Form 990

(Rev. January 2020)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.

TAXPAYERS

Department of the Treasury
Internal Revenus Service P Go to www.irs.gov/Form990 for instructions and the latest information.
A For the 2019 calendar year, or tax year beginning and ending
B %:"e; z e C Name of organization D Employer identification number
cange | CHOICE NETWORK, INC.
?:}Z\:';e Doing business as 46-4422474
return Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
ro 693 1/2 HIGH STREET G 866-989-1466
i City or town, state or province, country, and ZIP or foreign postal code G_Gross receipts § 320,652.
Amended | WORTHINGTON, OH 43085 H(a) Is this a group return
Dﬁ%’r’:’:“ F Name and address of principal officer: MOLLY RAMPE for subordinates? [Jyes [XINo
porind | SAME AS C ABOVE H(b) Ave all suborcinates includec? ] Yes [ No
| Tax-exempt status: [X] 501(c)(3) [ 1 501(¢) ) (insertno) [ ] 4947(a)(t)or [ ] 527 If "No," attach a list. (see instructions)
J Website: p» CHOICENETWORKADOPTIONS .COM H(c) Group exemption number B>

K_Form of organization: Corporation | ] Trust [ | Association [ | Other B>
art || Summary

[ L Year of formation: 200 8| M State of legal domicile; OH

4 Briefly describe the organization’s mission or most significant activities: OFFERS NON-JUDGMENTAL SUPPORT
Q THROUGH EXPERIENCE WITH PREGNACY INCLUDING PARENTING, ENDING A
E 2 Check this box P> [:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part Vi, line 1a) ..., 3 )
é 4 Number of independent voting members of the governing body (Part VI, line L e e 4 3
2 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) 5 4
% 6 Total number of volunteers (estimate if necessary) ... 6 0
'< 7 a Total unrelated business revenue from Part VIIl, column (C), line 12 | 7a 0.
b Net unrelated business taxable income from Form990-T, line 38 ... 7b 0.
Prior Year Current Year
8 Contributions and grants (Part VIIL ine Th) .o 3,016. 3,511.
% 9 Program service revenue (Part VIIL i€ 29) . 557,242. 311,344.
2| 10 Investment income (Part VIII, column (A3 ves 3, 4, @ W), | ..oiccoimivisimmmosmmecsasiane 0. 0.
| 41 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€) ... 0. 5,797.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ... 560,258. 320,652.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line4) ... 0. 0.
§ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 335,030. 333,001.
2| 16a Professional fundraising fees (Part IX, column (A), line 11€) ___.........ccovoviiviirnnn _ 9 . = 0.
I% b Total fundraising expenses (Part IX, column (D), line 25) B> 0. E4ATT F TR
17 Other expenses (Part IX, column (A), lines 112-11d, 1124€) ..o 252,988. 125, 246.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) ... 588,018. 458 ,247.
19 Revenue less expenses. Subtract fine 18 from line 12 ..o -27,760. -137,595.
Beginning of Current Year End of Year
20 Totalassets (Part X, IN@ 1) . ... ..o s 70,570. 32,939.
21 Total liabilities (Part X, iN€ 26) ... .. 7,153 1095017,
22 Net assets or fund balances. Subtract line 21 from line 20 63,417. -74,178.
art ignature Bloc
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge. #
’%’ — [ =[] 7o
sign ature of officer Date / /
Here MOLLY RAMPE, PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature Date p 1] PTIN
Paid THOMAS E. KOLENA Mé‘@‘ﬁ i 'L 2= eli-employed [P0 0189837
Preparer |Firm'sname p MIRA & KOLENA, LTD i ' |rrmsEny 34-1840794
Use Only | Firm's address p 4841 MONROE STREET STE 350 '
TOLEDO, OH 43623 Phoneno, (419) 474-5020
May the IRS discuss this return with the arer shown above? (seeinstructions) ... Yes No
932001 01-20-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Form 990 (2019 CHOICE NETWORK, INC. 46-4422474  Page2
ement of Program Service Accomplishments

Check if Schedule O contains a response ornoteto any lineinthisPart Il ... ... ]

1  Briefly describe the organization’s mission:
CHOICE NETWORK'S MISSION IS TO BRING A TRUE CHOICE TO ALL WOMEN WITH

RESPECT TO THEIR PREGNANCY.

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

BEOEEOIMIBEOEIUIERY ... ..ot oot ssommtsamms msissesessomsassbsstriiiestbbrl A R [ves [XIno
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? . . . . E] Yes |Z] No

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

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: ) (Expanses § 214 ’ 632. including grants of § ) (Revenue $ 317 ¥ 1431 )
CHOICE NETWORK EMPLOYED A FORM OF THERAPY CALLED "ORDERS OF LOVE" WHICH
BROUGHT WOMEN WHO CHOSE ADOPTION AND THEIR ADOPTIVE FAMILES TO A NEW
LEVEL OF SUCCESS IN THEIR ADOPTION JOURNEY. CHOICE NETWORK DEVELOPED A
PLAN AND OFFERED SUPPORT AND GUIDANCE ALONG THE WAY. CHOICE NETWORK
OFFERED BOTH AN INFANT PROGRAM AND OLDER CHILD PROGRAM FOR ADOPTION
OPTIONS. COUNSELING IS PROVIDED FOR WOMEN TO DETERMINE THEIR OPTIONS IN

DEALING WITH AN UNEXPECTED PREGNANCY.

4b  (code: ) (Exp - including grants of $ ) (Revenue $ )

~

Including grants of § ) (Revenus $

4c  (Code: ) (Exponsus §

4d Other program services (Describe on Schedule 0)

