TAXPAYERS

OME No. 1

Return of Organization Exempt From Income Tax
Form 990 Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except private foundatic@ O a !Z 1

P Do not enter social security numbers on this form as it may be made public. Public
e R L P _Go to wwuw.irs.gov/Form90 for instructions and the latest information. m
A For the 2021 calendar year, or tax year r beginning and ending
B cCheck it C Name of organization D Employer identification number
applicable:

thenee | CHOICE NETWORK , INC.

change | _Doing business as 46-4422474

o Number and street (or P.0. box if mail is not deliverad to street address) Room/suite | E Telephone number

i 693 1/2 HIGH STREET G B66-989-1466

sted City or town, state or province, country, and ZIP or foreign postal code | G Gross receipts § 479,552,

m| _WORTHINGTON, OH 43085

H(a) !s this a group return

155" | F Name and address of principal office MOLLY RAMPE THOMAS
pendng | cAME AS C ABOVE

for subordinates? D Yes [X] No

H(b) ave all subordinates includad? D Yes I:] No

| Tax-exempt status: 501(c)(3 501(c <4 (insert no. 4947(a)(1
J_Website: p CHOICENETWORKADOPTIONS . COM

or 527 If "No," attach a list. See instructions
H(c) Group exemption number P

K_Form of organization; [X | Corporation [ | Trust [ | Association | ] Other B>

[ L Year of formation: 2 0 0 8] M State of legal domicile: OH

Partl| Summary

1 Briefly describe the organization's mission or most significant activitiess: OFFERS NON-JUDGMENTAL SUPPORT

§ 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 vating members of the governing body (Part VI, line1a) . . 3 4
2 4 Number of independent voting members of the governing body (Part Vi, line1b) ... 4 4
e § Total number of individuals employed in calendar year 2021 (Part V, line2a) .. . . 5 3
£| 6 Total number of volunteers (estimate if necessary) ... ... ... .. . 6 0
2, 7 a Total unrelated business revenue from Part VIll, column (C), line 12 | 7a 0.
__| b Net unrelated business taxable income from Form 990-T, Part Lfine 11 .. 7o 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, fineth) ... 7,614 72,959.
§ 9  Program service revenue (Part VIl in€ 2) ... 437,717. 404,218.
3| 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) .. 0. 0.
%1 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8, S¢, 10c, and 11e) 25,334. 2,375,
12 _Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) 470,665. 479,552,
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) 305,597, 217,500.
2| 16a Professional fundraising fees (Part IX, column (A), line11e) ... ... ... ... 0. 0.
E b Total fundraising expenses (Part IX, column (D), line 25) P 0.
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) 132,912. 247,035.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 438,5089. 464,535.
19_ Revenue less expenses. Subtract line 18 fromline 12 ... 32,156. 15,017.
Beginning of Current Year End of Year
20 Total assets (Part X, ine 16) oo 76,966. 26,320.
21 Total liabilities (Part X, ine 26) ... 118,988. 53,325.
-42,022. -27,005.

gnature 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 infarmation of which preparer has any knowledge.

Sign b Signature of officer Date
Here MOLLY RAMPE THOMAS, PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signage Da‘i 5"“* ]| PTIN
Paid¢ THOMAS E. KOLENA rW%LC QA AL \:"D YY-ampoyes P00189837
Preparer |Firm'sname p MIRA & KOLENA, Lf Y Firm'sEINp 34-1840794
Use Only |Firm's addressp, 4841 MONROE STREET STE 350
TOLEDO, OH 43623 Phoneno. (419) 474-5020
May the IRS discuss this return with the preparer shown above? See instructions ... Yes No
132001 120821 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Form 990 (2021) CHOICE NETWORK, INC. 46-4422474  Page2
@ng‘tatement of Program Service Accomplishments

Check if Schedule O contains a response or note to any ling in thisPart Il ... R R G b Ve A s 0 ]
1  Briefiy 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

PHOF FOMM 880 OF O90-EZ?  _______.___....0oo oo [_Jves [X]No
If “Yes," describe these new services on Schedule O,
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . E] Yes 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
revenug, if any. for each program service reported.

4a (Code ) (Expenses s 298,056 . incuwdinggramsor$ ) (Revenues 404,218. )
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.

) (Expenses § Including grants of § ) (Revenue § )

) (Expenses $ including grants of § ) (Revenues )

4d Other program services (Describe on Schedule O.)

_(expensess including grants of §
4e _Total program service expenses B 298,056.

) (Revenus § )

Form 990 (2021)

132002 12-08-21
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Form 990 (2021 CHOICE NETWORK, INC. 46-4422474 g
WW%%LF&I’M of Required Schedules Page 3

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
K *Y65," COMPIBID SENBOUIE A «...civxsuuarsissminsvsssisvises e s s s soee s s e S e S oo s Fo s e PR S B e e s e s oo 11X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," cCOMplete SChEAUIE C, PAMt | ....................oooo.eooooo oo eeoeeeeee oo eese e ees oo 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," complete SCheUIE C, PAIt Il .........................ccoooovooovooeoeooooeemeeeeeseeseeseeseeesoeeserree e 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 Rev. Proc. 88-19? Jf "Yes," complete Schedule C, Part ll ............o.o.occooooeoooereoeooeereseeee, 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 Il .............ocooeeroeeeeene, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf “Yes," complete
SCREOUIE D, PAIE Ml ............coo.oeoeooeeeeoeeeee oo oottt 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?
If "Yes," COMPIEtE SCEAUIE D, PAI IV ....................ooo.oooooeoooeooee oo oo oot | 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? Jf "Yes," complete SChEOUIE D, PAIt V  ..............cccoiuiviueieieees i 10
11 |f the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X, '
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,
PRIV sicsnssm e R i e R e S i e S B Rl [11a | 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 ff "Yes, " complete Schedule D, Part VIl .............ocooeooeeoeeeeeeeeeeeeeeeeeeee e 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 16? Jf "Yes," complete Schedule D, Part VIl ...............ccccoceveeeoerieeieereisieeriereeseessiasssenssne. 1ic 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, line 167 If "Yes," complete SChEAUIE D, Pt IX ...........ccoicciirieriesiesisessessesesssessesseessessessessasssesssaessesssessessessessessesses 1id X
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes," complete Schedule D, Part X .................. 11e| X
{ 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 ........... 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
SN Dy PRI TERBGNY ... e oo crsesrmrrmscsirn s aeab s OSSP R S s A 20 VA3 | 122 X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and XI! is optional | 12b X
13 Is the organization @ school described in section 170(b)(1)(A)[)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more?. If “Yes," compléia SChBOUIE F; PAFIS BT IV ... iiuiisissiiimiiisiiisss s ssssvesiesess Sovss svsess st foess s rosssssssi ioss | 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? If “Yes," complete Schedule F, Parts 180G IV .. _...............c..ccoooooieo oo oeee oo eeeese oo 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? If *Yes," complete Schedule F, Parts I @nd IV ..., 16 p:4
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 11e? Jf "Yes," complete Schedule G, Part I, S8€ INSIUCHONS ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
TEAND BT If YR, COMPDIBIBSONIONE T, PBIEY 1.1.csvsssssisssontars 3oms) S350 455 548 a0 ST VA S S SoassSsss | 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? f "Yes,"
COMPIIE SONBRHI B, PRILME ... eosmensrsomsrosmsmmnsssersseasermiieanss A4S EFASEH G5HFESSH434TEF35503595 4555405 R ST Ao o s 5 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule B s cosm s e sy R s s AR 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this ({18 o o | 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 (A), line 17 |f "Yes,* complete Schedule | Parts [and Il i 21 X
Form 990 (2021)

