or other
factors {explain in detail in Part Vi):

2 Acquisition indebtedness applicable to non-exempt-use assets

N

Subtract line 2 from line 1d.

[

w

Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions).

H

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035.

Recoveries of prior-year distributions

[ = 4]

Minimum Asset Amount (add line 7 to line 6)

D |~ 3 [ |

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

[S2 BN BN [V | L P

O (& id | [ |=

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

6

~

instructions).

Check here if the current year is the organization’s first as a non-functionally integrated Type il

supporting organization (see

932020 08-25-10
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[(PartV | Type ili Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued) ~
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supportod
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supparted organizations
Amounts paid to acquire exempt-use assets
Quaiified set-aside amounts (prior IRS approval required)
Other distributions {describe in Part V1). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

9 Distributable amount for 2019 from Section C, line 6

10 _ Line 8 amount divided by line 9 amount

0 N0 [ A [

(i) {ii) (iif)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2019 Amount for 2019

1 __ Distributable amount for 2019 from Section C, line 6
Underdistributions, if any, for years prior to 2019 (reason-
able cause required- explain in Part Vi). See instructions.

3 Excess distributions carryover, if any, to 2019
a_ From 2014
b From 2015
¢ From 2016
d From 2017
e From 2018
f Total of lines 3a through e
g _Applied to underdistributions of prior years
h_Applied to 2019 distributable amount
i__Carryover from 2014 not applied (see instructions)
i Remainder. Subtract lines 3q, 3h, and 3i from 3f.
4 Distributions for 2019 from Section D,

line 7: $
a_Applied to underdistributions of prior years

Applied to 2019 distributable amount

¢_Hemainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2019. Subtract lines 3h
and 4b fromline 1. For result greater than zero, explain in
Part Vi. See instructions.

7 Excess distributions carryover to 2020. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

o

3~ [T e R V]

Schedule A {Form 990 or 990-EZ) 2019
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Supplemental Information. provide tho explanations required by Part 1, line 10; Part 11, lino 17a or 1 7b; Pat [Il, lino 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Pant IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Soction E, linos 1c, 2a, 2b, 3a, and 3b; Part V, lina 1; Part V, Section B, line 1o: Part Vv,

Section D, lines 5, 6, and 8; and Part V, Saction E, lines 2, 8, and 6. Also compileto this part for any additional information.
(See instructions.)

932020 0D-25-10 Schedule A (Form 990 or 990-EZ) 2019



Schedule B Schedule of Contributors OMB No. 15450047

(Form 990, 990-EZ, P~ Attach to Form 990, Form 990-EZ, or Form 990-PF. 2 0 1 9

or 990-PF) ) Ny or 1
Department of the Treasury P Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

Name of the organization Employer identification number

MOSAIC PREGNANCY & HEALTH CENTERS 37-1218460

Organization type(check one):

Filers of: Section:
Form 990 or 980-EZ 501(c)( 3 ) {enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
8§27 political organization

4947(a)(1) nonexempt charitable trust treated as a private foundation

x]
L]
L1
Form 990-PF [:J 501(c)(3) exempt private foundation
L]
]

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule,
Note: Only a section 501(c)(7), (8), or (10} organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

I:l For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totafing $5,000 or more {in money or
property} from any one contributor. Complete Parts | and Ii. See instructions for determining a contributor's total contributions.

Special Rules

[X] For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1}{(A)vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIl line th;
or (i) Form 990-EZ, line 1. Compliete Parts | and il

[___I For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exciusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts 1, Il, and Hl.

D For an organization described in section 501(c)(7), (8}, or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the YOAE e » 3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B {Form 990, 890-EZ, or 990-PF),
but it must answer “No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
cortify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-E7, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF} (2019)

923451 11-00-10



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 3

Name of organization

MOSAIC PREGNANCY & HEALTH CENTERS

Employer identification number

37-1218460
Partll  Noncash Property (see instructions). Use duplicato copies of Part Il if additional space is needed.
(a)

No. (b} FMV ( () timate) ()]
from Description of noncash pro, i or estimate, i
o D n property given (See instructions.) Date received

(@)

No. (0) FMV ( o timate) (@
from Description of noncash property gi or estimate i
ey P property given (See instructions,) Date received