(Expenses $ including grants of § ) (Revenues )
4e Total program service expenses P> 214,632. — e
932002 01-20-20 2
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Form 990 (2019 CHOICE NETWORK, INC. -
[Part I% [ Checkiist of Required Schedules : 164422473 ragd
Yes| No_
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
17.°YES, " COMPIBLE SCHBAUNB A .......cooceioiricisasisvosismsemssessassussnssmssussnssusssnsasatssssrssassens 1| X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
PUbIiC OffiCE? If "Yes, " COMPIEtE SCREAUIE €, PAI I ......eeeeeeeeeeeer oo e eses oo e st s 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," COmpIete SCHEAUIE C, P Il ....................oowv.coreioesooesesmeeseesosssessssssinessses s oo eessieeeseoes et 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 98-19? jf “Yes, " complete Schedule C, Part lll ................cccccooevvriivrrene, | 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? /f “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? /f "Yes," complete Schedule D, Part ll .................ccocovvevivivinriinnn. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes," complete
SENOTNE D, PHIEM cosiss5vscaivssrninssssucsrsmsmnckomroiintsess s A s sy AP R o S e T oS mn o s e sy PSR AV AL S TR SRS R R 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?
I£"YeS;" COMPIEtE SCHETUIB D; PRI IV ..ot iossisssssassississssssssssvsisssssiiessadsvesisssnstshossssuansassssnssusasasssonsusssssss sussnsrsssonssn 9
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? /f "Yes, " complete SCheoUle D, Part V. .............cccccuuiiieiiiinieeemenieseceinacsessssssssssss s ssensees 10 X
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X T B
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 Jf "Yes," complete Schedule D,
o A S SR L S o o Doy 410} PP R PR R IRt 1 P 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 D, Part VIl ..............ccccucuieunmremiessnensasicseesss s 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 /f "Yes, " complete Schedule D, PArt Vlll .....................cccowoiiiimiuiiiriosiieessisssssssniinionssis 11c 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, iNe 167 /f *Yes," COMPIOtE SChETUIE D, PAIIX ..............coiii.issesessssiumssssssassissins iomssssessssasssmsssssssssssssantoss s snsssssssses 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes," complete Schedule D, Part X .................. 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)? |f "Yes," complete Schedule D, Part X ............ 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? [f “Yes," complete
SCHOUIE D, PE KLBAA XN .ccvveocrrorsonssassssrmsssisossssssessesshbsh 548553 TS 045048 s s [ 12a | X
b Was the organization Iincluded in consalidated, 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 Xll is optional .............. 12b X
13 Is the organization a school described in section 170®)(1)AM? /f "Yes," complete Schedule E | 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . ..o 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, buslness
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
OF MOTe? If *Yes, * complete SChEgUIE F, PArS 11T IV ............cuucssusuiiisessasississsssssssssmss s sirsssssssssssasssasiassss s 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf "Yes, " complete Schedule F, Parts 1 and IV .........cccccccooimiimeneininieisiiiiniimi s 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? f "Yes," complete Schedule F, Parts Il @nd IV _...............coioimimoiiiiriniimimisiit i 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11€7? Jf "Yes, " complete SCAEAUIE G, Part | ...............coourieureiimerosiiessisimisnmenis it st i 17 X
18 Did the organization report more than $15,000 total of fundraising event gross Income and contributions on Part VI, lines
1C aNd 827 If "Yes," COMPIEtE SCHEGUIE G, PAIt Il ...............ocoveeeseeesesseseseeesisssesiessismsesesssssses s e b | 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 8a? /f "Yes,"
CONMDIENE SCHOTUIS G PAIL I ... ..overeiseesssssssssssssesess s s 5555555550483 19 X
20a Did the organization operate one or more hospital facilities? if "Yes," complete Schedule H ... | 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? .. | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column 1 (A), line 17 i "Yes, " complete Schedule |, Parts land Il ssiiaiy 21 X
832003 01-20-20 Form 990 (2019)
3
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Form 990 (2019 CHOICE NETWORK, INC. 46-4422474  page4
[Part IV [ Checkiist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 /f "Yes," complete Schedule I, Parts [ @A Il ..................c.cocviveverreeeioreiesieesisimeneseseesssiresenesesnens 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f “Yes," complete
BOBBAIEL coprcommssasie srmupesarsragsemns oot e Bl e ssossentammmsmsenin s SR I R AR ORI RS | 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 /f "Yes," answer lines 24b through 24d and complete
SeHBAUIB K TENO CGOMBIINBIEA ... ereesosmossoobis ey b fods i R 51 R S SRS ST PSS s SS R SYROSH G OS0 | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANV BECOROMPEDONABTY | o ohes o HoErd ST TN o8 A VYT oA b S T e a3 | 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f “Yes," complete Scheaule L, Part | ..........ccccccvemevciniimvviinineniiinianns | 253 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? /f "Yes," complete
BOROGIL PREE  oeooornooeconensssnmessamosblesenats osh 4500555554554 S REAS R VSRS g S e ss255055 i | 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 Il .............coovvniinaiiniines 2% | 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 Il ........ 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
“YEs, " COMPIEIE SCHETUIB L, PAML IV ..........ccoevisiiessaursusesessssssssnsasassssesesnsasssssssnsyasssssssssessessassssirsessesnistesastsnabsbnsssisiasibinasaniss | 28a X
b A family member of any individual described in line 28a? /f "Yes," complete Schedule L, Part IV ... | 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7 If
"Yes," COMPIEtE SCHEAUIE L, PAMt IV .............covvvviisieiiicimesanas s en s she et chase s s s s s 0828 a8 S0 S s | 28¢ X
20 Did the organization receive more than $25,000 in non-cash contributions? Jf "Yes," complete Schedule M .......................... | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
coONtribUtioNS? Jf “Yes, " COMPIEE SCHEUUIE M ............c.ccvueiieicmneessiesisrmssssasmssisis bbb sesst s oot | 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N, Part| ................. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete
SOHOBI N, PBILH o1..evrssresoesseoeessmmsessmensssanies 88 S54480435 555 A ST S5 LA S A0 T AR SAR T 39855202004 | 32 X
a3 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /f "Yes, " complete SCREGUIE B, Pt | ...............ccoowwueeevuevsveserssisormsssoeserissssiniesions 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part li, lli, or IV, and
PRIV, B8 T oviesovsevsonesias ssssssisemmassesiosssssessusosssssesasesssssyenss sessssasessssessssssnssassessy oo ks A e oA NS00 0T SesS3 T e 34 X
35a Did the organization have a controlled entity within the meaning of section 512®)(13)7 ... 35a 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, liN@ 2 ..........cccccovvvioionmimimiiniiinniisecnnins 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SCheduie R, Part V, lINE 2 .............cccoiiiiiiaiiiiiiinss ettt 0 0208 SR 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? /f “Yes," complete Schedule B, Part VI .............c..c..... 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 oo 2 X
atements Regarding er ilings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part " (T T SN % T [:!
_Yg, No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... ... 1a 4 ik |
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0 I
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming :
(gambling) WInnings to Prize WINNEIS? ..o 1| X
932004 01-20-20 Form 990 (2019)
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Form 9% (2019) CHOICE NETWORK, INC. 46-4422474  page5

