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Rogers & Company, CPAs, PA
825 Gum Branch Road, Suite 101
Jacksonville, NC 28540
910-346-2259

February 8, 2024

CONFIDENTIAL

ONSLOW PREGNANCY RESOURCE CENTER,
INC

3280-A HENDERSON DRIVE
JACKSONVILLE, NC 28546

Dear:

We have prepared the following returns from information provided by you without verification or
audit,

Return of Organization Exempt From Income Tax (Form 990)
We suggest that you examine these returns carefully to fully acquaint yourself with all items
contained therein to ensure that there are no omissions or misstatements. Attached are instructions
for signing and filing each return., Please follow those instructions carefully.
Enclosed is any material you furnished for use in preparing the returns, If the returns are

examined, requests may be made for supporting documentation. Therefore, we recommend that you
retain all pertinent records for at least seven years,

In order that we may properly advise you of tax considerations, please keep us informed of any
significant changes in your financial affairs or of any correspondence received from taxing
authorities.

If you have any questions, or if we can be of assistance in any way, please call.

Sincerely,

Rogers & Company, CPAs, PA




Date Due:

Remittance:

Signature:

Other:

Filing Instructions

ONSLOW PREGNANCY RESOURCE CENTER,
INC

Exempt Organization Tax Return

Taxable Year Ended June 30, 2023

May 15, 2024

None is required. Your Form 990 for the tax year ended 6/30/23 shows no
balance due,

You are using a Personal Identification Number (PIN) for sighing your return
electronically. Form 8879-TE, IRS e-file Signature Authorization for an Exempt
Organization should be signed and dated by an authorized officer of the
organization and returned to:

Rogers & Company, CPAs, PA
825 Gum Branch Road, Suite 101
Jacksonville, NC 28540

Important: Your return will not be filed with the IRS until the signed Form
8879-TE has been received by this office.

Your return is being filed electronically with the IRS and is not required to be
mailed, If you Mail a paper copy of your return to the IRS it will delay the
processing of your retarn.




IRS e-file Signature Authorization
Form 8879-TE for a Tax Exempt Entity OMB No. 1545-0047
For calendar year 2022, or liscal year beginning ..., .. 7/01 L5 2022, and ending ., ..., 6 /30. 20 23 R
Maparment of the Traasury Do not send to the IRS. Keep for your records. 2022
‘nal Revenue $anice Go to www.lrs.gov/Form8879TE for the latest information,
Az of filer ONSLOW PREGNANCY RESOURCE CENTER, EIN or 85N
INC 26-3199078

Name and litle of olficer or parson subjectiotax  KRYSIA DAVIS

EXECUTIVE DIRECTOR
Type of Return and Return Information
Check the box for the refurn for which you are using this Form 8879-TE and enter the agplicable amount, if any, from the return, Form
8038-CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a,
3a, 4a, 5a, 6a, Ta, 8a, 9a, or 10a below, and the amount on that line for the return being fited with this form was blank, then leave line th, 2b,
3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then entar -0- on the

applicable line below. Do not compliets more than one ling in Parl I
1a Form 990 check hers K| b Total revenus, if any (Form 990, Part VIIl, column (A), fhe 12) 1b 444,650
2a Form 990-EZ checkhere - b Totai revenue, if any (Form 880-€2, finegy 2h
3a Form 1120-POL check here = | i b Totaltax (Form 1120-POL, line22) 3b
4a Form 980-PF check here | | b Tax based on Investment Income (Form 990-PF, Part V, line5) 4b
ba Form 8888 checkhere | | b Balance due (Form 8868, line3c) 5h
6a Form 890-T checkhere b Tolal tax (Form 990-T, Part lll, linedy 6b
7a Form 4720 check here E b Total tax (Form 4720, Part il line 1) ... i b
8a Form 5227 checkhere | b FMV of assets at end of tax year (Form 5227, lemD) ..................... 8b
9a Form 5330 check here L1 b Taxdue (Form 5330, PartH, line 19) ... i e b
10a Form 8038-CP check here,. ,..... L b Amount of credit payment requested {(Form 8038-CP, Pari lli, line 22 ., . .. 10k
At Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that %’ tam an offlcer of the above entity or D | am a person subject 1o 1ax with respect to (name
of entity} . {EIN) and that | have examined a copy of the

2022 slactronic return and accompanying schedules and statementis, and, 1o the best of my knowledge and belief, they are true, cotrect, and
complete. | further declare that the ameunt in Part | above Is the amount shown on the copy of the efectranic refurn. 1 consent to allow my
intermed!ate service provider, transmitter, or electronic return eriginaior (ERO} to send the return to the IRS and to recelve from the RS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and {¢}
the date of any refund. Ii applicable, | authorize the U.S. Treasury and #s designaied Financlal Agent to initlate an slectronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal 1axes owed on this
return, and the financial institution to deblit the entry to this accouni. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 nolaler than 2 business days prior to the payment (seltlement) date. | also autharize the financial institutions inveolved in the
processing of the elecironic payment of taxes to recelve confidential Information necessary to answer inquiries and resolve Issues related 1o
the payment. | have selected a personal Identification number (PIN) as my signaiure for the electronic return and, if applicable, the consent to
glectronic funds withdrawal,

PIN: check one box only

B | authorize to enter my PIN _ as my signature

ERO lirm nama Enter {lve numbers, but
do not enter ail zeros

on the tax year 2022 electronically flled return. If | have Indicated within this return that a copy of the return is belng flled with a stale

agency{les) regulating charities as part of the IRS Fed/State program, | also authorize the aforemantioned ERQO to enter my PIN en the
return’s disclosure consent screen,

As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signaturs on the tax year 2022 electronically
flled return. if | have Indicated within this return that a copy of the return Is being filed with a siate agency(les) regulating charities as part
of the IRS Fed/State program i will enter my PIN Qn-:‘g?e return's disclosure cansent screen.

Signature of office: o person subjeet 10 tax b 487 (M ﬁw Dale 02 / 08 / 24
Cettification and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number {EFIN) followed by your five-digit sel-selected PIN, (56462208477
Do not enter ali zeros
t cerlify that the above numeric entry is my PIN, which is my signature on ihe 2022 electronically filed relurn indicated above. | confirm that |

am submitting this return in accordance with 1ha requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Returns.

Josgawe __JUDY W. FRINK, CPA e 02/08/24

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Form 8879-TE 2022
DAA




OMB No. 18450047

2022

Return of Organization Exempt From Income Tax '
Under sectlon 501{c), 527, or 4847(a}(1) of the internal Revenue Code (except private foundations)

Departmant of (he Treasury Do not enter social securlly numbers on this form as it may be made public.
Internal Revenua Service Go to www.Irs.gov/Form98% lor Instructions and the fatest Information.

A _For the 2022 calendar year, or lax year beginning  07/01/22 andending 06/30/23
" Check i applicable; | € Name of erganization ONSLOW PREGNANCY RESOURCE CENTER,
__| Address ghanga INC

[:l Name changs Dolng business as
9 Number and sireel (or P.O, box i mail is net defivered 10 streel address)
Ij Inilial return

3280-A HENDERSON DRIVE
Final relumy

City or lown, state or province, country, and ZIP or ferelgn postal code
lerminated

D Amended JACKSONVILLE NC 28546
ur F Name and address of principal ofticer:

D Applicalion pending KRYSIA DAVIS

3280-A HENDERSON DRIVE

JACKSONVILLE

om 990

D Employer Idanilficalion number

26-3199078

£ Telephene number

910-938-7000

Roam/sulle

G Grass receipis 475,714

Hia) Is this a group ralurn lersubordinales?I:l Yes No

Hil) Are all subordinalas included? []ves []no
if "No," atlach a list. See instruclions

NC 28546

| Tax-exsmpt slalus: m 501{(c)(3) ﬂ soife) 3 dlinsert no.) m 4947{a}1} or m 527
J_ Webslta: WWW . OPRCFRIENDS . COM H(e) Group exsmption number
K Form of organizalion: ﬁﬂ Corporalion |—] Trust |—] Assoclalion m Other IL Year of formation; 2009 lM Slaie of legal domicile: NC

Summary
1 Briefly describe the organization's missien or most significamt aclivIties: |
@ . PREGNANCY AND ABORTION RELATED ISSUES i,
Q
g ............................................................................................................................................................
% 2 Check this box D it the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voling members of the governing body (Part VI, fineta 3 8
g 4 Number of independent voling members of the governing body (Part Vi, linety 4 8
S| 5 Tolal number of individuals employed in calendar year 2022 (Part V, Ine2a) 5 9
§ 6 Tolal number of volunleers {estimate if necessary) 6 30
7a Total unrelated business revenue from Part Vi, column (C), linete 7a 0
b Net unrelated business taxable income from Form 890-T, Part L line 1 .. ittt it iieireiaiiaerasees 7h 0
Prior Year Current Year
o | 8 Conlributions and grants (Part VIl ine thy 440,600 475,376
%’ 9 Program service revenue (Pant VIl kne2gy 0
21 10 Invesimentincome (Part VIIl, column (A), lines 3,4, and 76y 358 338
%1 11 Other rovenua (Part VIli, column (A), fines 5, €d, 8, 8¢, 10c, and 1) ~18,461 -31,064
12 Total revenus — add llnes 8 through 11 {must equal Part VI, column (A), lne 12} ... .. ...... 422,497 444,650
13 Grants and similar amounts paid {Part IX, column (A), fines 1-3) . 0
14 Benelits pald to or for members (Part iX, column {A), linedy 0
g 16 Salaries, other compensation, employee benefils {Part IX, column {A), lines 5-10y 241,929 248,908
£ 16a Professional fundraising fees (Part IX, column {A}, line 11g) Q
a.
G| 17 other expenses {Part X, column (A), lines 11a-11d, {1f-24¢) 136,906 125,032
18 Total expenses. Add fines 13-17 (must equal Par IX, column (A), tine25) 378,835 373,940
190 Revenue less expenses. Subtract line 18 fremtine 12 . 43,662 70,710
Py Beglnnlng of Cisrrent Year End of Year
85 20 Tolaiassets (PartX,lnete) 820,559 1,097,356
%;‘“ﬁ. 21 Total lablliles (Part X, line26) . 179,980 386,067
25 22 N t assels or fund balances. Sublractiine2ifremline 20 . .. . 640,579 711,289

Signature Block

Linder penalties of perury, [ deciare that | have examined Ihis return, including accompanying schedules and statements, and to the bes! of my knowledge and belied, it is
{rue, correct, and compiete. Declaralion of preparer {other than officer) is based on all information of which preparer has any knowledge.