(a)
from Description of noncash pro i or estimate i

Part! P Rroperty given (See instructions.) Date received
(a}
No. b) © )
. N FMV (or estimate)
from Description of noncash pro i
o o} property given (See instructions.) Date received
{a) (c)
No. {b) G}
. . FMV (or estimate)
from Description of no h . i
ol ip ncash property given (See instructions.) Date received
(2)
No. b (c)
from Description of non(c;sh roperty given FMV (or estimate) D o ived
Part] property g {See instructions.) ate receive

923453 11-00-19
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019) Page 4

Name of organization Employer identification number
MOSAIC PREGNANCY & HEALTH CENTERS 37-1218460
11l Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or {10) that total more thon $1 ,000 for the year

from any one contributor, Complete columns (a) through (e} and tho following fina ontry, For organizations
cempleting Part lll, enter the total of exclusively religious, charitable, otc., contributions of $1,000 or less for tha yoav, {Ester thls info. once.} » 3§
Use duplicate copies of Part It if additional space is needed.

(a)} No.
E’mrtnt (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
l];mltnl (b) Purpose of gift (¢} Use of gift (d) Description of how gift is held
ar:
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
grorl;ni {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
a
(e) Transfter of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
;rortnl (b) Purpose of gift (c) Use of gift {d} Description of how gift is held
ar
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

029454 11-06-10 Schedule B (Form 990, 990-EZ, or 990-PF} (2019)



SCHEDULE D Supplemental Financial Statements QUL blo, 1545001
(Form 990) P Complete if the organization answered “Yes” on Form 990, 20 1 g
PartiV,line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury p Attach to Form 990, Opcn.to. Public
Internal Revenue Service P-Go to www.irs.gov/Form990 for instructions and the fatest information. Inspection -
Name of the organization Employer identification number
MOSAIC PREGNANCY & HEALTH CENTERS 37-1218460

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

GO HWN -

2

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

Total numberatendofyear . ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate valueatend ofyear
Did the organization inform all donors and donor advisars in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization'’s exclusive legal control?
Did the organization inform alf 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 or donor advisor, or for any other purpose conferring

mpermissible private DENOfit? ... E:] Yes l:] No

[Partll " | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

2.0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) [:' Preservation of a historically important land area
E] Protection of natural habitat E:] Preservation of a certified historic structure
EI Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. i Held at the End of the Tax Year
Total number of conservation easements ... 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure included @) e 2¢

Number of conservation easements included in (c) acquired after 7/25/08, and not on a historic structure

listed in the National Register ... _ ..o 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p-

Number of states where property subject to conservation easement is located »

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes I:l No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»

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

»3$

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

and 5eCton TZOMNANBII? ........._......oooceeeerceersmerreconssoe oo Clves [no

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.

sPart HI I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a

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 Part XIli the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, 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 pubiic service,
provide the following amounts relating to these items:
(i) Revenue included on Form 990, Part VI, tine 1 ... .~ | g
(i) Assets included in Form 990, PartX . ... s |

2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts requited to be reportod under FASB ASC 958 rolating to these items:

a Revonue included on Form 990, Part VIl ine 1 > 8

b_Assets included in Form 990, Part X ... > 3

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. » Schedule D {(Form 990) 2019
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Schedule D (Form 990) 2019 MOSAIC PREGNANCY & HEALTH CENTERS 37-1218460 pPage?2
[Part | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
8 Using the organization's acquisition, accession, and other records, check any of the lollowing that make significant uso of its
collection items {check all that apply):
a D Public exhibition d l:] Loan or exchange program
b |:| Scholarly research c l"jj"] Other
c D Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization’s oxempt purposae in Part XI[II.
& During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
_____to be sold to raise funds rather than to be maintained as part of the organization's collection? ... I—J Yes [:] No
Part|V ] Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21. .
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOMM 980, PAIEXY ... eeseneco s sense et sssesses s e osee st eeees oo eooeooeeooooeeo Clves [Clno

Amount

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

1a Beginning of year balance
b Contributions | .. ...,
¢ Net investment earnings, gains, and losses
d Grants orscholarships . .
e Other expenditures for facilities
and programs

.....................