atements Regarding Other lings and Tax Compliance (conrinued)
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 .. ... . lAI 4154 ‘
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2 | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .. ... _:- | b 1Y 0
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . ... 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation on Schedule O .............cccccccoueune | 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... | 4a X
b If “Yes," enter the name of the foreign country P> Y T
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). I
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax YEAI? e | 5a 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 line 5a or 5b, did the organization file Form 8886-T? ... 5c
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 oMU ONS oo e e veesssssonaaesaasareaeesnseess | 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WerB NOLTAXABAUBHINET ... ... .. oorcsmrermresesmsmoncronsessssassosonmmesnsnssssvasssoy s bostssFrsA SHENE S AR SRR VSRR AR GAAY SN UoF0a ove et Feviss |_6b
7 Organizations that may receive deductible contributions under section 170(c). LT E
a Did the arganization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? e | 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
TOTUB EOMYBIBO? ... cosvssmmsensasmosnsasiassmssnessyssned FisASHHSFO48ATHS S EH VTR 4 Eab A AR NN 3TN TR S o S s S oS s v 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . . ... | 74 | Il B :
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7
h If the 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 T
sponsoring organization have excess business holdings at any e IING BYBRIT ..o ssaaissosssssidbods sy | 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under SeCtion 49667 e | 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? e | 9b_
10 Section 501(c)(7) organizations. Enter: )
a Initiation fees and capital contributions included on Part VIll, line 12 ... 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilites ... 1
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders | . ... i1a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 880 in lieu of Form 10417 I 1"Y]
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................ 12b T
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more L1t s L Y At SRR MR DL S R SR U 13a
Note: See the instructions for additional information the organization must report on Schedule O.
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
¢ Enter the amount of reserves On hand ... 13c Lt L
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? /f "No," provide an explanation on Schedule O 140
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) AUIING the YEAIT | . ... .ot bbb e 15 X
If "Yes," see instructions and file Form 4720, Schedule N. ! !
16 |s the organization an educational institution subject to the section 4868 excise tax on net investment income? ... 19 X
If "Yes," complete Form 4720, Schedule O. a !
Form 990 (2019)
932005 01-20-20
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Form 990 (2019 CHOICE NETWORK, INC. 46-4422474 Page 6

= \/ 1
| Part VI | Governance, Management, and Disclosure 1o, each *ves" response to lines 2 through 7b below, and for a "No® response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear ... . . . 1a 3 [ictie 4 Enl
If there are material differences in voting rights among members of the governing body, or if the governing ‘ ]
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0. ARt
b Enter the number of voting members included on line 1a, above, who are independent ... . 1b 3 [t
2 Did any officer, director, trustee, or key employee have a family relationship or a business refationship with any other i\ }; 0 Kl
officer, director, trustee, OF KBY EMPIOYEET e 2 | X
3 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? ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or StOCKNOIIBIST | ... .. i ieeiieseeseseesssesse e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members Of the GOVEIMING DOGY? ... .o oot eee oo eee e esee et | 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the QOVEmING BOGY? e | 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: s AT
A et e e el i PO SR | S et et O o S et . | 8a | X
b Each committee with authority to act on behalf of the governing body? . | 8b X

9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the

organization's mailing address? Jf "Yes " provide the names and addrasses on SChedule O cocicecccciss: | 9 X
Section B. Policies 1< se sqiasts i i ol o it 5 Intarial Revenue Code

15b_

Yes | No
10a Did the organization have local chapters, branches, of BffillRteS? ... 10a X
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? ... 10b
11a Has the organization provided a complete copy of this Form 890 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 890. il
12a Did the organization have a written confiict of interest policy? If "No," o to in€ 13 .......c.covviiiiiviiiiiiiinieiieiins 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes," describe
i1 SCREAUIE O NOW thiS WAS QONE .........cooeuesiseissessssssssssanensiianssaedsresessnsossastontansnssns eadeAsoseserenens 18010010300 HEEsEREETBESisba s s sash oo 12c| X
13  Did the organization have a written Whistleblower POCY? . _..............cooiuuriirmiuimieseemiseesas s 13| X
14 Did the organization have a written document retention and destruction POBOYT. e s s 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent I
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a | X
X

b Other officers or key employees of the organiZation ..o
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 1l
taxable entity AUNNG I VEAIT . ... ... ... .coooosseecesssesmsensocsrsssnsessusssdissesssssssssiassssessdss s asb Vs seusssasssisisnssssusioiiasiussoisassiesosess | 16a X
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? . AL TRA TR T P R PR 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed pOH
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, If 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.
l:] Own website [Z] Another's website [Z] Upon request |:| Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
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 B
MOLLY RAMPE - 866-989-1466
693 1/2 HIGH STREET, WORTHINGTON, OH 43085

932008 01-20-20
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Form 990 (2019 CHOICE NETWORK, INC. 46-4422474  page7
mmnsation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response ornotetoany lineinthisPart VIl D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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.

® |ist 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.

® | jst all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) 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 the 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.

e |ist 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 related organizations.

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

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

(A) (B) (C) (D) (E) (F)
Name and title Average | . I&S’Effm" = Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week oficer and & cracior/Fowies) from from related other
(list any -g the organizations compensation
hoursfor | B organization (W-2/1099-MISC) from the
related | g | £ g (W-2/1099-MISC) organization
organizations| £ | 3 2ls and related
beow |2|2|:|% |22 5 organizations
line) |E|E|=|5 |55
(1) MOLLY RAMPE THOMAS 40.00
PRES/TREAS/SEC X X 108,900. 0. 0.
{2) BUNERA LUCAS 1.00
BOARD MEMBER X 0. 0. 0.
(3) ANDREW KOHN 1.00
BOARD MEMBER x 0. Qe 0.
(4) ALEXANDRA JENNINGS 1.00
BOARD MEMBER X 0. 0. 0.
932007 91-20-20 7 Form 990 (201 9)
2019.04000 CHOICE NETWORK, INC. 24813.92
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Form 990 (2019 CHOICE NETWORK, INC. 46-4422474  page8
- Section A. Officers, Directors, Trustees, Key Emplo! and Highest Compensated Employees i ) —
(C) (D) (E)