132003 12-08-21
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Form 990 (2021 CHOICE NETWORK, INC. 46-4422474  paged
m&s’m‘.st of Required Schedules /ontinved)

Yes | No

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 jf "Yes," complete Scheaule |, Parts 1800 lll  ...............cc.ococoeroveeeeieerieeeaireieesie s eseseseseseaeanaes
Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? |f "Yes," complete
SEIBEIS ... s8R B OO A RS A N B S B et 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 Jf "Yes, " answer lines 24b through 24d and complete
Sehaditle I I "NO;" (10 10 MN8 BB . covvisiriviirimsstssessss e s i e 5450055055 45505 4RO 0 035 004 o G4 Iw B S s SO TS oS e 0T
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ...
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . ... . .. .
25a Section 501(c)(3), 501(c)4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | ...........c..cccccccoriviiievireiviininn, 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-E27 f “Yes," complete
e N T O OO | 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? Jf "Yes,* complete Schedule L, Part Il 26 | X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? jf "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 the Scheduie 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?

NV, COMNDMIR SERBERE L, TRIEIV oo i8558 55553455888 0 L RSSO SRS [ 28a| X
b A family member of any individual described in line 2827 Jf "Yes," complete Schedule L, Part IV ...............cccccccovvvecienirinenin. | 28b X
¢ A 35% controlled entity of one or mare individuals and/or organizations described in line 28a or 28b7 ff
"Yas," COMPIETe SChEAUIE L, Part IV .............c.cccveeeeeeeiaseeeasestasaseas e e s s s sk d ek s s d b b as oL bbb s | 28¢ X
28 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M ....................... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONAIDULIONS? Jf *Yes, " COMPIBE SCABOIE M _......... ..o\ oooooeeeeeeeeoeeeeees oo e 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
e~ e D T e | 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? f *Yes," complete SCheaUIe B, PArt | ............ccccccowwiuiiciiiimsiisssmissesssisimnsssoneesio 33 X
Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Scheaule R, Part I, ll, or IV, and
BIRPEVE BB orssywasiveséossnsosessnssesssssesessssa a5 v e AR R A e TN SR ST 34 X
35a Did the organization have a controlled entity within the meaning of section 51 ), < ) U | 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)? If "Yes, " complete Schedule R, Part V, liN@ 2 .............ccccccoiimiiviiiimiinniciiineiiinees 35b
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
I Vs, Cormplehs SEROOE T PREENC TR ... «issorissessso5essse 45t o3 o NS S onp s (36 | X
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? |If "Yes," complete Schedule R, Part VI .................... 37 X
Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197?
Note: All Form 990 filers are required to complete Schedule O ... e R i 3 | X
tatements Regarding er lings and Tax Compliance
Check if Schedule O contains a response or note to anylineinthisPart V. . ... oo ]
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -O- if not applicable ... 1a j B 8
b Enter the number of Forms W-2G included on line 1a. Enter -O- if not applicable 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming .
ambling) WInnings t0 Prize WINNIS? . ...t e, ic
e E Form 990 (2021)

132004 12-08-21
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Formegogozn CHOICE NETWORK, INC. 46-4422474  Ppage5

fements Regarding Other IRS Filings and Tax Compiance fommued)

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 this return 2a 3
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . ... 2 | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions. . .. ... j
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ..., | 3a X
b If “Yes," has it filed a Form 990-T for this year? if "No" to line 3b, provide an explanation on Schedule O ...............cccccoo..... 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>
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ... | 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
c If "Yes" to line 5a or 5b, did the organization file FOMM 88B6-T7 .. .. . . oooooooooeiooeoosioesseeeeeeeeeeeeeeesere e 5¢
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 contributions? e | 8a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WS O DG BALIEIDIOD | | i e SR T R Y R AN R S ST 6b
7 Organizations that may receive doduc‘tlhle confributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
AOTIIE FOIT BRBZY (oo vorais s sim S 0 14 Fo oo s sy 4 KAV 0 0 e e e e gy o SRR AT 55 7c X
d If "Yes," indicate the number of Forms 8282 filed duringthe year l 7d l
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 8898 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
sponisoring organization have excess business holdings at any time during the R 8
@ Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ... | _Sa
b Did the sponsaring organization make a distribution to a donor, donor advisor, or related O e e Sb
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 VII|, line 12, for public use of club facilities ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... ... 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 | 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... l1_2b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? ... . | 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 .. ...
c Enter the amount of reserves On hand || ...
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 .................c......... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) QUANG the YBAIr? | .. ... ..o e ae sttty 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4851, 4952 or BB O 17
If "Yes," complete Form 6069.
132008 12-08-21 6 Form 990 (2021)
12410818 792966 24813.990 2021.04014 CHOICE NETWORK, INC. 24813.91