g End of yearbalance ... .
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment p- %
¢ Term endowment p» %
The percentages on lines 2a, 2b, and 2¢ should equal 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 ............__.................ceeeeuemermeaemmsmsammsaasoanenaenaaoseeesseseeseseseses oo e oo e e eeeeoeoeoeeooeeoeeee . 3a(i)
(1) Related OIGANZationS ...................o.o.oooiccoereerecererremssnsssassssssseemmssssmemmesmssssemssssssses s se e eoeeeeeseeeeseseeeeeoeoeoeeoeoeee 3a(ii)

b 1f*Yes" on line 3afi, are the related organizations listed as required on ScheduleR? .~~~ 3b

4 Describe in Part XIll the intended uses of the organization’s endowment funds.
| Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis {other) depreciation
1a Land . . CrreeN e birte e aaaarasaratib s e rnanenanany 201000- : ’:':;23 20,000-
b Buldings ..., 163,172, 83,215, 79,957,
¢ Leasehold improvements ... .. 41 ,149. 28,426. 12,723.
d EQUIpMeNt | e 114,392, 93,613, 20,779.
€ OMOr ..o 115,112, 114,589. 523.
Total. Add linos 1a through Te. (Column {d} must equal Form 990, Part X, column (B), fine 10¢) . ... 133,982,

Schedule D {Form 990) 2019

932052 100219



Schedule D (Form 990) 2019 MOSAIC PREGNANCY & HEALTH CENTERS 37-1218460 Pago3

] Part Vl,l,| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, lino 11b. See Form 990, Part X, ling 12,

{a) Description of security or category gncluding name of socurity)

(b) Book value

(¢} Method of valuation: Cost or end-of-year market valuo

(1) Financial derivatives ... ...

(2) Closely held equity interests
(3) Other

A

B)

(C)

(D}

E)

(F)

(G)

H)

Total. {Col. (b) must equal Form 990, Part X, col. (B) line 12.)

| Part VIIl| Investments - Program Related.

Gomplete if the organization answered "Yes" on Form 990, Part IV, line

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

{a) Description of investment

{b) Book value

{c) Method of valuation: Cost or end-of-year market value

)]

2)

(3)

(4)

(5)

(6)

@

(8)

(9)

Total. (Col. (b} must equal Form 990, Part X, col. (B} line 13.) >

[ Part IX ] Other Assets.

Complete if the organization answered "Yes" on Form 990, Part iV, line 11d. See Form 990, Part X, line 15.

{a) Description

{b) Book value

(1)

(2}

(3)

(4

(5)

{6}

(7)

(8}

(9)

Total. (Column (b) must equal Form 990, Part X, €Ol (B} i€ 15.) ....oooov ittt »

I Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. {a) Description of liability

{b) Book value

(1) Federal income taxes

2

(3)

)

(6)

(©)

(7}

@)

)

Total. (Column (b) must equal Form 990, Part X, col. (B)line 25.) ....................

>

2. Liability for uncertain tax positions. in Part XHli, provido the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xl ... [}“ﬂ

932053 10-02 10
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Schedule D (Form 990) 2019 MOSAIC PREGNANCY & HEALTH CENTERS 37-1218460 pPage4d
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered “Yes" on Form 990, Part IV, lino 12a.

1 Total revenue, gains, and other support per audited financial statoments
Amounts included on line 1 but not on Form 990, Part VI, line 12:

Net unrealized gains (losses) on investments

1 782,031.

.........................................................

a metunrealized gains (losses) oninvestments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants

d

e

Other (Describe in Part Xil.)

Add lines 2a through 2d 2e 78,680.
3 Subtractline 2e fromlinet ... 3 703,351.

a Investment expenses not included on Form 990, Part Vi, line 7b 4a
b Other (Describe in Part XIIL.)
G AGQUNES AGBAA A ...t oo 4c 0.

Total revenue. Add lines 3 and 4e. (This must equal Form 990, Part I, fine 12.) 5 703,351.
'Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

1 Total expenses and losses per audited financial statements ... 1 598,913.
Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
b Prioryearadjustments . ... o 2b
C OMErIOSSeS ..o 2c
d Other (Describe in Part Xiii.) 2d 78,680, |
@ AddIines 2athioUGR 2d ..o sss s seseee s oo 2e 78,680.
3 SUBLAGHNG 20 OM NG 1 .......coooooo vttt 3 520,233.
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, line 7b rcereneeennii | 42
b Other (Describe in Part X!il.) 4b ,
© AAAHNBSARBNAAD ... e 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl ine 18.) ..o.occoorveeoiviiceeaene . | & 520,233.