Slgn Sigrature of officer [ Dato
Here KRYSIA DAVIS EXECUTIVE DIRECTOR
Type or prinl name and litle
Print/Typa preparer's name Prapare’s signalure Dale Gheck D if | PTIN
"id JUDY W. FRINK, CBA |ruey w. FRINK, cPa 02/08/24] seltomployed | 201271397
P L ROGERS & COMPANY, CPAS, PA Firm's EIN 76-0811573
Use Only 825 GUM BRANCH ROAD, SUITE 101
Fltm's aldress JACKSONVILLE, NC 28540 Phona no. 910-346-2259

May the IRS discuss this return wilh the preparer shown above? See instructions

{}-(l Yes mNo

Fo;\ Paparwork Reductlen Act Neotice, see the separate Instructions,
DA,

Form 990 @oe2)



22) ONSLOW PREGNANCY RESOURCE CENTER, 26-3198078 Pago 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto anylineinthis Part .. i D

1 Brielly describe the organization's misslon:
PREGNANCY AND ABORTION RELATED ISSUES

2 Did the organization underiake any significant program services during the year which were not listed on the
prior Form 990 0r 990-E27 [ ] ves [X] No
If "Yas," dascribe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes In how It conducts, any program
SOIVICES? ) [ ves [X] no
If "Yes," describe these changes on Schedule O,

4 Describe the organization's program service accomplishmenis 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 aliocations to others,

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

4a (Code: ) (Expenses § 327,074 incuginggrantsof $ ) (Reverwe $ )
ALL OF THE CENTER'S SERVICES ARE FREE OF CHARGE. FREE PREGNANCY TESTS,
FREE ULTRASOUNDS, EDUCATION AND INFORMATION REGARDING CLIENT OPTIONS ON
ABORTION, ADOPTION REFERRALS, POST ABORTION COUNSELING AND SUPPORT, AND
CARING SUPPORT FOR ALL CLIENTS DEALING WITH AN UNPLANNED PREGNANCY.,
5739 PREGNANCY TESTS WERE ADMINISTERED, 690 CLIENTS WERE = . . .. ... ..
COUNSELED ON ABORTION ALTERNATIVES, 22 CLIENTS PARTICIPATED IN . .
THE EDUCATIONAL PROGRAMS AVAILABLE, AND 330 CLIENTS RECEIVED A FREE
U R S O N D .
4b {Code: )(Expenses § including grants o $ } (Revenue ¢ )
N B
4¢ (Code: = ) (Exponses & Including grantsof ) (Revene § )
N/A

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

4d Other program services (Describe on Schedule O.)
(Expenses § including grants of § ) (Revenue § )

4e Tatal program service expenses 327,074

DAA Form 990 z022)




Form 900 (2022) ONSLOW PREGNANCY RESOQURCE CENTER, 26-319%9078 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organizalion described In section 501{¢)(3) or 4947(a)(1) (other than a privale foundation)? If “Yes,”
Gomplote Schadulo A | 1] X
. Is the organization required to complete Schedule B, Schedule of Confributors? See instructions 2 | X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposltion to
candidales for public office? #f "Yes,"complele Schedule C, Part! 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 lax year? If “Yes,” complele Schedule C, Partt 4 X
5 Is the organization a section 501{c}{4), 501(c}5), or 801{c}(B} organization that receives membership dues,
assessments, or similar amounts as defined In Rev. Proc. 98-197 If "Yes," complete Schedule C, Partf 5 X
8  Did the organization maintaln any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on tha distribution or Investment of amounts in such funds or accounts? Jf
"Yes,"complete Schedule D, Partl 6 X
7 Did the organization recelve or hold a conservation easement, Including easements to preserve open space,
the environment, histeric land areas, or historic structures? I "Yes,” complete Schedule O, Part it 7 b
B Did the organization matntain collections of works of art, historical treasures, or other similar assels? if "Yes,”
complete Schedule D, Part Bl | 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custedial account liability, serve as a
custodian for amounis not lisied in Part X, or provide credit counseling, debt managemant, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, PartIV. g X
10 Did the erganizalion, glrectly or through a related organization, hold assets in donor-restricted endowments
or In quasl endowments? If “Yes,"complete Schedule D, Part V.
11 If the organization's answer to any of the foliowing questlons Is “Yes," then complete Schedule D, Parts Vi,
VI, VIIL X, or X, as applicable.
a Did the organization report an amount for land, hufldings, and equipment in Part X, line 107 /f "Yes,”
complote Schodula D, Part VI | 1a| X
b Did the organization report an amount for Invesiments—other securilies in Part X, line 12, that is 5% or more
of iis total assets reported in Part X, line 187 If "Yes," complete Schedule D, Part VIl 11b X
¢ Did the orgarization report an amount for investments—program related in Part X, ling 13, that is 5% or more
of its total assels reported in Part X, iine 187 If "Yes,"” complete Schedule D, Part Vi 11¢ X
d Did the organization report an amount for olher assets In Part X, line 15, that Is 5% or more of i{s total assels
reporied in Parl X, line 187 If "Yes," complete Schedule D, Part 1X 11d X
¢ Did the organization report an amount for other liabilities in Part X, line 257 ¥ "Yss," compfete Schedule D, Part X 11e X
f Did the organizalion's separate or consoligated financial stalements for he tax year include a footnote that addresses
the organization's llabliity for uncertain tax positions under FIN 48 (ASC 740)7 [f "Yes," complste Schedule D, Part X 11f X
12a Did the organization obtain separate, independenrt audited financlal statements for the tax year? if “Yes," completa
Behadule D, Pans Xl and Xl 12a X
b  Woas the organization Included In consoliiated, independent audited financial statements for the tax year? if
"Yas," and if the organization answered "No" to ine 124, then completing Schedule D, Parts Xl and Xilis optional | 12b X
13 Is the organization & school described in sectlon 170(D)(1){A)(i)? ¥ "Yes," complete Schedule e i3 X
14a  Did the organization maintain an office, employees, or agents ouiside of the United States? 14a X
b Did the organization have aggregate revenues or axpenrses of more than $10,000 from grantmaking,
fundraising, business, invesiment, and program service activities outside the Uniled States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Parts land IV 14 X
15  Did the organization report on Part 1X, column (A), iine 3, mora than $5,000 of grants or other assistance o or
for any forelgn organization? If "Yes,”complete Schedule F, Parts ltand IV 15 X
16 Did the organization report on Part IX, column (A), {ine 3, more than $5,000 of aggregate grants ¢r other
assistance to or for forelgn individuals? if “Yes,” compiste Schedule F, Parts land V. 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, columi (A}, lines 6 and 116? If "Yas,” complete Schedule G, Part I See instructons 17 X
18  Did the organization report more than $15,600 total of fundraising event gross income and conlributions on
Part VIll, lines 1¢ and 8a? f "Yes," complele Schedule G, Part il 19 | X
19 Did the organizalion report more than $15,600 of gross income from gaming activities on Part VI, line 9a7
I "Yes," complete Schedila G, Part . 18 X
4 Did the organization operate one or more hospital facllities? ¥ "Yes,”complete Scheatte H 20a X
b 1 "Yes" toline 204, did ihe organization altach a cepy of ils audited financial statements to this reteen? 20b
21 Did the organization report more than $5,0C0 of grants or othar assistance to any domestic organization or
domaestic government on Pan IX, column (A), line 17 If "Yes, "compleie Schedule | Pards tand il . i, 21 X
DAA Form 990 2022)




Form 890 (2022) ONSLOW PREGNANCY RESQURCE CENTER, 26—3195078 Page 4
| Checklist of Required Schedules (continued)

Yes i No

22 Did the organization report more than 85,000 of grants or other assistance o or for domestic individuals on
- Parl X, column (A), line 27 If "Yes,” complele Schedule |, Paris tand it 22 X
»' Did the organization answer *Yas™ 10 Part VI, Section A, iine 3, 4, or 5 about compensation of the
organizalion's current and former officers, direclors, trustees, key employees, and highest compensated
employees? If "Yes, " complete Schedule J 23 X

24a Did the organization have a tax-examp! bond Issue with an outstanding principal ameunt of more than
$100,000 as cf the last day of the year, ihat was issued afler December 31, 20027 If “Yes," answer lines 24b

through 24d and complele Schedule K. If "No,"go lo line 25a 24a X
Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon? 24b
¢ Did the organization maintain an ascrow account other than a refunding escrow at any time during the year
lodelease any e exemIpl DONGS Y 24¢
¢ Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during theyear? 24d
25a  Section 501(c)(3), 501(c){4), and 501{c)(28) crganizations. Did the organization engage in an excoss banefit
transaction with a disauallfied person during the year? If “Yes,” complete Schedula L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and ihat the transaction has not been reported on any of the organization’s prior Forms 980 or 990-EZ7
f*Yes," complete Schedule L, Part 26b X
26  Did the organization report any amount on Part X, fine 5 or 22, for recelvables from or payables to any current

or former offtcer, direclor, trustes, key employes, ereator or founder, substantial contrioutor, or 35%

controiled entity or family member of any of these parsons? If "Yes," complee Schedule L, Parttf 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, direcior, trusies, key

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

member, or 1o a 35% controlled entity (inciuding an employee thereof) or family member of any of these

persons? If “Yes,"complale Schadule L, Part Kl
28 Was the organization a parly to a business transaction with one of the following parties {see the Schedule L,

Par IV, Instructions for applicable filing thresholds, conditions, and exceptions):

a A current or lormer officer, director, trustee, key employee, creator or founder, or substantial contributor? Jf