Form 990 (2021) CHOICE NETWORK, INC. 46-4422474  Pageb
Governance, Management, and Disciosure. For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See 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 membaers of the governing body at the end of the tax year . .. 1a 4
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 O.
b Enter the number of voting members inciuded on line 1a, above, who are independent ... ... 1b 4
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or key 8MPIOYBE? e 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 parson? ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 980 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s BEREIEY o 5 X
6 Did the organization have members or STockhOIJErS? | ... 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
mova members of tha GOVEMING DOOY? .. ... i wavaveisors s rossessnpsssssssis s ssasssisonsassnesaesssssassossssssssssssetassonse 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the QOVBMING BOAY? e X
8 Did the organization contemporaneausly document the meetings held or written actions undertaken during the year by the following:
B I I OO o oSS AR SS VR0 e S S P e A S | 8a | X
b Each committee with authority to act on behalf of the governing body? ... 8 | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? Jf 'Ywmwww (6 g X
Section B, Paolicies p- se Sl EEOSALE .
Yes | No
102 Did the organization have local chapters, branches, o AfIEIES? _.........__.......cccoooviuuiuiriiimmomenmeeeereemes s | 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 990 to all members of its govemning body before filing the form? 11a | X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written confiict of interest policy? If "No,” go 10 line 13 ........c.ccooiiiiiiiiiniiimiis (128 | X
b Were officers, directors, or trustees, and key emplayees required to disclose annually interests that could give rise to conflicts? ... | 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
O SCHEGUIE O NOW THIS WEBS G0N ........vcvoevieeasiisnisvassssssss ssassenasanshsote st sass s mss s s sessa e ae s oy s aesaeoEs e b e sEaaESa 2 S 12¢| X
13 Did the organization have a written whistleblower policy? | ... 13 | X
14  Did the organization have a written document retention and destruction policy? 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by nndependem
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management DGR, o o vims s R RS Ao S S EAI  e S A RIS 15a | X
b Other officers or key employees of the Organization || ... ... 150 | X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
1aXADIE BNttY GUANG ThE YERIT o ieseseeeeoessesseseee s e eesse s 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? A e T AR . o e kAR 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), 880, and a90-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
[] own website [X] Another's website [X] upon request [] other (explain on Schedule O)
1@ Describe on Schedule O whether (and if so, how) the organization made its governing documents, confiict 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 P>
MOLLY RAMPE THOMAS - 866-989-1466
693 1/2 HIGH STREET, WORTHINGTON, OH 43085
132006 12-08-21 Form 990 (2021)
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12410818 792966 24813.990

Form 990 (2021) CHOICE NETWORK, INC. 46-4422474 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains aresponse ornoteto any lineinthisPart VI []

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
@ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

® List the organization’s five current highest compensated employees (other than an officer, diractor, trustee, or key employee) who received report-
able compensation (box 5 of Form W-2, Form 1098-MISC, and/or bax 1 of Form 1038-NEC) 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 compansation from the organization and any related organizations.

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

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

Check this box if neither the organization nor any related organization compensated any current officer, d

irector, or trustee.

(A) (B) (C) (D) (E) (F)
Name and title Average {db ot c::gs‘:‘f:mm = Reportable Reportable Estimated
hours per | box, uniess person is both an compensation compensation amount of
week officer anid x difecion/iisee) from from related other
(istany | 2 the organizations compensation
hours for i " k= organization (W-2/1098-MISC/ from thg
related £l s g (W-2/1098-MISC/ 109S-NEC) organization
organizations| £ | 3 gl 1098-NEC) and related
below | 5|2 s E zg 5 organizations
line) HHEHE
(1) MOLLY RAMPE THOMAS 40.00
PRES /TREAS/SEC X X 108,900. 0. 0.
(2) BUNEKA LUCAS 1.00
BOARD MEMBER X 0. 0. 0.
(3) ANDREW KOHN 1.00
BOARD MEMBER X 0. 0. 0.
(4) ALEXANDRA JENNINGS 1.00
BOARD MEMBER X 0. 0. 0.
(5) DAWNYEL DONALDSON MANNING 1.00
BOARD MEMBER X 0. 0. 0.
132007 12-08-21 . Form 990 (2021)
2021.04014 CHOICE NETWORK, INC. 24813.91




INC. 46-4422474  Page8

Form 990 (2021) CHOICE NETWORK ,

s, Directors, Trustees, Key Employees, and Highest Compensated Emplovees (continued)
A) ®) © ©) E) F)
e iy m::.e:"::w R B
; pensation amount of
Aweek officer and a diractor/riisiee) from from related other
(list any = the organizations compensation
hours for | = S organization (W-2/1088-MISC/ from the
relgteq § § E (W-2/1088-MISC/ 1098-NEC) organization
organizations| £ | = g 2 1088-NEC) and related
below |E|Z| e organizations
1D SUBTORAL | e > 108,900. 0. 0.
¢ Total from continuation sheets to Part VIi, Section A . .. B 0. 0. 0.
d Totalfaddlinestband 16) ... > 108,900. 0. 0.
2 Total number of individuals (inciuding but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? Jf "Yes," complete Schedule J for SUCH INGIVIGUAI  ...............co.ewioiiiirires ittt s e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f “Yes," complete Schedule J for such individual ....................cccccocoiinn 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 SUCHDEISON oo oo 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 year ending with or within the organization's tax year.
(A) (8) ©)
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
Form 990 (2021)
132008 12-08-21
9
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Form 990 (2021 CHOICE NETWORK, INC. 46-4422474 Page9
atement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl oo D
(A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under

sections 512 - 514

‘E 1 a Federated campaigns ... ' 1a
o b Membershipdues . 1b
3 %
& ¢ Fundraisingevents ic
.g d Related organizations 1d
@ e Government grants (contributions) | 1e 60,175,
.5 { All other contributions, gifts, grants, and
g similar amounts not included above [ 1f 12,784.
g @ Noncash contributions included in lines 1e-1f | 1g|$
S h_Total Addlinestatf .. .. oo | 72,959.
Business Code
g | 2a ADOPTION SERVICES 624110 404,218.| 404,218.
b
54
E “
3 e
a f All other program service revenue
g Total Addlines2a2f ... ... > | 404,218.
3 Investment income (including dividends, interest, and
other similar amounts) ... >
4 Income from investment of tax-exempt bond proceeds | 2
5 ROVAMIES ... | 3
(i) Real (ii) Personal
6 a Grossrents |6a
b Less: rental expenses _ |[6b
¢ Rental income or (ioss) 6¢c
d Net rental income or 10S8) ... e
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventary | 7a
b Less: cost or other hasis
g and sales expenses ... |7b
§| ¢ Ganorfoss) ... . 7e
& d NEUBAINOF088) ..ovuiiciimuninsiniiin s |
@ | 8 a Grossincome from fundraising events (not
g including $ of
contributions reported on line 1c). See
PartlV, ine 18 ..o | 8a
b Less: direct expenses | Bb
¢ Net income or (loss) from fundraising events |
9 a Gross income from gaming activities. See
Part IV, line 19 . .....immminmns | Sa
b Less: direct expenses ... ... 9b
¢ Net income or (loss) from gaming activities ... | =
10 a Gross sales of inventory, less returns
SNEBROWBIERE: . .o o viconemnseinaomss 15 —
b Less:costofgoodssold . . ... 1
¢ _Net income or (loss) from sales of inventory ... »
Business Code
g 11 a WORKERS COMP REFUND 561499 2,375. 2,375.
8 b
] c
é o AlLOtINET TOVEALIB: ., .....ccovonvcscimsmsrosagsammeonss
o Toral AHE IR 1T o i i i i 2,375.
12 Total revenue. Seeinstructions o | 2 479,552.| 404,218. 0. 2,375.
S Form 990 (2021)
10
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Form 890 (2021 CHOICE NETWORK, INC. 46-4422474 page 10
| Part lgl Sﬁl’t’emenf of Functional Expenses