5
{ Part Xill] Supplemental Information.
Provide the descriptions required for Part II, lines 3,5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part Xi,
lines 2d and 4b; and Part X1, lines 2d and 4b. Also complete this part to provide any additional information.

Part X, Line 2:

The Center adopted the provisions of Accounting for Uncertainty in Income

Taxes on January 1, 2011. The adoption of that guidance resulted in no

change to the financial statements for prior periods. As of December 31,

2019, no amounts have been recognized for uncertain tax positions. The

Center's tax returnsg filed prior to fiscal 2016 are closed.

Part XI, Line 2d - Other Adjustments:

FUNDRAISING EXPENSES NETTED WITH REVENUE 78,680.

Part XITI, Line 2d - Other Adjustments:

FUNDRATISING EXPENSES NETTED WITH REVENUE 78,680.
912054 30-02-10 Schedule D (Form 990) 2019




le D (Form 990) 2019 MOSAIC PREGNANCY & HEALTH CENTERS 37-1218460 Pages
Il | Supplemental Information (continued)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990 or 990-EZ);  Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 9
organization entered more than $15,000 on Form 990-EZ, line 6Ga.
Department of the Treasury P Attach to Farm 990 or Form 990-EZ. ‘ Qpél'_i'ifbpji-'lb“‘c
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. _Inspection
Name of the organization Employer identification number
MOSATC PREGNANCY & HEALTH CENTERS 37-1218460

Fundraising Activities. Complote if the organization answered "Yos"
required to complete this part.

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

on Form 990, Part IV, line 17. Form 990-EZ filers are not

a L—.:] Mail solicitations e Ej Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c G Phone solicitations g 1:] Special fundraising events

d [:' In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or

key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? I:f Yes D No

b If "Yes," list the 10 highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

RPN it} Di ) v) Amount paid " .
(i) Name and address of individual L i) Dia. (iv) Gross receipts t}, zor ,etameﬁ by | (vi) Amount paid
or entity (fundraiser) (if) Activity e sustody | * from activity fundraiser to {or retained by)
coniribations? listed in col. (i) organization
Yes | No
Total i e s »
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2019

932081 00-11-10



Sche

dule G {Form 990 or 990-EZ)

2019 MOSATC PREGNANCY & HEALTH CENTERS

37-1218460 Page2

[Partll | Fundraising Ev

of fundraising event contributions and gross income on Form 9902,

ents. Complete if the organization answered “Yas" on Form 990, P

art IV, line 18, or reported more than $15,000
lines 1 and 6b. Lisl events with gross receipts greater than $5,000.

a) Zvent #1 = H2 3 €
(a) Ever - A(I:)T}G }\E/:on;:‘ R {c) Other events (d) Total ovents
: (add col. {a) through
BANQUET LIFE 3 oy
° {ovent typo) (event typo) (total number) ’
3
fonl
[
&1 Grossreceipts ... ... 292,897. 80,599. 150,150. 523,646.
2 Less:Contributions . ... 292,897. 80,599, 150,150, 523,646.
3 Grossincome (line 1 minus line2) ... ..
4 Cashprizes |
§ Noncashprizes ... ..
g
g (6 Rentfacitycosts
&
8|7 Foodandbeverages ... . ...
.‘D:
8 Entertainment . ...
9 Otherdirectexpenses . .. ... . 60,308, 6.201. 12,171, 78,680.
10 Direct expense summary. Add lines 4 through 9 in column () ... > 78,680.
11_Net income summary. Subtract line 10 from line 3, column () _.ooooooee > -78,680.
Part Il | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. (b) Pull tabs/instant . {d} Total gaming (add
g (a) Bingo bingo/progressive bingo (c) Other gaming col. {a) through col. {c)}
s
«
1 _GrossSrevenue ... ..ol
w{2 Cashprizes .. .. ... .
&
o
2| 8 Noncash prizes
ni
|4 Rentfaciitycosts
[af
§ Otherdirectexpenses ...
|::| Yes % D Yes %
6 Volunteerlabor ... .. ... ... No No
7 Direct expense summary. Add lines 2 through § in column (d) >
8 Net gaming income summary. Subtract line 7 from fine 1,00mIN (A} oo e |