A ®) ) (F)
Name and title AVRGE | ) e Reportable Reportable Estimated
hours per | pox, uniess person is both an compensation compensation amount of
‘WGek officer and a director/trustes) from from related other
h(lcl,it':r;:r ._g the organizations compensation
2] 5 organization (W-2/1089-MISC) from the
related 5 3 2 (W-2/1099-MISC) organization
orga;nel‘z::ons % é % gg and related
line) :g g g ;':_ é‘é E organizations
T i el CHO A B N ol e U0 L 8 T M R > 108,900. 0. 0.
¢ Total from continuation sheets to Part VI, Section A ... .. =S 0. 0. 0.
d Total(addlines b and 16) ..o > 108,900. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
com tion from the organization P> 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee an '
line 1a? If *Yes, " complete Schedule J fOr SUCH iNGIVIGUAL ... .....oc.owuovueeiriersciess oo s bbb s 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the organization g S
and related organizations greater than $150,000? /f “Yes," complete Schedule J for such individual .............ccccoovveiinions 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? Jf *Yes," complete Schedule J for SUCH DEISON wooviiiceriusesesissssiiiniiisioiissisiiissiisi i, 5 X
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 vear ending with or within the organization’s tax year.
(A) (B) (C)
Name and business address NONE Description 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 B> 0 i il
Form 990 (2019)
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Form 990 (2019) CHOICE NETWORK, INC. 46-4422474  page9
a Statement of Revenue
Check if Schedule O contains a response ornoteto any lineinthisPart VIl . ... i
A (B) © D)
Total revenue | Related or exempt Unrelated Revenue excluded

function revenue

business revenue

from tax under

sections 512 - 514

Jg 1 a Federated campaigns ... .. .. 1a
g b Membershipdues ... ... 1b
- ¢ Fundraisingevents . 1c
g d Related organizations 1d
2— e Government grants (contributions) |[1e
S f Al other contributions, gifts, grants, and
2 similar amounts not included above | 1f 3,511,
g @ Noncash contributions Included in lines 1a-1f 1g|$
h_Total. Add lines 1a-11 DTS 3,511.
Business Code
g | 2a ADOPTION SERVICES 624110 311,344.| 311,344.
I b
i
g d
8 e
@ f Al other program service revenue .. . .
g Total. Addlines2a2f ... > 311,344,
3  Investment income (including dividends, interest, and
other similar amounts) .. ... >
4 Income from investment of tax-exempt bond proceeds »
B ROVAINGS .ooniivviins st i i et s >
(i) Real (il) Personal
6a Grossrents ... .. | 6a
b Less: rental expenses . [Bb
¢ Rental income or (loss) 6c
d Netrental income or (IoSs) ..o »
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory |7a
b Less: cost or other basis
$ and sales expenses . .. 7b
§ ¢ Gainor(loss) . ... ... 7c
& d Net gain or (I0SS) ......c.iocooicioiioiiomeiiniimeanss > i
8| 8 a Grossincome from fundraising events (not
g including $ of
contributions reported on line 1c). See
PartlV, Bne18: ... s | 8a
b Less:directexpenses . . ... ... 8b
¢ Net income or (loss) from fundraising events | 2
9 a Gross income from gaming activities. See
PartiV,lin@19  ......ccomosmrcoseennes 8a
b Less: direct expenses . .. ... [ 9b
¢ Net income or (loss) from gaming activities ... | 2
10 a Gross sales of inventory, less retums
and allowances ... 1
b Less:costofgoodssold ... ... ... 1
¢ _Net income or (loss) from sales of inventory ... | 2 T
Business Code
g 11 = WORKERS COMP REFUND 561499 5,797. 5,797.
S b
] c
85 o Alotherrevenue ... -
e Total. Addlines 11a-11d oo > 5,797. 3
12 Total revenue. Seeinstructions ... e 320,652. 317,141. 0. 0.
832000 01-20-20 3 Form 990 (2019)
2019.04000 CHOICE NETWORK, INC. 24813.92
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Form 990 (2019) CHOICE NETWORK, INC. 46-4
mlrﬁﬂemenf of Functional Expenses 422474 page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note(t:,gny line in this Part IX(B.). ......................................................................... |
Do not include amounts reported on lines 6b, : (C) D
75, 80, 9b, and 10b of Part Vil Total spansos FIRgraT s e v il F;‘géé:!':.‘,’s‘“
1 Grants and other assistance to domestic organizations ‘ '
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . ... ... I
3 Grants and other assistance to foreign i
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 AR T
4 Benefits paid to or formembers AT A ALY i
5 Compensation of current officers, directors,
trustees, and key employees ... .. 108,900. 54,450. 54,450.
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 Othersalariesand wages . .. 176,950. 53,981. 122,969.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits . ... 24,856. 15,403. 9,453,
10 Payrolltaxes ... 22,295. 8,357. 13,938.
11 Fees for services (nonemployees):
a Management ... ... 4,000. 4,000.
B BB ok 4,171. 571. 3,600.
¢ Accounting 9,724. 4,555. 5,169,
d' LoBBYING ..ocoicimamssinsisrisesos
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . .. .. ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
12  Advertising and promotion ... 6,532, 6,532,
13 Officeexpenses .. . . .. . ... 3,998. 800. 3,198.
14 Information technology .. ...
16 Royalties ...
16 Occupancy 13,596- 13,596-
T LRI L ot o AR 11,223. 8,978. 2,245.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials ...
19 Conferences, conventions, and meetings . .
2D INTONEBL: ... s
21 Paymentstoaffiiates | ...
22 Depreciation, depletion, and amortization 1,281. 1,281,
23 INSUMANCE . _...oooooioooooooeeeeiesesmeeoni e 492. 192. 300.
24 Other expenses. ltemize expenses not covered Lt Ry
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24¢ expenses on Schedule 0.) i
a BIRTH MOTHER EXPENSES 47 ,939. 47,939,
p MEALS & ENTERTAINMENT 5,566. 4,453. 1,113,
¢ WORKERS COMPENSATION 5,072. 1,978. 3,094,
d CONTRACT LABOR 5,000. 1,950. 3,050.
e All other expenses 6,652. 493, 6,159.
25  Total functional expenses. Add lines 1 through 24e 458,247. 214,632. 243,615, 0.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check horo |:l if following SOP 88-2 (ASC 858-720)
932010 01-20-20 10 Form 990 (2019)
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Form 990 (2019 CHOICE NETWORK, INC. 46-4422474 ge 11
rmr‘rﬂ_aiance eet it