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:)any IS PR D o oo [:]
Do not include amounts reported on lines 6b, B) (C) )
75, 8b, Sb, andt 10 of Part VIl b Frogeis o . oty
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 )
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees ...
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 108,900. 54,450. 54,450.
7 Other salaries and wages 89,950. 32,646. 57,304.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 3,177 1,392. 1,785.
10 Payrolitaxes .. 15.473. 6.,7777 « 8,696.
11 Fees for services (nonemployees):
a Management ... ... ...
bL-ega] ........................................................... 241318' 151049‘ 91269'
B ABTOUIEING. . vcsisosisosssisiinsssissisnsoseissos 9,500. 9,500.
d: LOBBWING ... ommnim i
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 an Sch 0.)
12  Advertising and promotion 2,154. 1,077, 1,077,
13 Office expenses .. ... 5,741. 2,515. 3,226.
14 Informationtechnology . .. . ...
B RoVEltes . .......cccaesecsssssasiigs
16 OCCUPANCY . ... .o 6,375. 2,792. 3,583.
17 Travel ... R e 3,665. 2,932. 733.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials |
18 Conferences, conventions, and meetings
20 Interest ..o
21 Paymentstoaffiliates ... .............omae
22 Depreciation, depletion, and amortization
BB RMERE .. s SRR 1,071. 469. 602.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on ling 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a CLINIC FEE 120,000, 120,000.
p BIRTH MOTHER EXPENSES 47 ,338. 47 ,338.
¢ CONTRACT LABOR 15,500 5,580. 9,920.
d WORKERS COMPENSATION 4,154. 1,819 2;335
e A||otherexpensas 7,219- 3,220- 3,999-
25 _ Total functional expenses. Add lines 1 through 24e 464 ,535. 298,056. 166,479. 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 here B [ | if tollowing SOP 88-2 (ASC 956-720)
132010 12-08-21 Form 990 (2021)
11
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Form 890 (2021)

[PartX |Ba

CHOICE NETWORK, INC.

46-4422474 page 11

[ Balance Sheet

Check if Schedule O contains a response ornote to anylineinthisPart X ... [:]
(A) (B)
Beginning of year End of year
1 Cash-noninterestbearing ... . . . . . . 58,955.] 1 19,783.
2 Savings and temporary cash investments 2
3 Pledges and grants receivabie, net 3
4 Accounts receivable, Net ... 17,474.) 4 6,000.
5 Loans and other receivables from any current or former officer, director, I
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 saction 4958(f)(1)), and persons described in section 4858(c)(3)B) . 3
@ 7 Notes and loans receivable, net 7
& | 8 Inventoriesforsaleoruse ... . 8
< | o Prepaid expenses and deferred charges . 5
10a Land, buildings, and equipment: cost or other
basis. Complete Part V| of Schedule D 10a 13,132,
b Less: accumulated depreciation 10b 13,132, 0.] 10¢c 0.
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
14 Intangible assets . . T POyt el Py ¢ R T 14
15 Otherassets. See Part IV, line 11 . 537.] 15 537.
___ 116 Total assets. Add lines 1 through 15 (must equal iine33) .. ... 76,966.] 1 26,320.
17 Accounts payable and accrued eXpenses ... ... 4,116.[ 17 83.
18 Grantspayable . .. 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
» | 22 Loans and other payables to any current or former officer, director,
é trustes, key employee, creator or founder, substantial contributor, or 35%
2 controlled entity or family member of any of these persons 50,000.( 2 50,000.
= |23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 60,175.| 24 0.
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24), Complete Part X
Y o 4,697.| 25 3,236.
___ 126 Total liabilities. Add lines 17 through 25 ... oioooooooooooiiiiiiiiieii 118,988.| 2 53,325.
Organizations that follow FASB ASC 958, check here B ||
§ and complete lines 27, 28, 32, and 33.
& | 27 Net assets without donor restrictions ... 27
@ | 28 Net assets with Onor restrictions ... ... 28
B Organizations that do not follow FASB ASC 958, check here P> XJ
Z and complete lines 29 through 33.
S 29 Capital stock or trust principal, or current funds 0.[ 29 0.
30 Paid-in or capital surplus, or land, building, or equipmentfund . 0.]| 30 0.
g 31 Retained earnings, endowment, accumulated income, or other funds -42,022.]| 31 -27,005.
-
S (32 Totalnetassetsorfund balances ... -42,022.| 32 -27,005.
33 Total liabilities and net assetsAUNd baIANCES ... 76 ,966.] 33 26,320.
Form 990 (2021)
132011 12-08-21
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Form 990 (2021) CHOICE NETWORK, INC. 46-4422474 pagei2
econciliation of Net Assets

Check if Schedule O contains a response ornoteto any lineinthis Part XI ...........ooooeiiniinininieiiieiii ]
1 Total revenue (must equal Part VIII, column (A), line 12) 1 479,552.
2 Total expenses (must equal Part IX, column (A), line 25) 2 464 ,535.
3 Revenue less expenses. Subtract fine 2 from HNE T . ... 3 15,017.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A) ... 4 -42,022.
5 Net unrealized gains (10sses) ON INVESIMENTS | i 5
6 Donated services and use of facilities 6
7 Investment expenses . i
8 Prior period adjustments | 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,
COMIMIN (BY) oottt 10 -27,005.
[Part XIl| Financial Statements and Reporting
Check if Schedule O contains a response or noteto anylineinthis Pant X ..o [f__]
Yes | No

1 Accounting method used to prepare the Form 980: [:] Cash Accrual l:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on 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:
:] Separate basis [: Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 20 | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, '
consolidated basis, or both:
rz] Separate basis [___| Consolidated basis D 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 accountant? e 2c| X
If the organization changed aither its oversight process or selection process during the tax year, explain on Schedule Q.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

ACt ANG OMB CIrCUIAE Ac1B37 . oot sieiestee e e e seasan st se s e beses e s mss s eees 0SS h oo E S8 Sh S b 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 suchaudits ..o 3b
Form 990 (2021)

132012 12-08-21
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SCHEDULE A ” . - } .
Form 550) Public Charity Status and Public Support o By
Complete if the organization is a section 501(c)(3) organization or a section 202 1
4947(a)( 1) nonexempt charitable trust.
Department of tne Traasury P> Attach to Form 990 or Form 990-EZ. Open to Public
internal Ravanus Gervioe 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] I Reason for Public Charity Status, (All organizations must complate 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 [_] Aschool described in section 170{b)(1}A)ii). (Attach Schedule E (Form 990).)
3 D A hospital or a cooperative hospital service organization described in section 170(b){1)AXiii).