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?
b If "No," explain:

10a Wore any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?
b If “Yes," explain:

32082 08-11-19

Schedule G (Form 990 or 990-EZ) 2019



Schedule G (Form 990 or 990-E7) 2019 MOSATC PREGNANCY & HEALTH CENTERS 37-1218460 Pages
11 Does the organization conduct gaming activilios with NONMEMDEIST e l___“l Yes L__l No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

to administer charitable gaming? ... e, LJves [Ino
13 Indicate the percentage of gaming activity conducted in:

a The organization’s faGility ___........._...cccccooorovimveemimeeeeemss oo oo s 13a %
b An outside facility

....................................................................................................... e e, |L13D) %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name p

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?

b If “Yes," enter the amount of gaming revenue received by the organization - $ and the amount
of gaming revenue retained by the third party - $

c If "Yes," enter name and address of the third party:

Name

Address P

16 Gaming manager information:

Name P

Gaming manager compensation p $

Description of services provided P

':I Director/officer I:} Employee D Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming lICBNSE? __....................mmmmummnnniiseeeeeesseeesoeoseetessss oo e e e oo oo oo e oo oos oo eeeeeeeeee [dves [T no

organization's own exempt activities during the tax year » $

PartIV] Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii} and (v); and Part I}, lines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

932003 00-11-19 Schedule G (Form 990 or 990-EZ) 2019



Schedule G {Form 990 or 990-EZ) MOSAIC PREGNANCY & HEALTH CENTERS 37-1218460 Pago4
[Part V| Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
932084 04-01-10



SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
»- Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

OMB No. 15480047

Department of the Treasury P Attach to Form 990.
Internal Revenue Service P Go to www.irs.qov/Form990 for instructions and the latest information.
Name of the organization
_ MOSAIC PREGNANCY & HEALTH CENTERS 37-1218460
{Partl | Questions Regarding Compensation
Yes | No

fa Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form 990,

Part VII, Section A, line 1a. Complete Part ill to provide any relevant information regarding these items.

D First-class or charter travel C] Housing allowance or residence for personal use
D Travel for companions Payments for business use of personal residence
f:' Tax indemnification and gross-up payments [::I Health or social club dues or initiation fees

E:I Discretionary spending account E:l Personal services (such as maid, chauffeur, chef)

b Ifany of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If “No," complete Part il toexplain ...

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a?

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's

CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to

establish compensation of the CEQO/Executive Director, but explain in Part H.

] Compensation committee L—X—_l Written employment contract
D Independent compensation consuitant D Compensation survey or study
[:l Form 990 of other organizations DZI Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?
Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Patticipate in, or receive payment from, an equity-based compensation arrangement?

o

If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 1l

Only section 501(c)(3), 501(c){4), and 501(c)(29) organizations must complete lines 5-9.
5 Forpersons listed on Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? | e

b Any related Organization? ...

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a Theorganization? | ... . ...

7 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization provide any nonfixed payments

not described on lines 5 and 67 If “Yes," describeinPart it . . . .

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the

initial contract exception described in Regulations section 53.4958-4(a)}(3)? If "Yes," describe inPart Il

9 If"Yes" online 8, did the organization also follow the rebuttable presumption procedure described in

Requlations section 53.4958-6(C)? ... ..ocooiniiiiiioiinnniiii e

....................................

................ 9

1b

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

932111 10-21-19
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SCHEDULE M Noncash Contributions OMB No. 15450017

(Form 990) 20 1 9 |

» Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury » Attach to Form 990.

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. . ;o
Name of the organization Employer identification number

- MOSAIC PREGNANCY & HEALTH CENTERS 37-1218460
{Part]l | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or [ amounts reported on noncash contribution amounts

items contributed) Form 990, Part Vill, line g

Art - Fractional interests
Books and publications ... ..
Clothing and household goods
Cars and other vehicles
Boatsandplanes . . .. ...
Intellectual property

Securities - Publicly traded

Securities - Partnership, LLC, or
trustinterests .
12 Securities - Miscellaneous ...
13 Qualified conservation contribution -

Historic structures ...
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18  Collectibles ... ...,
18 Foodinventory ... ... ... .. ..
20 Drugs and medical supplies