Check if Schedule O contains aresponse ornotetoanylineinthisPart X .. ... [ ]
(A) (8)
Beginning of year End of year
1 Cash-nondnterestbearing ... ..o 7,717.] 1 25,956,
2 Savings and temporary cash investments ... 2
3 Pledges and grants receivable, net | ... 3
4 Accountsreceivable, Nt ... ..o 60,219.| 4 5,630.
5 Loans and other receivables from any current or former officer, director, ' ' iy
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . ... ... 5
6 Loans and other receivables from other disqualified persons (as defined ] .
under section 4958(f)(1)), and persons described in section 4958(c)(3)B) ...... 6
8| 7 Notesandloansreceivable, Net ... 7
3 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges | ... ..., 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 13,132,
b Less; accumulated depreciation 10b 12,316, 2,097.] 10c 81l6.
11 Investments - publicly traded securities ..., 11
12 Investments - other securities. See Part IV, line 11 . ... 12
13 Investments - program-related. See Part IV, line 11 ... ... 13
sl T R A e T T e 14
15 Otherassets. See Part IV, line 11 s 537.] 15 537.
| 16 Total assets. Add lines 1 through 15 (mustequal line 33) ..o 70,570.] 16 32,939.
17  Accounts payable and accrued eXPENSES ... ... 1,830.] 17 27,968,
18 GRS PEYADIB ... i smseiss et s s i Fins i ves o 18
19 DOfOITOATONENUG. ... c.uoouivoisimssorssasisiinivsssicsssiassd sisussssess susisasasaptansnsasraraes 19
20 Taxexemptbondlabillties ... 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D .. = 21
» | 22 Loans and other payables to any current or former officer, director, i ; it
ﬁ trustee, key employee, creator or founder, substantial contributor, or 35% )
2 controlled entity or family member of any of these persons ... 22 73,000.
= | 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
SESCRAAIBE | oL s , 5,323.| 25 6,149.
___| 26 Total liabilities. Add lines 17 through 25 7,153 101 _107.117.
Organizations that follow FASB ASC 958, check here B> [ ] : '
§ and complete lines 27, 28, 32, and 33.
§ |27 Netassets without donor restrictions 27
@ [ 28 Netassets with donor reStriCtONS .. _...............c.ccrirrivomimmssrerssssronnriieciinos A 28
- Organizations that do not follow FASB ASC 958, check here B> [X] o iR i
@ and complete lines 29 through 33.
z 29 Capital stock or trust principal, or currentfunds ... 0.[ 28 0.
® | 30 Paidinor capital surplus, or land, building, or equipment fund 0.| 30 0.
& | a1 Retained eamings, endowment, accumulated income, or other funds ... 63,417.| 31 -74,178.
; 32 Totalnetassetsor fund balanCes ... ... 63,417.] 32 -74,178.
__ 1|33 Total liabilities and net assets/fund balances ... 70,570.| 33 32,939.
Forim 990 (2019)
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Form 990 (2019 CHOICE NETWORK, INC. 46-4422474 pagei2
w)conciliation of Net Assets

Check if Schedule O contains a response or notetoany lineinthis Part XI ... [ ]
1 Total revenue (must equal Part VIIl, column (A), iN€ 12) ... 1 320,652,
2 Total expenses (must equal Part IX, column (A), iNe 25) 2 458,247.
3 Revenue less expenses. Subtract line 2 from e T ..o 3 =137 ,595.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) ... 4 63,417.
§ Netunrealized gains (losses) oninvestments ... ... ... s 5
6 Donated services and USE OF fACIlItIOS | .................c.c.ccecimriisiercrorenmrssemsaerssiessesaerensrerssnsssressasssssnsssssassnss 6
s T e . B T 7
8 Prior period @JUSTMENTS | et 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,
GBI o oot i o Sor s T e s e e e e e 10 -74,178.
nclal Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl _.......ooooooooooooviiiiiiiii s XI

1 Accounting method used to prepare the Form 890: D cash [X] Accrual [:] 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:
[ ] separatebasis  [__] Consolidated basis ~ [__| Both consolidated and separate basis g
b Were the organization's financial statements audited by an independent accountant? 2b | X
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, il
consolidated basis, or both:
[E Separate basis |:| Consolidated basis |:] Both consolidated and separate basis
¢ 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 accoumtant? | 2¢ X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O. i, o i
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

o e T U T G I BT i S e e 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 undergo TR e RO e T L BT L LS TR 3b_
Form 990 (2019)
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SCHEDULE A . " . OMBS No, 1545-0047
o 50 o ) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
?ewu‘n;m of thoszo‘-wv P Attach to Form 990 or Form 990-EZ, - Op blic
T e P> Go to www.irs.gov/Form990 for instructions and the latest information. ~ Inspection
Name of the organization Employer identification number

CHOICE NETWORK, INC. 46-4422474
I 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.)
1 D A church, convention of churches, or association of churches described in section 170(b)(1)(AXi).
2 [:] A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 980 or 990-EZ).)
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)ANiii).
4 [:] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:
5 EI 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 Il.)
[] Afederal, state, or local government or governmental unit described in section 170(b)(1{A)}v).
D 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 Il.)
8 [:] A community trust described in section 170(b)(1)(A)(vi). (Complete Part Ii.)
]
X]

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, 1875.
See section 509(a)(2). (Complete Part lil.)
1 ] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 D 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 D Type |. 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 IV, Sections A and B.
b l:l Type II. 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 [:] Type |l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d [ Type Ill 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 [:] Check this box if the organization received a written determination from the IRS that it is a Type 1, Type Il, Type lll
functionally integrated, or Type Ill non-functionally integrated supporting organization.
f Enter the number of supported organizations
g _Provide the following information about the supported organization(s).
'ﬁmﬂmﬁiﬂsﬁmﬁ,

(i) Name of supported (i) EIN {iii) Type of organization
(described on lines 1-10

Vi

10

(v) Amount of monetary {vi) Amount of other

support (see instructions) |support (see instructions)

organization Yes No

Total
LHA For Paperwork Reduction Act Notice, see

.the Instructions for Form 990 or 990-EZ. 932021 0s-25-10  Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-
upport Sc

2019 CHOICE NETWORK, INC.
d in Sections 1

ule for Organ

Ions Desc

46-4422474 Page2
70(B)(1){A)(iv) and 170(b)(1){A){vi)

09030706 792966 24813.990

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2015

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf

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

4 Total, Add lines 1 through3 .

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

(b) 2016 (¢) 2017 (f) Total

(d) 2018 (e) 2019

6 Public support. Subuact lina § from line 4. W il
Section B. Total Support

Calendar year (or fiscal year beginning in) B>
7 Amountsfromlined ...
8 Gross income from interest,

dividends, payments received on
securities loans, rents, royatties,
and income from similar sources _
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin PartVI) ...
11 Total support. Add lines 7 through 10 ol ey
12 Gross receipts from related activities, etc. (S8 INSIUCHONS)  ____.........c.ccooocvvvorororcornicernomnsessiescsonees 12 |
13 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)