"Yos,"complete Schedule L, PartiV 282 X
A tamily member of any individual described In line 28a? if "Yes,” complate Schedule L, Partty 28b X
¢ A 35% controlled entity of one or more individuals andfor organizations described In line 28a or 28b7 If
“Yas,"complale Schedula L, Part 1Y 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? if “Yes,”complete Schedule M 28 X
30 Did ths organization receive contributions of art, historical ireasures, or othier similar assets, or qualified
conservation contributions? f "Yes,"complste Schedule M 30 X
31 Did the organizallon liquidate, terminate, or dissolve and cease operations? if “Yes,” complete Schedule N, Part! H X
32  Did the organization sell, exchange, dispose of, or transfer more than 256% of iis net assets? If "Yes,”
complete Schedule N, Part | 32 X
33 Did the organization own 100% of an entily disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes," complete Schedule R, PartT | 33 X
34 Was the organization related to any tax-exempt or taxable entily? if “Yes," compleie Schedule R, Part I}, Il
Or iV, NG Pat V, I8 1. 34 X
d6a  Did the organization have a controlled entlly within the meaning of section SY2(b){I3)? 35a X
kb 1f "Yes" to line 354, did the organizaticn receive any payment from or engage in any transaction with a
controlied entity within the meaning of section 512(b){13)? ¥ “Yes,” complete Schedute R, Part V, ine2 35b
36  Sectlon 501(c)(3) organlzations. Dld the organizalion make any transters to an exempt non-charitable
related organization? If "Yas,"complete Schedule R, Part V, ine 2 36 X
37  Did the organization conduet more than 5% of s activities through an entity that is nol a related organization
and that is treated as a partnership for federal Income tax purposes? If "Yes," complete Scheduie R, Partvt 7 X
38  Dld the organization complate Schedule O and provide expianations on Schedute O for Part VI, lines 110 and
Note: All Form 990 iilers gre required to comgplele Schedule O. 38 X
Statements Regarding Other IRS Fllings and Tax Compliance
Check if Schedule O contains a response or note to any ling inthis Part V. | ]
4 Enter the number reporled in box 3 of Form 1096, Enter -0- f not applicable . . . 1a | 2
Enter the number of Forms W-2G included on ling 1a. Enter -0- if not applicable i O

¢ Did the organization compiy with backup withholding rules for reponiable paymenis to vendors and
raportable gaming (gambling) WInNINGs b0 Prz WINNOrE B L ket iaeoseieieiiiiseiiils

DAA Form 990 (2022)




Form 990 (20227 ONSLOW PREGNANCY RESQURCE CENTER, 26-3199078 Page 5

Statements Regarding Other IRS Filings and Tax Compliance (coniinued) Yes No
2a  Enler the number of employeas reported on Form W-3, Transmillal of Wage and Tax
Statements, filed for the calendar year anding wilh or within the year covered by this return 2a | 9
" i at least one Is reported on line 2a, did the crganization file all required federal employment {ax returns? 2b | X
-&2 Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b i *Yes,” has it filed a Form 980-T for this year? If “No" fo line 3b, provide an explanaifon on Schedule O 3b

4a Al any lime during the calendar year, did the organization have an inierast in, or a signature or other authority over,
a financiat account in a foreign country {such as a bank account, securities account, or other financkal account)?
b II"Yes,"enter the name of theforelgn country |

See Instructlions for fiting requirerments for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a  Was the organizalion a parly to a prohiblled tax sheller transaction at any time during the tax year?

6a Does the organization have annual gross recelpts that are normally greater than $100,008, and did the
arganization sollcit any contributions that were nol lax deductible as charitable contribulions? .
b 1 "Yes," did the organizalion include with every sclicitation an express slatement that such coniributions or
gifts were noltax deductibte?
7 Organizations that may recelve deductible contributions under section 170(c).
a Did the organization recelve a payment in excess of $75 made parily as a contribution and partly for gocds
and services provided to the payor?
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Did the organizalion ssll, exchange, or othenwise dispose of tangible persenal property for which it was
reguired o file Form 82827

[+]

If the organization recelved a contribution of qualified intellectual property, did the organization flte Form 8899 as required?

If the erganization recelved a contribution of cars, boals, alpfanes, or other vehlcles, did the organization file a Form 1088-C?
8 Sponsoring organlzations maintalning donor advised funds, Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?
9  Sponsoring organizations maintaining donor advised funds.
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a Initiation fees and capital contributions included on Part VI, linet2 10a
b CGross recelpts, included on Form 980, Part VIII, line 12, for public use of club facilies 10b
11 Section 501{c)(12) organizations. Enter:
& 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 fromthemy 1tb
12a Section 4947(a)(1) non-exempt charitable trusts. is the organization filing Form 890 in lieu of Form 10442~~~
b If "Yes," enter the amount of {ax-exempt interest received or accrued during theyear.................... | i2b |

13 Section 501(c)(29) qualifled nonprofit health insurance issuers.
a s the organization licensed {0 issue quelitied health plans in more than ene state? .~
Note: See the insiructions for additional information the organization must report on Schadule O.
b Enter the amount of reserves the crganization is required to maintain by the states in which
the organization is licensed to Issue qualified health plans 13b

¢ Enter the amount of reserves on hand 13c

14a Di the organizatlon receive any payments for indoor tanning services during the tax year?

15 Is the organization subject 1o tha section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?
If “Yes," see instructions and flle Form 4720, Scheduie N,

16 Is the crganization an educational Institution subject {o the section 4968 excise tax on nel investment income?
lf "Yes," complete Form 4720, Schedule O.
Section 501(c)(21) organizations. Did the trust, any disqualifled or other person engage in any activities
that would result in the imposltion of an excise tax under section 4951, 4952 or 49537
If "Yes," complete Form 8089,

Form 990 2022y
DAA



Form 990 {2022) ONSLOW PREGNANCY RESOQURCE CENTER, 26—-3199078

Page 6

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

response to line 8a, 8b, or 10b beiow, 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

yelion A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a 8

b Enier the number of voling members Included on line 1a, above, who are independert 1b | 8
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with
any other officer, director, trustes, or key employee? | 2 X
3 Did ihe organization delegate control over managemant dutles customarily performed by or under the direct
supervislon of officers, directors, trustess, or key employees 1o a management company or cther person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5  Did tha organizatlon become aware during the year of a significant diversion of the organization's assets? 5 X
6  Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to efect or appoint
one or more members of the governINg DOy ? 7a X
b Are any governance decisions of the organization reserved 1o (or subject to approval by) members,
stockholders, or persons cther than the governing body? h X

8

If there are material difierences in voling rights among members of the governing body, or
it tha governing body delegated broad aulhority to an executive commitiee or similar
committee, expiain on Schedule O.

Did the organization contemporaneously document the meetings held or writlen actions undertaken during the year by the following:

a The governing body?

b Each commities with authority to act en behalf of the governing body? gb | X
9 s there any officer, director, trustee, or key employee listed in Part Vii, Section A, who cannot be reached at
the organization’s malling address? If "Yes, " provide the names and addresses on Schadie O L. .. eyt iniieieariennne 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organlzation have local chapters, branches, or affiliates? 10a X

11

12

13
14
15

b If *Yes," did ihe organizaticn have written policles and procedures governing the activities of such chaplers,

affillates, and branches to ernsure their operations are consistent with the organization's exempl purposes? .. ... ... i i,
a Has the organization provided a complete copy ¢f this Form 990 to all members of its governing body batore flling the form?
b Describe on Schedule O the process, H any, used by the organizalion to review this Form 880,
a Did ihe organization have a written conflict of Inferest policy? #f "No,"go to e 13
b Ware officers, directors, or trustees, and key employees required to disclose annually interasts that could give rise to conflicls?
¢ Did the organization regularly and consistently monitor and enforce compliance with the poilcy? /f “Yes,”

describe on Schedule O how this was done

Did the process tor determining compensation of the following persons include a review and approval by

independen! persons, comparability data, and contemporaneous substantlation of the deliberation and decision?
a Thao organization's CEO, Exeocutive Director, or top management official
b Other officers or key employees of the organization

If “Yes” to line 15a or 1Bb, describe iha process on Schedule O. Sse instructions,

16a Did the organization invest in, coniribute assets to, or participate in a joint veniure or similar arrangement

with atexable entity during the year? |
b If “Yes," did the crganization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federai tax iaw, and take steps to safeguard the

organization's exempl slatus wWith reSpact (0 SUCH araNgEMIENES T L i e e e e

10b

i2a
12b

12¢

e I

Section C. Disclosure

17

List the states with which a copy of this Form 990 is required lo be filed NONE

18  Section 6104 requires an organization to make its Forms 1023 {1024 or 1024-A, if applicable), 990, and 830-T (section 501(c)

{3)s only) avallable for public inspection. Indicate how you made these available. Check ali that apply.

D Own webslie D Another's website Upon reguest D Other (explain on Schedule O)

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 Siate the name, address, and telephone number of the persen who possesses the organization's books and records

BEVERLY SMITH 3280-A HENDERSON DRIVE :

JACKSONVILLE NC 28546 910-938-7000
DAA Form 990 2022)



Form 990 (2022) ONSLOW PREGNANCY RESOURCE CENTER, 26-3199078 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractars

Check if Schedule O contains a response or note to any line inthis Part VI o i X]
‘stlon A, Ofticers, Direclors, Trustees, Key Employees, and Highest Compensated Employees

+"Complete this lable for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

» Listalt of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensaticn. Enter -0- in columns (D), {E), and (F) if no compensation was pald.
o List all of the organization's current key employess, if any. Ses instructions for definltion of "key employee.”

« Llstths organization's five current highest compensated employees {other than an officer, director, trustes, or key employee)
who recelved reporlable compensation (box & of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1092-NEC) of more than

$100,000 from the organization and any related organizations.

o Listail of the organization's former offlcers, key employees, and highesi compensated employees who recelved more than
$100,000 of reportable compensation from the organization and any related organizations.

» List all of the organization's former directors or trustees that received, In the capacily as a former director or trustee of the

organization, more than $10,000 of reporladle compensation from the crganization and any related organizations.