4 [:] A medical research organization operated in conjunction with a hospital described in section 170{b)(1){AYiii). Enter the hospital's name,

city, and state:
5 [:I 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.)
6 l:] A federal, state, or local government or governmental unit described in section 170(b)( 1{AXv).
7 [:l 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 Il.)
9 [:] 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:
10 @ 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 acguired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part IIL.)
11 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 E] 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 on

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 supporied 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 []

Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part IV, Sections A and C.

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

Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

Type lll 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.
Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type lll
functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations
__a Provide the following information about the supported organization(s).

e []

(i) Name of supported {ii) EIN (iii) Type of organization mM |5,“E °'0fn"mb°"m“5!ﬂﬁ (v) Amount of manstary (vi) Amount of other
organization {described on lines 1-10 s No support (see instructions) | support (see instructions)
above (see instructions))

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 132021 01-04-22
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Schedule A (Form 990) 2021 CHOICE NETWORK, INC. 46-4422474 pa
[Eﬂ_‘FST;m'&)'tTchedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170(b)(1)(A)(vi) R

(Complete only if you checked the box on line 5, 7, or 8 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 |Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2017 (b) 2018 {c) 2018 (d) 2020 (e) 2021 (f) Total
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
or expended 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 through 3

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

6 Public Subtract line 5 from line 4.

Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2017 (b) 2018 (c) 2018 {d) 2020 (e) 2021 {f) Total

7 Amounts fromfined4

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

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1.

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etC. (S8 INStUCHIONS) 12T
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and Stop here  _.......o.ocnuer e e e e e s [
Section C, Computation of f Public Support Percentage
14 Public support percentage for 2021 (line 6, column (f), divided by line 11, column (f)) 14 %
15 Public support percentage from 2020 Schedule A, Part ll, line 14 e 15 %
16a 33 1/3% support test - 2021. If the organization did not check the box on Ime 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 - 2020, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... > ]

17a 10% -facts-and-circumstances test - 2021. |f 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 organization .. ]
b 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part V| how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization .. . . | o [:]
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) 2021
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Schedule A (Form 990) 2021 CHOICE NETWORK, INC. 46-4422474 g
@l Support Schedule for Organizations Described in Section 509(a)(2) Eme

(Complete only if you checked the box on iine 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 compiete Part Il.)
Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2017 (b) 2018 (c) 2018 (d) 2020 (e) 2021 {f) Total
1 Gifts, grants, contributions, and

membership fees raceived. (Do not

include any "unusual grants.")

1,326. 3,016. 3,511, 7,614.] 72,959.| 88,426.

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

any activity that is related to the
organization's tax-exempt purpose | 714 ,643.| 557,242.| 311 ,344.]| 440,217.| 404,218.| 2427664.

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

4 Taxrevenues 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

& Total, Add lines 1 through5 . | 715,9609.] 560,258.] 314,855.] 447,831.] 477,177.] 2516090.
7a Amounts included on lines 1, 2, and
3 received from disqualified persons 0.

b Amounts included on lines 2 and 3 recelved
from other than disquailfied psrsons that
axcesad the greater of $5,000 or 1% of the
amount an line 13 for the year 0 -

cAddlines7aand7b ... .. .. 0.
8 Public support. (Sustmt line 7¢ trom ling 6.) 25160890.
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2017 _(b) 2018 __(e) 2018 _(d) 2020 (e) 2021 (f) Total
9 Amounts fromline6 . ... . 715,969.| 560,258.] 314,855.| 447,831.| 477,177.] 2516090.

10a Gross income from interest,
dividends, payments raceived 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 on line 10b,
whether or not the business is
regularly carried on
12 Other income, Do not include gain

loss from the sale of ital

St (Exoiis 1 PRAEM). = 5,797.| 22,834.| 2,375.| 31,006.
13 Total SUPPON. (Adc tmes &, 10c, 11,ans 12) | 115 ,969.] 560,258.] 320,652. 470,665.| 478,552.| 2547096.
14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a saction 501(c)(3) organization,

check this boxand stop here ... oo O — » ]
Section C. Computation of Public Support Percentage

15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column ()) ... 15 98.78 %

16 _Public support percentage from 2020 Schedule A, Part L ine 15 ..o _ 116 98.89 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column (f)) .. ... ... s 7 .00 %
18 Investment income percentage from 2020 Schedule A, Part Il line 17 . ... 18 %
19a 33 1/3% support tests - 2021. 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 .. ... | = @
b 33 1/3% support tests - 2020. If the organization did not check a box on line 14 or line 193, 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 . .. B> l:
20 Private foundation. If the organization did not check a box on line 14, 19a. or 19b, check this box and see instructions  _...................... » I:]
Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 CHOICE NETWORK, INC. 46-4422474 Pages
| Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked box 12a, Part |, complete Sections A
and B, If you checked box 12b, Part |, complete Sections A and C, If you checked box 12¢, Part |, complete

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

1 Are all of the organization's supported organizations listed by name in the organization’s governing

documents? if “No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? Jf "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer r—
lines 3b and 3¢ below,

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

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? [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")? jf
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c 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. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exciusively for section 170(c)(2)(B)
PUrposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? Jf "yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iif) 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?

c 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 VI 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4858(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 Scheduie L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77
If "Yes," complete Part | of Schedule L (Form 890). 8
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 509(a)(1) or (2))? If "Yes," provide detail in Part V1. |_9a

b Did one or more disqualified persons (as defined on line 8a) hold a controlling interest in any entity in which

the supporting organization had an interest? Jf "Yes," provide detail in Part V1. Sb
Sc

g &

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? Jf "Yes," provide detail in Part V1.
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? Jf *Yes, " answer line 10b below. 10a
b Did the orgamzatson have any excess business holdmgs in the tax year? (Use Schedule C, Form 4720, to

== & /) - /4 = g - e X =4 1. ’s ‘w
132024 01-04-21 Schedule A (Form 830) 2021
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Schedule A (Form 990) 2021 CHOICE NETWORK, INC. 46-4422474 pag
[Part IV]| Supporting Organizations /ontinued) -

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the govermning body of a supported organization? 112
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? If "Yes® to line 11a, 11b, or 11c, provide B

il in Part V1. 1ic
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? if “No, " describe in Part VI how the 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 appaint and/or remove officers, 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? if “Yes," expiain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

: ! : e
Section C. Type |l Supporting Organizations

Yes | No

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

Slas
Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) 2 written notice describing the type and amount of support provided during the prior tax
vear, (ii) a copy of the Form 880 that was most recently filed as of the date of notification, and (iil) copies of the
organization's governing documents in effect on the date of notification, te the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees sither (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of & 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 on line 2, above, did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? jf "Yes," describe in Part VI the role the organization's

! 2 =
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 L:] The organization is the parent of each of its supported organizations. Complete line 3 pelow.
¢ [__] The organization supported a governmental entity. Describe in Part VI how you supported a govemmental entity (see instructiongl,
2 Activities Test. Answer lines 2a and 2b 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? If "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 on line 2a, above, constitute activities that, but for the organization's involvement,

one or more of the organization's supported organization(s) would have been engaged in? If "Yes," explain in
Part V1 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
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? f “Yes" or "No" provide details in Part VL. |_3a
b Did the organization exercise a substantial degree
of its supported organizations? Jf “Yes " descrbe i le plave ! \anizati a 3b
132025 01-04-22 Schedule A (Form 890) 2021
18
12410818 792966 24813.990 2021.04014 CHOICE NETWORK, INC. 24813.91

.