(a) 2015 {b) 2016 {c) 2017 (d) 2018 (e} 2019 (f) Total

14 Public support percentage for 2019 (line 6, column (f) divided by line 11, (o) V1073 f 15) RSOOSR S 14 %
15 Public support percentage from 2018 Schedule A, Part Il line P SLLLETE 2o S O s A 15 %
16a 33 1/3% support test - 2019, |f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
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 line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... ...
17a 10% -facts-and-circumstances test - 2019, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part Vi how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported ORIBNIZRHON .. oot bt s smmnesigosss | 3 [:]
b 10% ~facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 174, and linc 16 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ...
Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-£2) 2019 CHOICE NETWORK, INC. 46-4422474 pages
Wchedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

qualify under the tests listed below, please complete Part II.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2015 (b) 2016 () 2017 (d) 2018 (e) 2019 Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 1,326. 3,016. 3.,91L ¢ 7.:853 :

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that Is related to the
organization's tax-exempt purpose | 561,122.| 507,598.| 714,643.| 557,242.) 311,344.| 2651949.

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to

the organization without charge
6 Total. Add lines 1 through5 ... 561,122.| 507,598.| 715,969.| 560,258.| 314,855.| 2659802.
7a Amounts included on lines 1, 2, and

3 received from disqualified persons 0.

b Amounts included on lines 2 and 3 racaived
from other than disqualifiod persons that

excead the greater of $5,000 or 1% of the
amounton line 13 forthe ysar 0 -
cAddlines7aand7b ... : 8
8 _Public support. (subirct ine 7 rom lne 8.1 B B R T ‘ 2659802.
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2015 (b) 2016 (c) 2017 {d) 2018 (e) 2018 Total
9 Amountsfromline6 . 561,122.] 507,598.| 715,969.| 560,258.| 314,855.| 2659802.

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

cAddlines10aand10b . . ... .

11 Net income from unrelated business

activities not included in line 10b,

whether or not the business is

regularly carriedon ...
12 Other income. Dgar!wt ifncludelgain

or loss from the sale of capital

assets (Explain in Part V1) oo ! 5,797 5,797.
13 Total support. (add lines 9, 10, 11, and 12.) 561,122.] 507, 598.| 715,969.]| 560, 258.]| 320,652.| 2665599.

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 SOP BOre ... . ... s p[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (iine 8, column (f), divided by line 13, column (f) ... . ... 15 99.78 %
16 _Public support percentage from 2018 Schedule A Part L ine 15 ..o oo 16 99.98 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (1) S R 17 .00 %
18 Investment income percentage from 2018 Schedule A, Part il line 17 i L18 .02 %
19a 33 1/3% support tests - 2019. If 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 and stop here. The organization qualifies as a publicly supported organization pX]
b 33 1/3% 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 . ... » l:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box cand seeinstructions ... »[ ]

932023 08-25-19 Schedule A (Form 990 or 890-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 CHOICE NETWORK, INC. 46-4422474 Pages
M} Supporting Organizations

(Compiete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? /f "No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f "Yes," answer
(b) and (c) below.

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

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

4a 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.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe 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)? /f "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)(@)(B)

pUrposes.
5a Did the organization add, substitute, or remove any supported organizations during the tax year? jf ‘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; (ii) the reasons for each such action;
(iij) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).
b Type | 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?
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also =
support or benefit one or more of the filing organization's supported organizations? /f "Yes," provide detail in
Part V1. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes, " complete Part | of Schedule L (Form 990 or 990-E2). £
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). e
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more :
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 508(a)(1) or (2))? /f "Yes, " provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined In line 9a) hold a controliing interest in any entity in which iR
the supporting organization had an interest? /f "Yes, " provide detail in Part V1. |_Sb_
9c

e | s

N q@ e

N

&

ERTE

L

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part VL.
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-tunctionally integrated

supporting organizations)? Jf "Yes, " answer 10b below. |_10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
2 : atis C ass holdings) 10b

Schedule A (Form 980 or 890-EZ) 2019
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Schedule A (Form 990 or 990-E2) 2019 CHOICE NETWORK, INC. 46-4422474 pages
V| Supporting Organizations (ontinyeq)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons? Sl
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) 4 J
below, the governing body of a supported organization?

b A family member of a person described in (2) above? 1
c A 35% controlled entity of a person described in (a) or (b) above? jf “Yes" 1 il in Part V1. 1ic

Section B. Type | Supporting Organizations

Y
o
0

o

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? /f "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. 1

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? /f "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 2
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)? /f “No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed !

ization(s), 1

—the supported organizati
Section D. All Type lli 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, () a written notice describing the type and amount of support provided during the prior tax
year, (il) 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? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a 3
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? /f "Yes," describe in Part VI the role the organization's

AT / ; [
Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a [__] The organization satisfied the Activities Test. Complete line 2 below.

b [ The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [__] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions,

2 Activities Test. Answer (a) and (b) below. Yes | No

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 how 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 In7 /f “Yes," explain in Part Vi the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. | 2b i

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part Vi. 3a

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

of its supported organizations? Jf "Yes. " describe in Part VI the role plaved by the organization in this regard., 3b
Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-£2) 2019 CHOICE NETWORK, INC.

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

46-4422474 pages

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See instructions. All

other Type lil non-functionally integrated supporting organizations must complete S

ections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1__ Net short-term capital gain

2 Recoveries of prior-year distributions

3 __ Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

& (W N |-

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

7__Other expenses (see instructions)

-~

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-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a_Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1ic

d_Total (add lines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

(2]

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

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

6 Muitiply line 5 by .035.

7__Recoveries of prior-year distributions

8 _Minimum Asset Amount (add line 7 to line 6)

0 [N o o |

Section C - Distributable Amount

Current Year

1__Adjusted net income for prior year (from Section A, line 8, Column A)
2 Enter 85% of line 1.

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3.

5 _Income tax imposed in prior year

(0 E- (A | VR B

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

7 [—__] Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions).

9320268 09-25-19
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Schedule A (Form 990 or 990€2) 2019 CHOICE NETWORK, INC. 46-4422474 Page7
[Part VT Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (ontinyeq)
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 supported
organizations, in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)

6__ Other distributions (describe in Part Vi). See instructions.

7 _Total annual distributions. Add lines 1 through 6.