See tha instructions for the order In which to list the persens above,
Check this box if neither the organization nor any retated organization compensated any current officer, director, or trustes.

4]
A B Pasition ) £ F
asras | I | e, o o
per week oificer and a dirsclorfruslee) from the from rolated compsnsation
e 23| 2| 3| 2819 omeam e erganiaton and
related ég % B 3 %’8’ £ 1089-NEC) 1099-NEC) related osganizations
crganizalions gL 2 E‘ "’g
halow g g 818
dotted lina) 3 § %
(1)DANIEL FLYNN
e b 40.00
EXRECUTIVE DIRECTOR 0.00 |X 80,000 0
(2 TOM BELL
e ) 7.00
CHAIRMAN 0.00 | X X Y 0
(3) HENRY BEST
e b 2.00
BOARD MEMBER 0.00 | X 0 0
(@ CELESTE CAIRNS
TSR RUUTUUURURUUTRRURN SO 2.00
BOARD MEMBER 0.00 |X 0 0
G)MARY CALDWELL
e ) 2.00
BOARD MEMEER 0.00 | X 0 0
(6) CYNDI DENNIS
UTIPPURSRRURUUNRUPPIO BO 4.00
SECRETARY .00 |X X 0 0
(MVICTOR GOURNAS
e 2.00
BOARD MEMBER 0.00 |X X 0 0
(8)CHIQUITTA LESENE
PR RSTU VPO RPURTRPNRRURON SO 2.00
BOARD MEMBER 0.00 |X 0 0
(9)BOB ROUPE
e 2.00
BOARD MEMBER 0.00 {X X 0 0
(10
4')

DAA

Form 990 (2022)



Form 880 (2022) ONSLOW PREGNANCY RESCURCE CENTER, 26—-3199078 Page 8
Sectlon A, Officers, Directors, Trustees, Key Employees, and Highes{ Compensated Employees (continued)
<)
Position
(A) (8} {do nol chegk more than one o) (E} (3]
Name and title Avsrage box, unless persan is bolh an Repontable Reportabls Estimated amount
hours officer and a direclorftrustes) comgensalion compensation of other
per weoek S=T = =~ Te=T o from the fzom relaled compensation
{Ilst any sl @ 2 & 13&| g organization (W-2/ arganizations {W-2/ from the
hours for szl Ei8 |a gﬁ 3 1088-MISC/ 1099-MISC/ organizalion and
relatad g* E,_ S ?3 588 - 1095-NEC) 1099-NEC) related organizallons
organizations  § x| 2 -r% E
below a g o a
dotled line) ol & 1
g
th Subtolal ., 80,000
¢ Total from continuation sheets to Part VI, Section A .. ........... ...
d Totai{add lines 10 and 18} .. .o.oooiiiir e 80,000

2 Total number of individuals {including but not limited to those listed above) who received more than $106,000 of

reportable compensation from the crganization
3  Did the organization fist any farmer ofticer, direcior, trustee, key employee, or highest compensated

employee on line 1a7 If "Yes, " complele Schedule J for such InaivVIdual .
4 For any Individual sted on line ta, is the sum of reportable compensation and other compensatlon from the

organization and related organizations greater than $150,0007 i “Yes, " complete Schedule J for such

OVIBUAT
8  Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual

for services rendered to the organization? ¥ “Yes,” complele Schedule J for sueh person

Sectlon B, independent Contractors

1 Gomplete this table for your five highest compensated indepsndent coniractors that received mare than $160,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
Narme and bgzi}ness address Dascr%plléﬁ)of services Ceméggsaﬁon
2 Total number of independent contractors (Including but not limited 1o those listed above) who
recelved more than $100,000 of compensatlon from the organization ]
DAA Form 990 (pa02)




Form 980 (2022; ONSLOW PREGNANCY RESOURCE CENTER, 26-3199078 Page 9

Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIiI

)] {B) ©) )
Tolal teverus Aelated or exempt Unrelated Revanue excluded
funglion revanue Gustness ravenue [rom 1ax under
seslions 512-514
%’.‘g 1a Federated campalgns 1a
gg b Membership dues . ib
Bl © Fundraisingevents 1c 42,359
5B d Relatedorganizations | id
A E| e Govermmentgrents contibulens. 1e 60,176
S@ 1 Allother condributicns, gifts, granls,
EE and simitar amouats nof included above ........ 1f 372,841
.-EE ¢ Noncash contribulions Includad in
£ BBS Ta10 Cl1g s 2,374
S8l h Total Add s 1811 ...ooviiiiiiiieee it iieseeieeeeneee
Buslnass Code
BB
§ o L RO P PP
- PP
§3 4
=¥ e e P
B e e,
t All other program sendcerevenue .....................
g Tolal Addlines a2l . i i
3 Investment income (Inclucding dividends, interest, and
other similar amourtsy 338 338
4
5
(i) Roal {ii) Personal
6a Gross rents 6a
Less: rental expenses | 6
€ Rentalinc. or .loss. 6e
¢ Net rental income or {loss) ,..... C e eeeieieiiiiiian
7a  Gross amouni from ) Securiles i) Other

sales of assels
other than iventory |78

b Less: coslor other
basis and sales exps. 1 7h
Gain or (loss} 7c
d Netgainor (1088} ... oo s

QOther Revenue
o

8a OGross income from fundraising events
notincluding & 42,359
of contributions reported on line
1c. SeePar IV, lne18 8a
Less:dlrect expenses 8b 31,064
¢ Nef income or {loss) from fundraising evenis ............. e,
9a Gross income from gaming
activitles, See Part iV, line 19 9a
b Less:direct expenses 9b
¢ NetIncome or (loss) from gaming activities ... ................ e
10a Gross sales of inventory, less
refurns and allowances 10a
Less: cost of goods sold 10b
¢ Net Income or {loss) from sales of inventory . ......oocovvnii i,
Businass Code
2
g,g 11a OO O TR EUITPRUI
&5 b T T
BN RO RPUORUPRTPPNY
| d Allotherrevenue ..., ... e,
¢ Total. Add lines 11a—i1d ............ e edieieiiiiiiiiiiiies
12  Total revenue. Seeinstructions ... ... 444, 650 338

form 990 (2022)
DAA



022} OCNSLOW PREGNANCY RESOCURCE CENTER, 26-3199078 Page 10
| Statement of Functional Expenses
Seclion 501{c){3) and 501(c)(4) organizalions must compleie all columns. All other organizations must complete column (A),

Check if Schedule O contains a response or nole o anylineInthis PartiX_
(A) B C D|
v ot Include amounts reported on lines 6b, 7b, Tolal expenses Prograﬁn}senﬁce Managém)anl and FuncSra)larng
., 9b, and 10b of Part Viil. BxPONSES

1 Granls and olher assistance to domestic organizations
and domeslic governments, See Part iV, lne 21
2 Granis and other assistance to domestic
individuals. See Part IV, line22
3 Granis and other assistance Lo foreign
organizations, foreign governments, and
forelgn individuals. See Part IV, tines 15 and 16

4 Benelits paid to or for members

5 Compansalion of current officers, directors,
trustees, and key employees . . ..,
6 Compensation not included above tc disqualified
persons .as defined under section 4958.1..1.. and
persons described in seclion 4958.¢.3.B.
7 Other salarles and wages 230,847 190,918 22,529 17,400
8 Pension plan accruals and contribufions .include
seclion 401.k. and 403.b, employer contributions.
9 Ctheremployeebenefits
10 Payrolltaxes 18,061 14,936 1,770 1,355
11 Fees for services (nonemployees);
a Management
bolegal
¢ Accounting 725 725
d Lebbying
e Professicnal fundraising services, Sea Part 1V, line 17
f Investment managementfees
¢ Other. Ifline 11g amount exceeds 10% of fing 25, column
A amounl, listline 11g expenses on Schedvle 0.
12  Adverlising and promotion 14,036 14,036
13 Officeexpenses 22,843 19,756 3,087
14 Information technology =~
15 Royatles
16 Occupaney 30,090 30,090
17 Travel 2,901 2,901
18 Paymeants of {ravel or enterfainment expenses
for any federal, state, or local public officlals
18  Conferences, conventions, and meetings
20 Interest
21 Payments fo affiliates
22 Depreciation, depletion, and amortization
23 Insurance

24  Other expenses. llemize expenses nol covered
above Lis misceilaneous axpenses on ling 24e. if
line 24e amount exceeds 10% of line 25, column
A, amount, list fine 24e expenses on Schedule 0.,

a SUPPLIES ... 6,878 6,878

b STAFF/VOLUNTEER TRAINING 5,024 5,024

¢  MEMBERSHIP DUES & SUPPORT 2,261 2,261

d . LICENSE RENEWAL FEE 225 225

e Allotherexpenses

5 Tolal functional expenses. Add lines 1 through 2de 373 ; 940 327 ; 074 25 / 024 21 ’ 842

Jolnt costs, Complete this line only if the
organization reported in column .B. joint costs
from a combined educational campaign and
fundraising solicitation. Check hare {i if
following SOP 98-2 ASC958-720. ... .. .........