Schedule A (Form 990) 2021
|Pm1V,

CHOICE NETWORK, INC.

46-4

422474 Page 6

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

1

[__1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1570 ( expiain in Part VI). See instructions.

All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net income

(A) Prior Year

(B) Current Year

(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-vear distributions 2
3 QOther gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5. 8, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ® %;rtrizr:a;)/ear
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 ib
c_Fair market value of other non-exempt-use assets ic
d_Total (add lines 1a, 1b, and 1¢) id
e Discount claimed for blockage or other factors
(explain in detail in Part V1): |
2 Acguisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7___Recoveries of prior-year distributions 7
8 Minimum Asset Amount fadd line 7 to line &) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 _ Enter greater of line 2 or line 3. “
5 Income tax imposed in prior vear 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)._ (]
7 D Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see
instructions).
Schedule A (Form 990) 2021
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46-4422474 Page7

Schedule A (Form 890) 2021 CHOICE NETWORK, INC.
IPartV | Type lll Non-Functionally integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acguire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provige details jn Part V) 5
6 Other distributions (gascribe jn Part VI). See instructions. 6
7 ___Total annual distributions. Add lines 1 through &. y 4
8 Distributions to attentive supported organizations to which the organization is responsive
(provige details in Part V1). See instructions. 8
8  Distributable amount for 2021 from Section C, line 6 )
10 __Line 8 amount divided by line 8 amount 10
(i) (i) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2021 Amount for 2021
1 Distributable amount for 2021 from Section C, line 6
2 Underdistributions, if any, for years prior to 2021 (reason-
able cause required - expjain in Part VI). See instructions.
3 Excess distributions carryover, if any, to 2021
a From 2016
b From 2017
c_From 2018
d From 20189
e From 2020
f Total of lines 32 through 3e
g Appiied to underdistributions of prior vears
h_Applied to 2021 distributable amount
i__Carryover from 2016 not applied (see instructions)
i__Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2021 from Section D,
line 7: $
a Applied to underdistributions of prior years
b_Applied to 2021 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from line 4.
5 Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.
6 Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.
7 Excess distributions carryover to 2022. Add lines 3]
and 4c.
8 Breakdown of line 7:
a Excess from 2017
b _Excess from 2018
¢ Excess from 2019
d _Excess from 2020
e Excess from 2021
Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 CHOICE NETWORK, INC. 46-4422474 pages

Supplemental Information. Provide the explanations required by Part Il fine 10; Part Il, line 172 or 17b; Part III, ine 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 52, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2: Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 22, 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 REFUNDS

2019 AMOUNT: § 5,797,

2020 AMOUNT: § 22,834.

2021 AMOUNT: §$ 2,375.

Schedule A (Form 990) 2021
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Schedule B Schedule of Contributors OMB No. 15450047
(Form 990) B Attach to Form 990 or Form 990-PF. 2021

P Go to www.irs.gov/Form890 for the latest information.

Department of the Treasury
Internal Revenue Service
Name of the organization Employer identification number
CHOICE NETWORK, INC. 46-4422474
Organization type (check one):
Filers of: Section:
Form 990 or 990-E2 [X] 501(c) 3 ) (enter number) organization
[_] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization
Form 980-PF D 501(c)(3) exempt private foundation
[:] 4547(a)(1) nonexempt charitable trust treated as a private foundation
[ 501(c)@) taxable private foundation

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

General Rule

@ For an organization filing Form 890, 980-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor, Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

[ Foran organization described in saction 501(c)(3) filing Form 980 or 890-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VII, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and II.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 890 or 890-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A" in column (b) instead of the contributor name and address), ll, and Il

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 980-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during theyear . ... |

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 8980), but it must
answer "No" on Part IV, line 2, of its Form $90; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to certify

that it doesn't meet the filing requirements of Schedule B (Form 990).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 980-EZ, or 890-PF. Schedule B (Form 990) (2021)
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Scheduls B (Form 990) (2021)

Page 2

Name of organization

CHOICE NETWORK, INC.

Employer identification number

46-4422474

Part |

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

1 | LOAN

SMALL BUSINESS ADMINISTRATION - PPP

409 3RD STREET SW

60,175.

Person @
Payroll ]
Noncash [ |

WASHINGTON, DC 20416

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person |:|
Payroll ]

Noncash [ |

(Complete Part |l for
noncash contributions,)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person ]:]
Payroll ]

Noncash [ |

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person l___\
Payroll ]

Noncash [ |

(Complete Part |l for
noncash contributions.)

(a)

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person D
Payroll 1l

Noncash [ |

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

()
Total contributions

(d)
Type of contribution

Person D
Payroll  [_|

Noncash [ |

(Complete Part Il for
noncash contributions.)

123452 11-11-21
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Schedule B (Form 880) (2021)

Page 3

Name of organization

Employer identification number

CHOICE NETWORK, INC. 46-4422474
Partll Noncash Property (see instructions). Use duplicate copies of Part [l if additional space is needed.
(a)
(c)

No. - () FMV (or estimate) @
from Description of noncash property given (See instructions,) Date received
Part | &

(a)

(c)

= . ®) , FMV (or estimate) (d)
from Description of noncash property given (See instructions.) Date received
Part |

(a)

(e)

No. (b) ) FMV (or estimate) () .
from Description of noncash property given (68 InEtuCIGNs) Date received
Part|
No. o () , FMV (or estimate) e
from Description of noncash property given (See instructions.) Date recei
Part |

o o ()

No. (b) ) FMV (or estimate) i
from Description of noncash property given (Seé inatructions.) Date received
Part|
No. (b) . FMV (or estimate) :
from Description of noncash property given (See instructions.) Date received
Part |

123453 11-11-21
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Schedule B (Form 990) (2021) Page 4

Name of organization Employer identification number
CHOICE NETWORK, INC. 46-4422474
Part il Exclusively religious, charitable, etc., contributions to organizations described in section 501(cK7), (8), or (10) that total mare than $1,000 for the year

from any one contributor. Complete columns (a) through (e) and the following line antry, For organizations
completing Part Ill, enter tha total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) | )
Use duplicate copies of Part |l if additional space is needed.