8 Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.
9 Distributable amount for 2018 from Section C, line 6

10 Line 8 amount divided by line 9 amount

(i) (ii) (iii)

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 camryover, if any, to 2018 1y
a From 2014
b From 2015
¢ _From 2016 iav
d_From 2017 ! it
e From 2018 UV AT L iy il
f Total of lines 3a through e i
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 3g, 3h, and 3i from 3f. i ! i
4 Distributions for 2019 from Section D, N

line 7: $
a_Applied to underdistributions of prior years

Applied to 2013 distributable amount .

¢ Remainder. Subtract lines 4a and 4b from 4. M¥a

5 Remalning underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2, For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 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 L¥vill
Excess from 2016 ) ik K
Excess from 2017
Excess from 2018
Excess from 2019

o

o o |0 |T o
|
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ﬁchedule A (Form 990 or 990-£2) 2019 CHOICE NETWORK, INC. 46-4422474 pages

Vi | Supplemental Information. provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part [V, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

SCHEDULE A, PART III, LINE 12, EXPLANATION FOR OTHER INCOME:

WORKERS' COMPENSATION REFUND

2019 AMOUNT: $ 5,797

932028 08-25-19 Schedule A (Form 990 or 990-EZ) 2019
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SCHEDULE D Supplemental Financial Statements Q8 Jo psng
(Form 990) Complete if th izati w oL
o Complet i the organiztion anewered "Yos" on Form 990, 2019
Department of the Treasury P> Attach to Form 990. M to Public
Internal Revenue Service P>Go to www.irs.gov/Form890 for instructions and the latest information. ~ Inspectio
Name of the organization Employer identification number
CHOICE NETWORK, INC. 46-4422474

rﬁirt;l_] Organizations Maintaining Donor Advised ‘Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 980, Part IV, line 6.

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

1 Totalnumberatendofyear ... . ... ...

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (duringyear) ... .. ...

4 Aggregate valueatendofyear . .. ...

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? . ... ... [:] Yes [:| No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private BeNettY ..o s e S s s e s s e st [:l Yes ]:] No
[Part Ii [ Conservation Easements. Complete if the organization answered "Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) E] Preservation of a historically important land area
D Protection of natural habitat [:] Preservation of a certified historic structure

:] Preservation of open space
2 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. Held at the End of the Tax Year
a Total number of conservation @asements | . .. .......ccciiiesiisiii sy ssse sassias i 2a
b Total acreage restricted by conservation 8asements ... 2b
¢ Number of conservation easements on a certified historic structure included in(@) ... ... 2¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
fistadimthioNaUORAURBaIRON | . . LU Tk oo e s oot asenrree e S SRS 0245 2
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-
4 Number of states where property subject to conservation easement is located B
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? [:] Yes [:I No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> s
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170()(4)(B)()
AN SECHON TZOMMANBII? ... . oooreoeeseeseseresscsessss im0 Cdves [INo

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
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.
- 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 Xl 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 public service,
provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part VIl line 1 ... e -
(i) Assets included in Form 880, Part X ... ... e | ]

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIIl, line 1 |
b Assetsincluded in Form 990, Part X ... | )

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 CHOICE NETWORK, INC. 46-4422474 Page2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (onineg)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a D Public exhibition d [:] Loan or exchange program
b [ Scholarly research e [_]other
c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII.
5§ 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? ... _[1ves | No
I_Par,t v l Escrow and Custodial Arrangements. Complete if the organization answered “Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 980, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

ONFOMM OG0, PAM X? oo oo CJves [ INo
b If "Yes," explain the arrangement in Part XIIl and complete the following table:
Amount
& BegINPIRGBRIAIEE . ... ..coocoemmeoionsititriidetsss iy Aoboes TSR N SV B TSR S S s Sa feaiss ic
d ‘Additions auning (B YERE: . . T R s SRS | 1d
e Distributions during the year ie
$ EndingDAIANRE. . i ook e Mo o T oo Y S S B RN PRI AT f
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability? ... [:] Yes D No

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

1a Beginning of year balance
b Contributions
¢ Net investment eamings, gains, and losses
d Grantsorscholarships . . ...
e Other expenditures for facilities
and programs
f Administrative expenses
g Endofyearbalance . ... ..
2 Provide the estimated percentage of the current year end balance (iine 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 OFGANIZAHONS ................coo.corsemeermsmuiesssesseneseessesssesssssessessan ey £8 oo e88 eSS : i)
(i) RIGted OFGANIZAtIONS ||, .. .. ....o.iveoieeeeeiesesiessiessssstsesesseses s ses s oo as e e SR bE LSS0 3alii)

b If “Yes" on line 3a(i), are the related organizations listed as required on Schedule R? | ... 3b

4 Describe in Part Xlll 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
18 Land s msmsissimessssioss o

b BN e e B Pt

¢ Leasehold improvements

o EQUIDIBNL . oot 13,132. 12,316. 816.

8 Other i emera 1k
Total. Add lines 1a through 1e. ine 10c.) = | 816.
Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 CHOICE NETWORK, INC. 46-4422474 page3
| E ﬂ“ Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Methad of valuation: Cost or end-of-year market value

(1) Financial derivatives ... .. .. ...
(2) Closely held equity interests
(3) Other
(A
(B8)
_©)
(D)
(E)
(3]
Q)
(H)
Total, (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B> Y e St il
ents - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B>
Part IX| Other Assets.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, ling 15.
(a) Description (b) Book value

Total. (Column (b) must equa
[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
) ACCRUED PAYROLL TAXES AND
3) WITHHOLDINGS 6,149.
()
(5)
(6)
7
(8)
()]

Total. (Column (b} must equal Form 990 Part X. ol (B) ling 25.) oo i i sas
2. Liability for uncertain tax positions. In Part X, provide 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 XIll . [ X |
Schedule D (Form 990) 2019

6,149.
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Schedule D (Form 990) 2019 CHOICE NETWORK, INC. 46-4422474 Page4
[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1 320,652.
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains (losses) on investments 2a
Donated services and use of facilities
Recoveries of prior year grants ...
Other (Describe in Part Xill.) 2

AT W08 BTN D, ....coocooom soscsiosomssonsimmestbnsmmrnborssspinssmonssensrsbmsssssassssszesbonsmsssibasssammrmisassrasss Arb EPHS 2e 0.
3 Subtractine 28 fOMIINE 1 .. i ieiessisersesseeessnesesaesseeseesessassessessessessesnsaesanssnesassessesussanenesis 3 320,652.
4 Amounts included on Form 990, Part VilI, line 12, but not on line 1:
a Investment expenses not included on Form 890, Part VIll, line 7b . ... E
b Other (Describ@in PartXllL) .................ccocoomerisevremrmerrerssesessssssssoressssscssissoissisie 4b