-

DAA rorm 990 2022



Form 980 (2022)  ONSLOW PREGNANCY RESOURCE CENTER, 26-3199078 Page 11
Balance Sheet
Check i Schedule O contains & response or note o any ine N this Par X L. . e e i_L
(A) {B)
Beglinning of year End of year
| 1 Cash—noninterestbearlng 156,2009] 1 159,059
2 Savings and temporary cash investments 279,272} 2 241,611
3 Pledges and grants recelvgble, ngt 3
4 Accounts receivable, net 4
5 Loans and other receivablies from any current or former officer, direclor,
irustee, key employes, crealor or founder, substaniiat contributor, or 35%
controlled entity or family member of any of thesepersons
6 Loans and other recelvables from other disqualified persons (as defined
o under section 4258(1)(1)), and persons described In seclion 4958(c){3)}B} = 6
g 7 Notes and loans receivable, et 7
B Inventories forsale oruse 8
9 Prepaid expenses and deferred charges g
10a Land, buildings, and equipment: cost or other
basis. Gomplete Part VI of Schedule D 10a 806,296
b Less: accumulated depreciation 10 109,610 385,078 10c 696, 686
11 investments—publicly traded securites 11
12 Investments—cther securilies. See Part IV, Ine 11~ 12
13 Invesiments—program-related. See Part IV, lipe 1 13
14 Intangible @881 14
16 Other assets, See Part ¥, linett 15
16 Tolal assets. Add fines 1 through 15 (must equal e 33) .. ooiiiivioriiieiiens 820,559| 15 1,097,356
17 Accounis payable and accrued expenses 4,373 17 4,067
18 Grants payable
19 Deferredrevenue
20 Tax-exempl bond liabilites
21 Escrow or custodial account liadllity, Complete Panl IV of Schedule
@ 22 Loans and cther payables to any current or former officer, director,
_1_:: trustes, key employes, creator or founder, substantial contributor, or 36%
8 controlled entity or family member of any of thesepersons .
=123 Secured morigages and notes payable to unrelated third parties 175,607 23 382,000
24 Unsecuwred noles and loans payable lo unrelated third partes 24
25 Other Hiabllitles (including federal Income tax, payabies to related ihird
partles, and other fiabilities not Included on lines 17-24). Complete Part X
of Sehadule D . 26
26 Total ifabllitles. AQd Nes 17 th10UGh 25 ..o\ eeeenes 179, 980| 26 386,067
Organizations that follow FASB ASC 958, check here |E|
§ and complete lines 27, 28, 32, and 33, |
£ [27 Netasseis without donor restrictions 640,579| 27 711,289
& |28 Nelassels withdororrestrictions
e Organizations that do not follow FASB ASC 958, check here D
T and complets lines 29 through 33,
E 29 Capltal stock or trusi princlpal, or current funds
@ |30 Paid-in or capital surplus, or land, bullding, or equiprment fung
ﬁ 31 Relained earnings, endowment, accumulated incoms, or otherfunds
B |32 Totalnetassets orfund balances | . 640,579| 32 711,289
33 Total liabilities and net assetsAund DAIANCES ... i eeaenans 820, 559| a3 1,097,356

DAA

Form 990 (2022)



Form 990 (2022) ONSLOW PREGNANCY RESOURCE CENTER, 26-3199078 Page 12
Reconciliation of Net Assets

Check If Schedule O contains a response or nole to any ine in this Part X1 . [

1 Total revenus {must equal Part VIIl, column (A), line 12y 1 444,650

" Total expenses (must equal Part IX, column (A), line25) 2 373, 940

4 Revenue less expenses. Subtract line 2 fromtine1 3 70,710

4  Net assels or fund balances at beginning of year (must equal Part X, ne 32, column (A 4 640,579
§ Ne{unrealized gains {lossas) oninvasiments 5
6 Donaled senvices and use of facilites 6
T INES M OXDBNSES 7
B Priorpenod adUS eSS 8
9 Other changes In net assels or fund balances (explainon Schedule Oy, 9

10 Nel assets or fund balances al end of year. Combine fines 3 ihrough 9 (must equal Parl X, line
RS T T R 10 711,28%

Financial Statements and Reporting
Check if Schedule O contains a response or notg o any line in this Past XIi

1 Accounting mathod used o prepare the Form 990: D Cash Accrugl D Othar
If tha organization changed Its method of accounting from a prior year or checked “Other,” explain on
Schedule O.

2a Woere the crganization's financlal stafements compiled or reviewed by an independent accountant?
It "Yes,” check a box below to indlcate whethar the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

D Separate basls D Consolidated basis |:| Both consolidated and separate basis

b Waere the organization’s financial statements audited by an Independent accountant?
if "Yes," check a box below to inglcate whether the financial statements for the year were audited on a
separate basis, consoildated basis, or both:
El Separate basis D Consolidaled basis [:] Both consolidated and separate basls

¢ {f "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compllation of s financial statements and sefection of an independent accountant?

it the organization changed either Its oversight process or setection process during the tax year, explaln on

Scheduie G,
3a As aresult of afederal award, was the organization reguired to undergo an audit or audits as set forth in the
Uniform Guidanee, 2 C.F. R, Part 200, SUDpart B2 3a X
b if "Yes,” did the organization undergo the required audit or audits? If the crganization did not undergo the
required audit or audits, expiain why on Schedule O and describe any steps faken to undergosuch audits . .......ooocvei i, 3b

Form 990 2020
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SCHEDULE A Public Charity Status and Public Support | oute e, 16450047

Form 990
( ) Complete If the crganization Is a section 501{¢){3) organlzation or a section 4847(a){1) nonexempt charltabie trust,
Deparimant of the Treasury Altach to Form 890 or Form 990-EZ,
Inlgrnal Ravanue Senvce
: Go to www.irs.gov/Form996 for Instrucilons and the latest infarmation,
+ho of the organization CNSLOW PREGNANCY RESOQURCE CENTER, Emgployer idanlitication number
INC 26-3199078

Reason for Public Charity Status, (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
D A church, convaniion of churches, or associalien of churches described in sectton 170{k){1}A)i).

o £ W N =

-l &

0 o

10

11
12

i

L

X

A school described in sectton 170(b){1){A)(1}. {Altach Schedute E {Form 990).}

A hospital or a ceoperatlve hospital service organization described in sectlon 170{b){1)(AXII).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1}{A)(lif). Enter the hospital's name,

Gty NG SIAIET
An organizalion operaled 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 11.}

A tederal, state, or local government or governmental unit described in section 170(b){13(A)}(v).

An organization that normaily recelves a substantial part of its support from a governmental unil or from ihe general public
described In section 170{b)(1){A)(v}). (Complete Part 11.)

D A communfly trust described in section 170(b){1){A)vi). (Complete Part i)

L

o

e

f
g

An agriculiural research organization described in section 170(b)}(1)(A)Ix) operated In conjunction with a land-grant college
of university or a non-land-grant college of agriculiure {see instructions}. Enler the name, city, and state of tha college or
university:

receipls from activities related o its exempt functions, subject to certain exceptions; and (2) no more than 331/3% of Its

suppor! from gross investimeant Income and unrelated business taxable income {less section 511 tax) from businesses

acquired by the organization after June 30, 1975, Ses section 508{a){2). (Complete Fart [il.)

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

An organization organized and operaled axclusively for the benefit of, to perform the funclions of, or to carry out the purposes of

one or more publicly supporied organizations described in section 50%(a){1) or section 5098{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 12¢, 121, and 12g.

l:] Type |, A supporting organization operated, supervised, or conlrolled by its supperted organizafion(s), typlcally by giving
the supported organization(s) the power o regularly appeint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sectlons A and B,

D Type Il. A supporting organization supervised or controlled in cennection with its supported organization(s), by having
control or management of 1he supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

El Type Nl functionally Integrated. A supporting organization operated in connection with, and funclionally integrated with,
ils supporied organization{s) (ses instructions). You must complete Part IV, Seclions A, D, and £,

D Type Il non-functionally integrated. A supporiing organization operated in connection with its supported organization(s)
that Is not functionally integrated. The organization generaily must satisfy a distributicn requirement and an attentiveness

D requirement {ses instrucilons). You must complete Part IV, Sactions A and D, and Part V.

Gheck this box if the organization received a writlen determination from the IRS that itls a Type |, Type Il, Type il
functionally integrated, or Type il non-functionally integrated supporting erganization.

Enter the number of supported organizations i:]

Provide the following Information about the supported organlzation(s).

{I) Name of supporied {INEN {lil) Type of o:ganizalion {iv}1s the organizafion {v) Amount of monatary {vi} Amount of
organizalion (described on lines 1-10 fisted in your governing support (see other support (sea

above {see instructions)) document? instructions) instructions)

Yes No

(A}

(B}

€

(D)

~)

Total

For Paperwork Reduction Act Notice, see the Instruclions for Form 990 or 950-E2, Schedule A (Form 980) 2022

DAA



Schedule A (Form 999) 2022 ONSLOW PREGNANCY RESQURCE CENTER, 26-3199078 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1){(A){iv) and 170(b){1){A)}{vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization {alled to qualify under
Part lil. If the organization fails to qualify under the tests listed below, please complete Part |il.)
~agtion A. Public Support
Jdendar year {or flscal yoar beginning In) {a) 2018 {b) 2012 {c) 2020 (d) 2021 (e) 2022 {f Total

1 Gifts, grants, contributions, and
membearship fees received, (Do not
Include any "unusual grants.”) 377,078 323,947 400,836 440,600 475,376 2,017,837

2  Taxrevenues levied for the
organization's benefit and sither paid
to or expended on its behall

3  Thevalue of services or facililies
furnished by a governmental unit to the
organization without charge

4  Tolal Addlines 1 through3 2,017,837
5  The portion of total centributions by
each person {cther than a
governmental unit or publicly
supporied organization) included cn
ling 1 that exceeds 2% of the amount
shown on ine 19, column ()
§ _ Public support. Sublract fine 5 from line 4 . 2,017,837
Seclion B, Total Support
Calendar year (or flscal year heginning In) {a) 2018 (b) 2019 (c) 2620 {d) 2021 (e) 2022 {t) Total
7 Amounts fromlined 377,078 323, 947 400,836 440,600 475,376 2,057,837
B8  Gross Income from interest, dividends,
payments received on securitles loans,
rents, royalties, and income from
similarsources ... . 446 1,315 1,397 358 338 3,854

9  Netincome from unrelated business
activitles, whether or not the business
Is requiarly carriedon .............. ...,

10 Other Income. Do not Include gain or
loss from the sale of capital assets
(ExplaininPart VI ...l
11 Total support, Add lines 7 through 10 -
12 Gross recelpts from related activities, elc. {see instructiong}

13 Flrst 5 years. If the Form 980 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}3)

el fs ERTF T ey ot gl W el -t ] (o T M = (- SO R ST T |_]
Sectlon C. Compulation of Public Support Percentage
14 Public support percentage for 2022 (ling 6, column (f) divided by line 11, column )y 14 99.81%
156 Public support percentage from 2021 Schedule A, Part U, finet4 15 99.79%
16a 33 1/3% support test—2022. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, chack this

box and stop here. The organization qualifies as a publicly supported organlzation IE

b 33 1/3% support test—2021. |f 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 organlzation qualifies as a publicly supported organization D