(a) No.
g:r'tnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:t"tnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:-tml {b) Purpose of gift (¢) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. o .
g:rtml (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

123454 11-11-21 Schedule B (Form 9830) (2021)
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SCHEDULE D Supplemental Financial Statements OME Ne 15450047
(Form 990) P Complete if the organization answered "Yes" on Form 990, 202 1
Part IV, line 6, 7, 8, 8, 10, 113, 11b, 11c, 11d, 11e, 11f, 123, or 12b.
Department of the Treasury P Attach to Form 990. Open to Public
internal Revenue Service P-Go to www.irs.gow/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CHOICE NETWORK, INC. 46-4422474

| 1] Organizations Maintaining Donor Adwsed Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 880, 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 (during year) ...
4 Aggregate value atend of year ...
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 ta 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 charitabie purposes and not for the benefit of the donor or donor advisor, or far any other purpose conferring

im iSSible DAVATO DONEIE? ..ottt e e L S D Yes D No
[Parthl i Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purposels) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (for example, recreation or education) [:] Preservation of a historically important land area
[:] Protection of natural habitat [:J 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 aasement on the last

day of the tax year. l Held at the End of the Tax Year
a Total number of cONSErVation @ASEMENTS || .. ... 2a
b Total acreage restricted by conservation 8asements ... 2b
¢ Number of conservation easements on a certified historic structure included ina) . . . .. ... 2c
d Number of conservation sasements included in (c) acquired after 7/25/08, and not on a historic structure
listed In the National REGISIEr . ettt 2d
3 Number of conservation sasements 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 P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations. and enforcement of the conservation easements it hOIAS? ... I:_l Yes 1:] No
& 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, handiing of violations, and enforcing conservation easements during the year
|
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(n)(4)(B)(i)
L 5 . 1 ST e S [Jves [_INeo

9 In Part Xlil, describe how the organization reports conservation easemems 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.
[Part Il | 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 858, 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 X|Il 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 heid 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 VI, line 1
(i) Assetsincluded in FOrm 880, Part X | | . ..ot

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 VIl line 1 |

b Assetsincluded in Form 9890, Part X ..o |

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 9a0. Schedule D (Form 990) 2021
132051 10-28-21
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Schedule D (Form 990) 2021 CHOICE NETWORK, INC. . 46-4422474 page2
mﬂ'%rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar ASSetS /onied)
3  Using the organization's acquisition, accession, and other racords, check any of the following that make significant use of its
collection items (check all that apply):
a D Public exhibition d D Loan or exchange program
b ':] Scholarly research e :] Other
c [:] 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 Xill.
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? ... [ lves [_INo
I Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes' on Form 990, Part IV, line 9, or
reportad an amount on Form 880, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 980, Part X?

Did the organization include an amount on Form 890, Part X, line 21, for escrow or custodial account liability?
If "Yes, " explain the arrangement in Part Xlil. Check here if the explanation has been providedonPart XIll ...

[PartV_ | Endowment Funds. Complete if the organization answered "Yes' on Form 990, Part IV, line 10.

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

c

d

e

fOENAING DAIANCE | et
23

b

1a Beginning of year balance
Contributions

b
¢ Net investment earnings, gains, and losses
d Grants orscholarships . ... ... .
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
(1) Unrelated OrGaniZatONS ||| . ... et 3a(i)
(i1) ReIAtOd OFQANIZALIONS | . ettt et sttt bt i
b If "Yes" on line 3a(ii), 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 980, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land e
b Buildings .. ...
¢ Leasehold improvements
d EQUIPMENt e 13,132. 13,132. 0.
e Other ... L4 iaiiegian ety
Total. Add lines 1a through 1e. (Colymn (d) must equal Form 990, Part X. column (B) lin@ 10C) oo B 0.
Schedule D (Form 980) 2021
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Schedule D (Form 990) 2021 CHOICE NETWORK, INC. 46-4422474 page3
|Part\lll| 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) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives .. ... ..............

(2) Closely held equity interests

{(3) Other
(A
B)
©)
D)
(E)
()
()]
(H)

Total. (Col. (b) must equal Form 890, Part X, col. (B) line 12.) >

Part Vill| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 980, Part X, line 13,
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2)

bk

— 18
—
Total. (Col. (b) must equal Form 990, Part X, cal. (B) line 13.) B>
Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 890, Part X, line 15.
(a) Description (b) Book value

—

Complete.if the organization answered "Yes" on Form 890, Part IV, line 11e or 11f. See Form 980, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
) ACCRUED PAYROLL TAXES AND
(33 WITHHOLDINGS 3,236.
(4)
(5)
(6)
@
(8)
(S)
Total. R BB s R T >
2. Liability for uncertain tax positions. In Part Xlll, 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 ... [__z:l_
Schedule D (Form 980) 2021

3,236.

132053 10-28-21
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1 479 ,552.
Amounts included on line 1 but not on Form 980, Part VI, line 12:
Net unrealized gains (losses) on investments ... 2a
Donated services and use of facilities | ... ..., 2b
Recoveries of prior year grants | e 2c
Other (Describe in Part XHL) e 2d
Add lines 2a through 2d 2e 0.
8 Bkl M Ba i Bt oo o R N S A e 3 479,552,
4 Amounts included on Form 880, Part VI, line 12, but not on line 1:
a Investment expenses not inciuded on Form 880, Part Vlll, line7b . .. . . . #
b Other (Describe in Part XIIl.) 4b

e aimaadano e B a————— B 4c 0.
: 479,552.

ScheduIeD orm 990) 2021 CHOICE NETWORK, INC. _ 46-4422474 page4d
e d

QO.OU‘QN

Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 464,535.
Amounts included on line 1 but not on Form 880, Part IX, line 25:
Donated services and use of facilities
Prior year adjustments
ORNBPIOBBBE ... .cuviisiunasmssisvivimsssisesiessiisiasiseis s ieasion s i sansioon sovaesmis st smevescvsns
Other (Dascribs in Part:XNL)  ...cousaransnmnmemmisseimimissessmsivosessss sy 2d
AGG HNES 28 TIOUGN 20 ...\ oo oot oe oo oo ee e bbb 2e 0.
& B RNBSTROIIRT oo e R I S o e 464,535.
4 Amounts included on Form 980, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIl line 7b ... ... l_ia
b Other (Describe in Part XIL) ... 4b
© ADGTINES 88 ANG 4D  ........_._.\ccooooooooooooeeeeee oo eeeseses oot 4c 0.
Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part [ line 18]  «oocvoewceevciiiiviiiin: 5 464,535.
PartXlll Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, 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 Xl lines 2d and 4b. Also complete this part to provide any additional information.

OQ.OU'HM

w

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,

2021.