6 MTNATARSIONE o e e B R e e s ac 0.
5 320,652.

OQOU‘QN

Reconciliation of Expenses per Audited Financlal Statements With Expenses per Return.
Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial Statements e 1 458,247.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities | 2a

a

b Prioryear aduStments ... ..ouininamaimngsainamiiasi st
C OWMETIOBBOB ..o s i st S eiarser s ee i ais s s ana s dsvsasesssiassioe
d
e

Other (Describe in Part XIIl.)
Add lines 2a through 2d .. ... | 2e 0.
3 Subtract line 2e from line 1 3 458,247.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b ... ... | _4a
b Other (DESCADRINPEYXKIE) ... v miimoismiossenisicizas iissmsoissmsmtssasisio |_4b
L ol o N Salleelh e el NSO o St St Y1 NI bt T P 4c 0.
5 Total expenses. Add lines 3 and 4c. T R ST A . 5 458,247.
art Supplemental Information.
Provide the descriptions required for Part Il, 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 XII, lines 2d and 4b. Also complete this part to provide any additional information,
PART X, LINE 2:
THE ORGANIZATION IS A NOT-FOR-PROFIT CORPORATION THAT QUALIFIES AS A
CHARITABLE ORGANIZATION UNDER SECTION 501(C)(3) OF THE INTERNAL REVENUE
CODE AND, ACCORDINGLY, IS EXEMPT FROM FEDERAL INCOME TAXES. THE
ORGANIZATION HAS EVALUATED THE GUIDELINES RELATED TO UNCERTAIN TAX
POSITIONS AND HAS CONCLUDED THAT THE ORGANIZATION HAS NO SIGNIFICANT
FINANCIAL STATEMENT EXPOSURE TO UNCERTAIN TAX POSITIONS AT DECEMBER 31,
2019.
Schedule D (Form 990) 2019
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SCHEDULE L Transactions With Interested Persons OMB No. 1645-0047

(Form 990 or 990-EZ) | p Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b. 20 1 9
P> Attach to Form 990 or Form 990-EZ. Open To Public

Department of the Treasury
Internal Revenue Service

Name of the organization

P Go to www.irs.gov/Form990 for instructions and the latest information.

Employer ld;n{tiéauoﬁ |.1umber
CHOICE NETWORK, INC. 46-4422474
[Partl] Excess Benefit Transactions (section 501(c)(3), section 501(c)(d), and section 501(c)(29) organizations only).

Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 . b) Relationship between disqualified . r
(a) Name of disqualified person ) person apnd organizatisgn (c) Description of transaction _(g&:;ar ec:::?

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
B A8 s TR S R R R AR SRR O SRS oS R

E‘ﬂ] Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form S90-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization

reported an amount on Form 990, Part X, line 5, 6, or 22.
(a) Name of (b) Relationship | (c) Purpose [(d)Lomntoor|  (e) Original (f) Balance due | (g)In "g) Appravedy. (i) Written
interested person with organization|  0f10aN | o aieny | PFiNCiPal amount default? | oy 0utt o | agreement?
To_|From Yes| No | Yes| No | Yes | No
MOLLY RAMPE CHOICE NICASH FLO| X 73,000. 73,000. X | X X
Tobal o e i . 8 73,000. e

ing Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV line 27.
(a) Name of interested person (b) Relationship between (c) Amount of (d) Type of (e) Pgrpose of
interested person and assistance assistance assistance
the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2019
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Schedule L (florm 990 or 990-E2) 2019 CHOICE NETWORK 5 INC. 46-4422474 Page2
usiness lransactions invoiving Intere: ersons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 2

(a) Name of interested person

(b) Relationship between interested
person and the organization

8b, or 28c.
(c) Amount of (d) Description of g‘,:!);asr?égt?gn?;
transaction transaction revenues?
Yes No

[Part V] Supplemental Information.

Provide additional information for responses to questions on Schedule L (see instructions).

932132 10-21-10
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ SR, 100
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 9
Form 990 or 990-EZ or to provide any additional information.
Dopartment of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
[t gl Reern e Sree e P> Go to www.irs.gov/Form990 for the latest information. nspection
Name of the organization Employer identification number
CHOICE NETWORK, INC. 46-4422474

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

PREGNANCY OR ADOPTION. WITH EMOTIONAL SUPPORT AND GUIDANCE WE HELP

WOMEN FEEL EMPOWERED TO MAKE AN INFORMED, CONFIDENT DECISION ABOUT

THEIR PREGNANCY. CHOICE NETWORK'S MISSION IS TO BRING A TRUE CHOICE TO

ALL WOMEN WITH RESPECT TO THEIR PREGNANCY AND IT HAS INVALUABLE

PARTNERSHIPS WITH VARIQUS WOMEN'S HEALTH CENTERS. THE ENTIRE CHOICE

NETWORK TEAM IS COMMITTED TO BUILDING COMMUNITY.

FORM 990, PART VI, SECTION A, LINE 2:

MOLLY RAMPE (PRESIDENT)AND JOSEPH RAMPE (OPERATIONS MANAGER) ARE SIBLINGS.

FORM 990, PART VI, SECTION B, LINE 11B:

FORM 990 IS REVIEWED BY BOARD BEFORE FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

THE CONFLICT OF INTEREST POLICY HAS BEEN ADOPTED BY RESOLUTIONS OF THE

BOARD OF DIRECTORS AND IS REVIEWED AND MONITORED ON A REGULAR BASIS.

FORM 990, PART VI, SECTION B, LINE 15:

COMPENSATION AND BONUS AMOUNTS ARE DETERMINED BY THE BOARD AND THE AMOUNTS

ARE DETERMINED FOR REASONABLENESS BASED ON THE CURRENT MARKET CONDITIONS

FOR OTHER NON-PROFIT AGENCIES.

FORM 990, PART VI, SECTION C, LINE 19:

DOCUMENTS AVAILABLE UPON REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
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Schedule O (Form 890 or 990-E2) (2019) Page 2
Name of the organization Employer identification number

CHOICE NETWORK, INC. 46-4422474

FORM 990, PAGE 12, PART XII 2(C)

THERE WAS NO CHANGE IN EITHER ITS OVERSIGHT PROCESS OR SELECTION

PROCESS DURING THE TAX YEAR.

932212 08-08-19 Schedule O (Form 990 or 990-EZ) (2019)
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