17a  10%tacts-and-circumstances test—2022, If the crganization did not check a box on line 13, 163, 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
Parl VI how the crganization meels the facts-and-circumstances tesl. The organization gualifies as a publicly supported
organization ... e, []
b 10%facts-and-circumstances test—2021. If the organization did not check a box on line 13, 18a, 16b, or 17a, and line
1518 10% or more, and if the organlzation 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

OrgaNIZAION []
18 Private foundation. If the organizatlon did not check a box on line 13, 18a, 18b, 174, or 17b, check this box and see
S OIS []

Schedule A {Form 980} 2022
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Schadule A (Form 990) 2022

ONSLOW PREGNANCY RESOURCE CENTER,

26-3199078 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization falled to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complele Part i)
“action A. Public Support
Aendar year {or fiscal year beglnning In} (a) 2018 (b) 2019 {c) 2020 {d) 2021 {e) 2022 (f) Total
1 Gilts, granls, contributiens, and membership fees
fecelved. .Donet include any “unusual grenls.”.
2 Gross recelpls from admissions, merchandise
sold o services performed, of facilities
furnished in any activily that is related to the
ofganization's tax-exempt purpose . ... ... ..
3 Gross receipts from activities that are not an
unralaled trade or business under section 513
4 Taxrevenues levied for the
organization's beneflt and either pald
loor expended on its behalf
§  Thae value of services or facliities
furnished by a governmental unit to the
organizalion without charge
6 Total Addlines 1 through% =
7a Amounis included on lines 1, 2, and 3
received from dlsqualified persons
b Amounis included onfines 2 and 3
received from clher than disqualified
persons thal exceed the grealer of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand?b
8  Public support. (Subtract line 7c from
ineB) o o
Section B, Total Support
Calendar year {or fiscal year baginning in) {a) 2018 (b) 2019 {c) 2020 (d) 2021 (e) 2022 {f) Total
9  Amounts fromlnes
10a  Gross income from interest, dividends,
paymants received on securities loans, rents,
royalties, and income from similar sotrces .. ..
b Unrelaled business taxable income (less
seclion 511 taxes) from businesses
acquired after June 30, 1875
¢ Addlines 10aandiob
i1 Netincome from unrelated businass
acliviies not included on line 16b, whether
or no! the business is reguiarly camiad on. . ...
12 Other incoms. Do not include gain or
loss from the sate of caplial assels
(ExplainInPartvty
13 Total support. {Add lines 9, 10¢, it,
and 1240
14 First § years. if the Form 890 Is for {he organization's first, second, third, fourth, or fifth tax year as a sectlon 501(¢}{3)
organizatlon, Chack this BOX ANT SO P OO e e D
Section C. Computation of Public Support Percentage
16 Public support percentage for 2022 (line B, column (1), divided by line 13, column (1)) 15 %
16 Public support percentage from 2021 Schedule A, Part [0, Ine 15 16 Yo
Section D. Computation of Investment Income Percentage
17 Invesiment income percentags for 2022 (line 10¢, column (1), divided by ine 13, column (1Y) . . 17 %
18 Investmenfincome percentage from 2021 Schedule A, Part I, finet7 18 Yo
19a 33 1/3% support tests—2022, If the organization dld not check the box on fine 14, and line 15 is more than 33 1/3%, and ling

20

17 Is not more than 33 1/3%, chack ihis box and stop here, The organization quatifies as a publicly supported organization

33 1/3% support tests—2021. If the organization did not check a box on line 14 or line 19a, and line 16 Is more thar 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
Private foundation, If the crganlzation did not check a box on line 14, 19a, or 18b, check this box and see instructions

DAA
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rm 990) 2022 ONSLOW PREGNANCY RESQURCE CENTER, 26-3199078 Page 4

Supporting Organizations

{Complete only if you checked abox on 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 I, complete Sections A and D, and complete Part V.)

~action A, All Supporting Organizations

1

3a

4a

LT ]

9a

10a

Yes No

Are all of the organization’s supported organizations listed by name In the organization’s governing
documents? /f "No," dascriba in Part VI how the supported organizalions are designaled. If designated by
class or purpose, describe the designation. If historic and confinuing relationship, expiain,

Did the organization have any supported organization that does not have an IRS determination of status

under section 508(a)(1) or (2)7 If "Yes," explain in Part Vi how the organization determined that the supporied
organization was describad in section 509(aj(1) or (2). .

Cld the organization have a supported crganization described in section 501(c}{4), {5), cr {8)? /f "Yes,” answer
iines 3b and 3¢ below.

Did the organization confirm that each supported organization qualified under section 501(¢)(4), (5), or (6} and
satistied the public support tests under section 509{a}{2}? If "Yes, " describa in Part Vi when and how the
organization made the determinalion.

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

Was any supported organization net organized in the United States {“forelgn supported organization™)? i
"Yas," and if you chacked box 12a or 12b in Part |, answer lines 4b and 4c beiow.

Did the organization have ulimale ¢ontrol and discretion in declding whether 1o make grants to the foreign
supported organization? ¥ "Yes," describa in Part VI how the organization had such control and discration
despite being controlled or suparvised by or in connection with ils supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501(¢c}(3}) and 509{aj(1) or {2)? If "Yes," axplain in Part VI what conirols the organization used
to ensure that ali support to the forelgn supported organization was used exclusively for section 170(cH2)(B)
purposes.

Did the organization add, substilute, or remove any supported organizations during the tax yaar? if "Yes,"
answer lines 5b and 5¢ below (if applicable). Also, provide detall 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;
(iiij the authority under the organization’s organizing docurnent authorizing stich action; and (iv} how the action
was accomplished (such as by amendment lo the organizing document),

Type { or Type Hl only, Was any added or substituted supporied organization part of a class already
designaled in the organizalion's organizing document?

Substitutions only. Was tha substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of granis or the provision of services or facilities) to
anyone other than (i) #s supported organizatiens, (it Individuals that are part of the charitable class benefited
by one or mora of is supporied organizations, or (i} other supparting organizations that alse support or

benefit one or more of the flling organization’s supported organizations? If "Yes,* provide datail in Part VI.

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 contributer, or a 35% contralied entity
with regard 10 a substanttal contributor? i "Yes,” complete Part | of Schedule L (Form 990).

Did the crganization make a loan to a disguatiiied person (as defined In section 4858) not described on line

77 If "Yes,” complete Part | of Schedule L (Form 990},

Was the organization controlled dizectly or indirectly at any time during the tax year by one or more

disqualified persons, as defined In section 4846 (other than foundation managers and organizalions

described in sections 508(a)(1) or (2))7 If *Yes,” provide detall in Part Vi,

Did one ar more disqualified persons {as defined on line 9a) hold a controlling Interest in any entity in which

the supporting organization had an interest? If "Yes," provide detafl in Part VI,

Did a disqualified person (as defined on line 8a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes,” provide detail in Part VI.

Was the organization subject to ihe excess business holdings rules of section 4843 because of section
4843(f) (regarding certain Type |l supporting organizations, and all Type [ll non-functionally integrated
supperting organizations}? # "Yes,” answer lina 10b befow.

Did the organization have any excass business holdings in the tax year? (Use Schedule C, Form 4720, lo
determine whethar the organizaifon had excess business holdings.) 10b

DAA

Schedule A (Form 890) 2022




Sehedule A {Form 990) 2022 ONSLOW PREGNANCY RESOURCE CENTER, 26-3199078 Page §
Supporting Organizations {(continued)

11 Has the organization accepted a glit or contribution from any of the foliowing persons?
a A person who directly or Indirectly controls, either alone or together with persons described on lines 115 and

11c below, the governing body of a supported organization? 11a

A tamily member of a person described on line 11a above? 11
¢ A 35% conirofled entity of a person described on line 11a or 11b above? If “Yes"to iine 11a, 11b, or 11c,

provide detall in Part Vi, 1¢

Section B. Type | Supporting Organizations

Yes No
1 Did the governing body, members of the governing body, officers acting in their official capacity, or mambership of one or
more supported organizations have the power 1o regularly appoint or efect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? i "No,” dascribe in Part VI how the supporied organization(s)
effectively operated, supervised, or condrofled the organization’s activities. If the organization had more than one supported
organization, describe how the powers lo appoint and/or remove officers, directors, or trustees were allocated among the
supported organizalions and what conditions or restrictions, If any, appiled to such powers during the tax year.
2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, suparvised, or controlled the supporting organization? ¥ *Yes,"” explain in Part
VI how providing such benefit carried out the purposes of the supperted organization{s) that operated,
supervised, or controlied the supporting organization.
Section C. Type |l Supporting Organizations

Yes No
1 Were a majority of the organization's directars or trustees during the tax year also a majority of the directors
or trustees of each of the organizatlon's supported organization(s)? # "No," describe in Part VI how conlro!
or managemen! of the supporling organizalion was vested in the same parsons that conirolled or managed
the supported organization(s).
Section D. All Type lll Supporting Organizations

Yes No
1 Did the organization provide to each of Iis supporied organizations, by the last day of the fifth month of the
organization's tax year, (i) a wrilten notice describing the type and amount of suppert provided during the prior tax
year, (li) a copy of the Form 990 that was most recentiy filed as of the date of notification, and (ili) copies of the
organization's governing documents In effect on the date of notifleation, 1o the extent not previously provided?
2 Wera any of the organization's officers, directors, or trustees aither (i) appolnted or glected by the supported
organization{s} or (i) serving on the governing body of 2 supported organization? if "No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supporiad organization(s).
3 By reason of the refationship described on line 2, above, did the organization's supported organizations have
a significant veice in the organization's investment policies and in directing {he use of the crganization's
income or assets at all times during the tax year? If "Yes,"” describe in Part Vi the role the organizaiion’s
supported organizations played in this regard.
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next fo the method that the organization used to satisfy the Integral Part Test during the year (see insfructions).

a D The organization salisfied the Activities Test. Complete line 2 below.

b D The organization is the parent of aach of its supporled organizations. Complete lfine 3 below.