- el
-0 © O N AWN

21 Taxidermy .,

22  Historicalartifacts | ...

23 Scientific specimens ...

24  Archeological artifacts ... .. ... ...

25 Other P ( DIAPERS, WIPE) X 0 41 ,205.FMV
26 Other P ( )

27 Other P ( )

28 Other P | )

29  Number of Forms 8283 received by the organization during the tax year for contributions

for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it S FR
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for

exempt purposes for the entire holding PEriod? ... 30a X
b If “Yes," describe the arrangement in Part II. R
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? || 31 X
82a Does the organization hire or use third partios or related organizations to solicit, process, or sell noncash
COMMIDUIONST .....oosorerveevasesassssssssessses assss s 48sessssseseos e 28888588 SR eSS4 00200ttt sttt 32a X

b [f"Yes," describe in Part 1.
83  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part Il .
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Scheduie M {(Form 990) 2019

032141 00-27-19




Schedule M (Form 990) 2019 MOSATC PREGNANCY & HEALTH CENTERS 37-1218460 Page2
Supplemental Information. Provide tho information required by Part I, tinos 30b, 32b, and 3

3, and whethor the organization
is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

932142 00-27-10 Schedule M (Form 990} 2019



SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§h‘_l'°g‘“’

{(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury > Attach to Form 990 or 990-EZ. ) Open to Public
Internal Revenue Service P Go to www.irs.qov/Form990 for the latest information. . Inspection
Name of the organization Employer identification number
MOSATIC PREGNANCY & HEALTH CENTERS 37-1218460

Form 990, Part VI, Section A, line 8b:

THERE ARE NO COMMITTEES.

Form 990, Part VI, Section B, line 11b:

THE 990 IS PRESENTED AND REVIEWED BY THE BOARD PRIOR TO SUBMITTING TO THE

IRS.

Form 990, Part VI, Section B, Line 12c¢:

THE ORGANIZATION REFERS TO POLICY AS NEEDED

Form 990, Part VI, Section B, Line 15:

THE ORGANIZATION'S COMPENSATION IS COMPARED WITH IT'S AFFILIATE'S

COMPARABILITY DATA

Form 990, Part VI, Section C, Line 19:

THE ORGANIZATION MAKES IT DOCUMENTS AVATLABLE UPON REQUEST AND DOWNLOADABLE

ON IT'S WEBSITE www.supportmosaic.org.

Form 990, Part XIX, Line 2c:

THE PROCESS HAS NOT CHANGED FROM PRIOR YEARS

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)

932211 00-06-10



4562 Depreciation and Amortization
Form (Including Information on Listed Property) 390

Department of the Treasury P Attach to your tax return.

OMU No l'a l.) 01/‘

2019

Allachmant

Internal Revenue Service  (89) P- Go to www.irs.qov/Form4562 for instructions and the latest information. Soquonce No, 179
Namef{s) shown on return Businoas or uctivily 1o which this forim rolatos tdontitying number
MOSAIC PREGNANCY & HEALTH CENTERS Form 990 Page 10 37-1218460
| Part || Efection To Expense Certain Property Under Section 179 Note: If you have any listed property, complote Part V before you complote Part I,
1 Maximum amount (S8e INStIUCHIONS) | _._.._.._.....oo.io oot et 1 1,020,000,
2 Total cost of section 179 property placed in service (see instructions) ... ... . 2
3 Threshold cost of section 179 property before reduction in limitation | ... 3 2,550,000,
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter 0- | e 4
5 Dallar limitation for tax year, Subtract line 4 from lino 1. if zoro or loss, onter -0-. If mayriod flling soparataly, seo instructlons ... ... ... . 5
6 {a) Description of property {b} Cost (businoass use only) {c) Eloctad cost
7 Listed property. Enter the amount from line 28 ... ...........ccoiiin, 7
8 Total elected cost of section 179 property. Add amounts in column (¢}, lines6and 7 . .. .. ... ... 8
9 Tentative deduction. Enter the smaller of iNe 50riNe 8 | .. .. ... oo 9
10 Carryover of disallowed deduction from line 13 of your 2018 Form 45682 10
11 Business income limitation. Enter the smaller of business income (not less than zero)orline5 ... .. 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't entermore than line 11 ..........o.coooivviveiveinnnnnn, 12
13 Carryover of disallowed deduction to 2020, Add lines 9 and 10, less ine 12 .. ... ... > I 13 !
Note: Don't use Part Il or Part lll below for listed property. Instead, use Part V.
I:Péﬁﬂﬂ Special Depreciation Allowance and Other Depreciation {Don’t include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
ERE BAX YBAN L oottt e ettt ettt e s et e e e e e es e e s e b e e eha s eateeaeenneereeeneearaeheeneeraeseseae st e aeeebeeteeabenneeeeens 14
15 Property subject to section 168(f)(1) €leClion ... ...t aen 15
16_Other depreciation (NCluding ACRS) ... .o 16 4,432.
| Part il | MACRS Depreciation (Don't include listed property. See instructions.)
Section A
17 MACRS deductions for assets p!aced in service in tax years beginning before 2019 ... 17 I