132054 10-28-21 Schedule D (Form 930) 2021
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SCHEDULE L Transactions With Interested Persons OMS No. 1545-0047
(Form 990) P> Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b. 2021
B rariorbol b anaws P> Attach to Form 990 or Form 980-EZ. Open To Public
internal Revenus Service P> Go to www.irs.gov/Form@30 for instructions and the latest information. !
Name of the organization Employer identification number
CHOICE NETWORK, INC. 46-4422474

| I| Excess Beneﬁt fit 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.

- . Relationship between disqualified
(a) Name of disqualified person ®) ot ol o,gam?;‘,, (c) Description of transaction v °°"99N°d—?
es (o]

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958 |

Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 890-EZ, Part V, line 38a or Form 990, Part IV, line 286, 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) Leantoer|  (e) Original {f) Balance due (@In 'ﬁﬂgg;g\g (i) Written
interested person with organization of loan o :;,'"m'::n., principal amount default? cgmmmee'? agreement?
To_|From Yes | No |Yes| No | Yes | No
MOLLY RAMPE THOICHOICE NICASH FLO| X 73,000. 50,000. X | X X
P T oSOy e o ey P s 50,000.

| Part lll ] Grants or Assistance Beneﬂtmg 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) 2021
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Schedule L (Form 990) 2021 CHOICE NETWORK, INC. 46-4422474 page2
[PartIV] Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 890, Part IV, line 28a, 28b, or 28¢c.

(a) Name of interested person (b) Relationship between interested (¢) Amount of (d) Description of (? f’nhgg{.‘g of
person and the organization transaction transaction o ?evenue'gg &
Yes No
GIA'S NETWORK LLC INTERESTED PARTY IS 120,000. CLINIC FEES X

[ PartV| Supplemental Information.
Provide additional information for responses to questions on Schedule L (see instructions).

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS :

(A) NAME OF PERSON: GIA'S NETWORK LLC

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

INTERESTED PARTY IS 100% MEMBER OF LLC

(D) DESCRIPTION OF TRANSACTION: CLINIC FEES FOR SERVICES AND USE OF

SOFTWARE APP

Schedule L (Form 980) 2021
132182 11-02-21
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ B
(Form 990) Complete to provide information for responses to specific questions on 202 1
Form 890 or 890-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or Form 890-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
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 TQO THEIR PREGNANCY AND IT HAS INVALUABLE

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

NETWORK TEAM IS COMMITTED TO BUILDING COMMUNITY .

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

MOLLY RAMPE THOMAS (PRESIDENT) AND JOSEPH RAMPE (OPERATIONS MANAGER) ARE

MEMBERS OF THE SAME FAMILY.

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 990 or 990-EZ. Schedule O (Form 890) 2021
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Schedule O (Form 990) 2021 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.

Schedule O (Form 890) 2021
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SCHEDULE R Related Organizations and Unrelated Partnerships
(Form 980) P Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35h, 36, or 37.
- P> Attach to Form 990,
of the Traasury

Internal Revenue Service P> Go to www.irs.gov/Form980 for instructions and the latest information.

Name of the organization
CHOICE NETWORK, INC.
Partl Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.

(a) (b) (c) (d)
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total income End-
of disregarded entity foreign country)

Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it ha

Partil organizations during the tax year.
(a) (b) (c) (d) (e)
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public chz
of related organization foreign country) section status (if se
501(c)(@

For Paperwork Reduction Act Notice, see the Instructions for Form 830.

132181 11-17-21  LHA
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Schedule R (Form 230) 2021~ CHOICE NETWORK, INC.
Part Il Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 980, Part IV, line 34, |

organizations treated as a partnership during the tax year.
(a) (b) (e) (d) (e) U} (@)
Name, address, and EIN Primary activity ;m“?;'u Direct controliing | Predominant income Share of total Share of Dispr
of related organization (state or entity grelated, unrelated, income end-of-year al
foraign excluded from tax under assets |
country) sections 512-514) Ye:
GIA'S NETWORK - 47-1811625 ALL OPTIONS
828 ELDERBERRY LOOP COUNSELING
DELAWARE, OH 43015 RPPLICATION OH N/ VES

Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 980, Part IV,

PtV organizations treated as a corporation or trust during the tax year.
(a) (b) (e) (d) (e) ()
Name, address, and EIN Primary activity Legal domicile | Direct controlling | Type of entity Share of totz
of related organization {state or entity (C corp, S corp, income
Loraan or trust)

132162 11-17-21
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Schedule R (Form 890) 2021 CHOICE NETWORK, INC.

PartV  Transactions With Related Organizations, Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts I, lll, or IV of this schedule.

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts I-IV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity
b Gift, grant, or capital contribution to related organization(s)
¢ Gift, grant, or capital contribution from related organization(s)
d Loans or loan guarantees to or for related organization(S) ... ......c.ocooiiiiiiiriis ettt
e Loans or joan guarantees by related OFGANIZALION(S) ... ..........ccccciiiiiiieieiiueiosinsie st see s et esssessses e s eesasssbetes e esess e eescis s esasesdss e e s or e seneniaensasae s
¥ Dividendeomoslatod OanieationiB) | . o et A R O R R R S R R O S Eo e SR e e
g Sale of assets 10 related OrganZAtION(S) | .. .. ... ...ttt ettt ettt en e s
h Purchase of assets from related organization(s)
i Exchange of assets with related organization(s)
j Lease of facilities, equipment, or other assets to related organization(s)
k Lease of facilities, equipment, or other assets from related organization(S) ,.................ociioiiiiieiiisie it bbb
| Performance of services or membership or fundraising solicitations for related organization(s)
m Performance of services or membership or fundraising solicitations by related organization(s)
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) ...
o Sharing of paid employees with related organiZation() ... ... ...
p Reaimbursement paid to related orgEnization(S) TOr EXPBRBBE: ... irumimsssos oot s iive s s swsasassss s st ss s ssa s o ssioas s
q Reimbursement paid by related organization(s) for expenses
r Other transfer of cash or property to related organization(s)
s Other transfer of cash or property from related organization(s)
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and tran
(a) (b) (c)
Name of related organization Transaction Amount involved Methoc
type (a-s)
(1) GIA'S NETWORK, LLC R 120,000.|CASH VALUE
(2)
{3)
(4)
5)
(6)

132183 11-17-21

36




Schedule R (Form 990) 2021  CHOICE NETWORK, INC.
PartV1 Unrelated Organizations Taxable as a Partnership. Complete if the organization answerad "Yes" on Form 990, Part IV, line 37,

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (me:
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a) (b) (c) (d) A(:gu (f (a)
Name, address, and EIN Primary activity Legal domicile Pre?otménant irlrctoréie uﬁ?ﬂiggc Share of Share of
. ; related, unrelated, ( 2
ofantity ASate. or foreign excﬂuded from tax under |t ) total and-of-year
country) sections 512-514)  |yes| No income assets

132164 11-17-21
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