¢ D The organtzation supported a governmental entity, Describe in Part VI how you supported a governmenial entity (see instructions),

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

a Did substantially all of the organization's activities during the tax year direcily further the exempt purposes of
the supponted organization(s) 1o which the organization was responsive? I "Yes," then in Part VI identify
those supported organfzations and explain how these activities diractly furthered their exemplt purposes,
how the organization was responsive to those supported organizations, and how the organizalion determined
that these activities constituted substanitally all of fis activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organizalion's
involvement, one or mere of the organizalicn's supported organization(s} would have been engaged in? i
"Yes," explain in Part VI the reasons for the organization's posilion that its supported organization(s) would
have engaged in these activitios but for the organization’s involvement.

9 Parent of Supported Organizallons, Answer lines 3a and 3b below.

a Did the organizalion have the power to regularly appoint or efect a majority of the offlcers, directors, or
trustees of each of the supported organizations? ff “Yes” or “No,” provids datails in Part Vi,

b Did the organization exerclse a substantial degree of direction over tha policles, programs, and activitles of each

of lts supported organizations? If "Yes, " describe in Part VI tha role played by the organization in this regard.
DAA Schedute A (Form 990) 2022
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Type Il Non-Functionally Integrated 509{a}(3) Supporting Organizations

1 |:| Check here if the organization satisfied the Integral Parl Test as a qualifying trust on Nov. 20, 1970 (expiain in Part Vi), See
instructions. Al other Type Il non-functionally integrated supporting organizatiens must comalele Sestions A through E.

i ection A - Adjusted Net Income {A) Prior Year {B) Current Year
’ {optlonal)
1 Net shori-term capital gain 1
2 Recoverles of pricr-year distributions 2
3 Other gross Income (see instructions} 3
4 Add lines 1 through 3. 4
5 Depreciation and deplstion 5
6 Portion of operating expenses paid or incurred for production or ¢ollection
of gross incoms or for management, conservation, or maintenance of
proparty held for production of income (see instructions) (1]
7 Other expenses (see instructions) 7
8 Adjusted Net income (subtract lines 5, 6, and 7 fromi ling 4) 8
Seelton B - Minlmum Asset Amount {A) Prior Year (B) (:;u;rs:;Year
D

1

Aggregate falr market value of all non-exempt-use assets {sees
instructions for shor ax year or assets held for part of year):

Avarage monthly value of securities

Average monthly cash balances

Fair markei value of other non-exempt-use assets

Total {add lines 1a, 1b, and 1¢)

o | |O T |

Discount claimed for blockage or other factors
(explain in detail in Part V).

2 Acquisition indebtedness applicable to non-gxempt-use assels 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enler 0.015 of line 3 {for greater amount,

see instructlons), 4
5 Nat value of non-exempl-use assets (sublract line 4 from line 3) 5
6  Muitiply line 5 by 0.035. 6
7 Recoverles of prior-year dislributions 7
8 Minimum Asset Amount {add line 7 to line &} 8

Section C - Distributable Amount

Current Year

Adlusted net income for prior year {from Seclion A, lina 8, column A)

Enter 0.85 of iine 1.

Minimum asset amount for prior year (from Section B, Hine 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

o1 [ o3 (N0 [

& ([ oD (Mo [

Distribulabie Amount, Subtract line § from line 4, unless subject 1o
emergengy temporary reduction (see instructions).

-~

D Check here if the current year is the organization's {irst as a non-functionally integrated Type Il supporting organization

(see instructions).

DAA
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Type Ill Non-Functlonally Integrated 509{a}(3) Supporting Organizations {continued)

Section D - Distributions Current Year

1 Amounts pald to supported organizations to acecmplish exempt purposes 1

! Amounts pald 1o perform activity that directly furthers exempt purposes of supporied

organizations, in excess of income from actlvity

Administrative expenses paid {o accomplish exempt purpeses of supported organizations

Amounts pald to acqulre exempt-use assels

Qualified sel-aside amounts (pricr IRS approval required—provide detafs in Part Vi

Other distributions (describe in Part Vi). See instructions,

Tolal annual distributions. Add lines 1 through 8.

Distributions to attentive supported organizations to which the organization is responsive

{provide details in Part V). See Instructions.

Distributable amount for 2022 from Section C, line 8

10 Line 8 amount divided by line 9 amount ) 10
0] i) ]

Sectlon E ~ Distribution Aliocations (see instructions) Excess Distributions Underdistributions Distributabtle

(=T S 1o 00 4 0 i ]
o=~ | | |0 N

=]

Pre-2022 Amount for 2022

1 Distributable amount for 2022 from Section C, line 8

2 Underdistributlons, if any, for years prior to 2022
(reasconable cause required—explain in Part Vi}. See
instructions.

3 Excess distributions carryovet, If any, 1o 2022
From 2017
From2018 .. ... ... ..o
From2019 ..o
From 2020
From 2021 i

Total of lines 3z through 3a

Applied 1o underdistributions of prior years

Applied to 2022 distributable amount

Carryover from 2017 not applied {sea Insiructions)

Remainder. Subtract lines 3g, 31, and 3i from line 3f.

4 Distributions for 2022 from
Section D, line 7: $

a_ Applied to underdistribulions of prior years
b Applied to 2022 distributable amount
¢ _Remaindet. Subiract lines 4a and 4b from line 4.

5§ Remaining underdistributions for years prior to 2022, If
any. Subtrac! lines 3g and 4a from Hne 2, For result
greaier than zere, explain in Part V. See instructions.

6 Remaining underdistributions for 2022. Subtract lings 3h
and 4b from line 1. For result greater than zero, explain in
Part VI, See instructions,

7  Excess distributions carryover to 2023, Add fines g
and 4c.

8  Breakdown of Hine 7,

Excessfrom2018.. ... ... .. ... ... .

Excess from2019. ...

Excass from2020 .., . ... .. ..,

Excess from 2021

Excess from 2022

el IT R e | o |o i

LB =T 0 f el 1

Schedule A (Form 990) 2022
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Supplemental Information. Provide the explanations required by Part 11, line 10; Part i, line 17a or 17b; Part
il, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 8¢, 11a, 11b, and 11¢; Part IV, Seciion

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part |V, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line t; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, &, and 6. Also complete this part for any additional information. {See instructions.)

DAA

Schedule A (Form 960) 2022




SCHEDULE D Supplemental Financial Statements |_ova o, 1645.00¢7

{Form 990) Complele if the organization answered “Yes” on Form 990, 20 22
Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12h.
Deparimant of the Treasury Attach to Form 990.
Inlernal Revanue Senice Go to www.irs.gov/Form894 for Instructions and ihe latest Information.
me of the organization Employsar idaniification number

ONSLOW PREGNANCY RESOURCE CENTER,

INC 26-3199078

Organizations Maintalning Donor Advised Funeds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes" on Form 980, Part 1V, iine 6.

G ke W N =

{a) Donor advised funds (b} Funds and olhes accounts

Aggregatevalusatend of year .
Did the organization Inform all donors and donor advisors in writing that ihe assels held in donor advised

funds are the organizalion's properly, subject te the organization's exclusive legal control? D Yes D No
Did the organization Inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the tenefit of the donor or donor advisor, ar for any other purpose

g eSS IS DAl G i D Yes D No
Conservation Easements.

Complete if the organization answered "Yes” on Form 990, Part IV, line 7.

[=T » I « ]

Purpose{s) of conservation easements held by the organization (check all that apply).

Preservation of tand {or public use (for example, recreation or education) |:| Preservation of a historically impoeriant land area
Protection of natural habitat |:| Preservalion of a cerlifled historic slructure
Preservation of open space

Complate lines 2a through 2d If the organization held a qualifled conservation contribution in the form of a conservation
easement on the last day of the tax year,

Held at the End of the Tax Yoar

Total number of conservalion 0asemMaN S | 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic strueture Includedin(a) . ... ... ... 2c
Number of conservation easements Included In (¢} acquired after July 25, 2008, and not on a

historic struclure listed in the Nallonal Register . 2d

Does the organization have a writlen poticy regarding the pertodic monitoring, inspection, handling of
violatlons, and enforcement of the censervatlon easements it holds? |:| Yes D No

In Part X}, describe how the organization reports conservation easemants In its revenue and expense statemant and
balance shesf, and Include, if appllcable, the text of the footnote te the organization’s financial stalements that describes the

organizatlon's accounting for conservation easements.

Organizations Maintaining Coliections of Ar, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 890, Part 1V, line 8,

1a |f ihe organization elected, as permitted under FASB ASC 858, not to report In Its revenue statement and balance sheet works
of art, historlcal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Parl XIIf the texd of the footnote 1o its financial statements that describes these items.
b If the erganization elected, as permitted under FASB ASC 958, to repon! in its revenue statement and batance sheet works of
art, historical treasures, or other similar assets held for public exhibition, educalion, or research in furtherance of public service,
provide the following amounts relating to these Hems:
{l} Revenueincluded on Form 990, Part VIl tine 1 $
(y Assefs included in Form 880, Part X S
. If the erganizatlon received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to He reported under FASB ASC 958 ralating o these llems:
@ Revenuelincluded en Form 880, Part VB, fine 1 $
b Assels included In Form 990, Par X . ..o 0 e eiii i iciiiiiiii... $
For Paperwork Reduction Act Notice, see the instructions for Form 990, Schedula D {(Form 990) 2622

DAA
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Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets /continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of ils

collection llams (check all that appiy):

a |:| Public exhibition d D Loan or sxchangs program

‘b E Schotarly research e | | oter

c Preservation for fulure generations

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

5 During the year, did the organizalion solicit or receive donations of art, historical reasures, or other similar
assetls 10 be sold (o raise funds rather than to be maintained as part of the organization's collection? D Yes [:| No

Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

1a s the organization an agent, irustes, custodian or other intermediary for contributions or olher assets not
included on Form 990, Part X?