Section B - Assets Placed in Service During 2019 Tax Year Usmg the General Depreciation System

{b) Month and (c} Basls for depreciation
{a) Classificatlon of property year placed {business/investment use {d)Recovery | o) convention | () Method {g) Depreciation deduction
In service only - see instructions) period
19a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
q 25-year property 25 yrs. S/L
h  Residential rental property { 275 yrs. MM S/L
/ 27.5 yrs. MM S/L
; . . / 39 yrs. MM S/L
i Nonresidential real property ; MM SIL
Section C ~ Assets Placed in Service During 2019 Tax Year Using the Alternative Depreciation System
20a __ Class life i S/
b 12-year 12 yrs. S/l
¢ 30-year / 30 yrs. MM S/L
d 40-vear / 40 yrs. MM S/L
[Part V| summary (Sce instructions.)
21 Listod property. Enter amount rom lINe 28 e e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column {g). and line 21.
Enter here and on the appropriato linos of your return. Partnerships and S corporations - seeinstr. ... | 22 4,432.
23 For assets shown above and placed in service during the current year, enter the T
portion of the basis attribulable 10 section 263A COBLS ..o iesiaiieieen 23 . o
g10251 12-12-19 LA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2019)



Form 4562 (2019) MOSATIC PREGNANCY & HEALTH CENTERS 37~1218460 pPage2
I’ Part Vv l Listed Property (include automobiles, certain other vehicles, cortain aircraft, and proporty usod for

entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileago rate or deducting loaso expenso, complote only 24a,

24b, columns {a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information {Caution: See the instructions for limits for passengor aulomobiles.)

24a Do you have evidence to support the business/investment use claimed? | [ ves [ T Mo | 24b If "Yos." is the ovidonco written? L 1 Yes || N
(a) 9 gl (d) @ | () (1) 0
Type of propert . _Business/ Basis for deproctation | X . iati Elected
(etiichsis) | okeedln | | dvelmenl | orarbas | et | GG G | i | sstoniro
25 Special depreciation afllowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified BUSINESS USE ... oiieirers i 25
26 Property used more than 50% in a qualified business use:
%
%
i %
27 Property used 50% or less in a qualified business use:
% S/ -
% S/L. -
i s % S/ -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, paget l 28

29 Add amounts in column (i), fine 26. Enter here and on line 7, page 1 29
Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person. If you provided vehicles

to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

@ (0) (© {d) (e) ®
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year {don't include commuting miles) ..
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles
ANVBN s
33 Total miles driven during the year.
Add lines 80 through 32 | ... ...
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours?
35 Was the vehicle used primarily by a more
than 5% owner or related person?
36 [s another vehicle available for personal
USBT ottt st eenee e s aiseeneae

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren’t
more than 5% owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
BIMDIOYBOST ...ttt sttt e b s st A e s bt a s e e st e e s e e e et ee e e e e et eee e eeeeen e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% ormoreowners

39 Do you treat all use of vehicles by employees as personaluse? .. ...
40 Do you provide more than five vehicles to your employees, obtain information from your employees about

the use of the vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstration use?

_Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," don't complete Section B for the covered vehicles.
[ Part VI | Amortization

{a) (b) {c) {d) (e} {f)
Descripiion of costs Date amoitizallon Amortizablo Codo Amarization Amortization
beglns amount soction period or perceatage for this year

42 Amortization of costs that begins during your 2019 tax year:

43 Amortization of costs that began before your 2019 taxyear . 43 67.
44 _Total. Add amounts in column (f). See tho instructions forwhergloreport ... . 44 67.
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