D Yes D No

Amouni
C BeginnINg DalanCe 1c
g Addilions during e Year id
e DSt Ut ons dUrNg e Y88 ie
B ENAING BalaNCE 1t

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liablity?
f “Yes," explain the arrangement In Part Xl Check here If the explanation has been provided on Pari Xl
Endowment Funds.

Complete if the organization answered “Yes" on Form 290, Part |V, line 10,
{a) Current yoar

D Yes ; No

(b) Pricr year {¢} Two years back {d) Thrae years back {8) Four years back

1a Beginning of year balance
b Contrbutions ... .. . . ...

¢ Nel Investment earnings, gains, and
losses

g Endofyearbalance . . ... ...
2 Provide the estimaled percentage of the current year end batance {tine 1g, column (a)) held as:
a Board designated or quasi-endowment %o
b Permanent endowment %
¢ Termendowment '
The percentages on lines 2a, 2b, and 2¢ should equal 160%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No
() Unrelated Organizalions Ja(l)
(1} Related organizallons 3a(ii)

b li*Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? . . 3b

ibe in Part Xl the intended uses of the organization's endowmeni funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" cn Form 890, Part iV, line 11a. See Form 990, Part X, line 10.

Description of property (&) Cost or other basls (b} Cost or other basis {0} Accumulaled {d) Book value
({invesiment} {other}

a Land ._

b Bulldings 439, 355 78,280 361,075
¢ Leasehold improvemenis . . .. ... ... ...

d Equpment 27,424 23,753 3,671
@ Other . i 339,517 7,577 331,940
_ial. Add lines 1a through te. (Column (d) must equal Form 990, Part X, column (B), fine 106.) . . . . . . 696, 686

Schedule D {(Form 980) 2022

DAA



Schedule D (Form 990) 2022 ONSLOW PREGNANCY RESOURCE CENTER, 26-3199078 Page 3
investments — Other Securities,
Complete if the organization answered "Yes” on Form 990, Part.iV, line 11b. See Form 980, Part X, line 12.

{a) Descripticn of securily or calagery (b} Book valua {c) Method of valuaticn:
{including name of securily) Cost or and-of-year market valus

Investments ~ Program Related.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11¢. Ses Form 990, Part X, line 13,
{a} Description of invesiment {b) Book value (e} Meihed of vaiuation:

Cosl or end-of-year mazkel value

()
2
3)
(4
(5)
(6)
4]
(8
(]

(b} must equal Farm 990, Part X, col. (B} line 13.)
Other Assets.

Compleis if the organization answered “Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description {b) Book value

)
{2)
(3)
(4)
(5)
(6)
4]
(8
(9)

(b} must equal Form 990, Part X, col. {B) fine 15.)
Other Liabilities.

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

1 {a) Desceiption of liablilty (b} Book value

—_

(1} Federal Income laxes
(2}

(3}

(4)
{

{

{

5)
§)

~J

)
Bl
)]
Total. (Column (b) must equal Form 990, Part X, col (B} e 25, ) . e

2. Liability for uncertain tax positions. in Part Xlll, provide the text of the footnote to the organization's {inancial statements that reports the
arganization's liabllity for uncertain tax posiions under FASE ASC 740. Checl hera if the text of the footnole has been provided in Part X4 .................... I_[_

DAA Schedule D {Form $99) 2022




Schedule D (Form 990y 2022 ONSLOW PREGNANCY RESQURCE CENTER, 26—-3199078 Page 4
Recongciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other suppori per audited financial statements 1
Y Amounts Included on line 1 but not on Form 960, Part VI, ling 12

a Netunrealized gains (losses) oninvesiments 2a

b Donated sarvices and use of faclites 2b

¢ Recoveries of prioryeargrants 2c

d Other {Describein Part XUy 2d

e A INes 2a IrOUGN 2t 2e

SUBraC NG 2 T N 1 3

4 Amounts Included on Form 980, Part VIll, line 12, but not oniine 1;

a Investmeant expenses nol included on Form 990, Part Vil Sine 72 ... ... ... 4a '

b Other {Describein Part XHLY ab

c Addlines da and Ab 4c
5 Total revanue. Add lines 3 and 4e. (This must equal Form 990, Part L0 12, . . i i iaens &

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Tolal expenses and losses per audited financlal statements 1
Amounis included on line 1 but not on Form 990, Part IX, fine 25:

a Donated services and useof facllitles 2a

b Prioryear adjustments 2b

C O herlosses 20

d Other(Deseribein Part XILY 2d

e Addiines 2aNMOUGN 20 | 2e
3 Subtract line 2e from e 1 3
4 Amounts included on Form 990, Part X, lIne 25, but nof on line 1:

a investment expenses not Included on Form 890, Part Viil, lnevo 48

b Other (Describein Part XIN) 4b

¢ Add lines 4a and 4b 4¢

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 X|, lines 2d and 4b; and Part X1, lines 2d and 4. Adso complete this part to provide any additional information,

Schedule D (Form 990) 2022
OAA



Scheduls D (Form 990) 2022 ONSLOW PREGNANCY RESQURCE CENTER, 26-3199078 Page §
Supplemental Information {continued)

Schedule D (Form 980) 2022
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | oma no. 15450047

(Form 990) Complete H the organization answered "Yes” on Form 990, Part IV, line 17, 18, or 18, or i the
organlzation entered more than $16,000 on Forin 930-EZ, line 6a.
epartment of the Treasury P Attach to Form 980 or Form 990-EZ.
intarnal Revanus Senice P Go to www.irs.gow/Formd90 for Instructions and the latest Information. - BoabtY
e of he organization ONSLOW PREGNANCY RESOURCE CENTER ’ Employer Identlfleation number

INC 26-3199078

Fundraising Actlvities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this parl.

1 Indicate whether the organization ralsed funds through any of the following activilies. Check all that apply.

a D Mail solicliations e D Soliciation of non-government grants
b D internet and email solicitalions f D Solicitation of government grants
c D Phone soligitations v} L—_] Special fundraising events

d D in-person solicitations

2a Did the organization have a writien or oral agreement with any individual {including officers, directors, trustees,
or key employees listed in Form 280, Panl VII) or entity in connection with professional fundraising services? . ... .. D Yes D No

b If *Yes," llsi the 10 highest pald individuals or entlties (fundraisers) pursuani {o agreements under which the fundraiser Is to be
compensated at least $5,800 by the organization,

(IEI! bid fund. {v) Amounl paid 1o {vi) Amount paid to
' talser have .
(1) Name and address of [ndividual . custody or {tv} Gross recaipls {or retalned by) {or retained by)
or entity {luadraiser) (i} Acthity conlro! of from activily fundratser listed in organizatian
conlributions? col. {}
Yes! No
1
2
3
4
5
(]
7
8
9 .
10
L T

3 List all states in which the organlzation Is registered or Hcensed 1o soliclt contributions or has been notifled It is exempt from
registration or Hieensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Ferm 990) 2022
DAA




Schedu

le G (Form 980) 2022

ONSLOW PREGNANCY RESQURCE CENTER,

26-3199078

Page 2

Fundraising Events. Complete If the organization answered "Yes” on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts @

reater than $5,000.

{8) Event #1

{b) Event if2

{c) Olher evenls

{d) Tolal avenls

BANQUET NONE {add col. (a) through
{avent type) {evanl typa) {total numbear) col. {e)
8| 1 Grossreceipls .. 42,359 42,359
2 Less: Contributions 42,359 42,359
3 Gross income Jine 1 minus
fed oo
4 Cashprizes
5 Noncash prizes
§ 6 Rentfaclity costs =
(=
Qo
5517 Food and beverages | 7,351 7,351
B
e
5 i 8 Entertainment
8 Other direct expenses 23,713 23,713
10 Direct expense summary. Add lines 4 through § Incolumn (dy 31,064
11_Net income summary. Subtract line 10 from e 3, COMMN {d) oo ve vttt -31,064

$15,000 on Form 990-EZ, line 8a.

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

® (B) Pull tabsfinstant {d) Total gaming {add
E (@) Bingo binge/prograssive bingo {e) Cther gaming col. (a) through col. {e)}
1 _Grossrevenue ...
9 2 Cashprizes
@0
i
g 3 Noncash prizes
ljj .....
s
é\‘-ﬁ 4 RenVfacilily costs
8 Cther direct expenses _
| | Yes ... Yo | Yes % || Yes
6 Volunteer labor No No No

9 Enter the state(s) In which the crganization conducts gaming activities:

DAA

Schedule G (Form 9390) 2022



Schadule G {Form 990) 2022 ONSLOW PREGNANCY RESQURCE CENTER, 26~3199078 Page 3

11 Doss the organizalion conduct gaming aslivities with nonmembers? D Yes D No
12 Is the organization a grantor, beneficlary or lrusiee of a trust, or a member of a partnership or olher entity
formed 10 administer chanlabie Qaming ? . . D Yes l:l No
tndicate the percentage of gaming activity conducted in;
A Theorganizaton s ol 13a %
b AN OUSIdE eIy 13b %o
14 Enter the name and address of ihe person who prepares the organization's gaming/special evenls books and
recerds:
BT
A8
18a Does the organization have a contract with a third party from whom the organization receives gaming
TUBIIUEY e, [ ves [ ] o
b If “Yes,"” enter the amount of gaming revenue received by the organization S and the
amount of gaming revenue retained by the third party S
¢ 1t "Yes," enter name and address of the third party:
NI
ATAIESS
16 Gaming manager Informatlon:
8
Gaming manager compensation ¢
Description of services provided
D Directorfofficer |:| Employee D Independent contractor
17  Mandatory distributions:
a s the organization required under state taw to make charilable distributions from the gaming proceeds 1o
relain e Sl QaMING 8NGO | D Yes D No
b Enter the amount of distributions required under state law o be distributed to other exempl organizations or
spent In the organization's own exempt actlvities during the 1ax year $

Supplemental Information. Provide the explanations required by Part |, ine 2b, columns (ili) and {v); and
Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Alsc provide any additional information.
See instructions.

DAA

Scheduie G (Form 9803 2022



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oM No. 1545-0047

(Form 990) Complete to provide information for responses to speciélc questions on 2022
Form 990 or 980-EZ or to provide any addillonal information,
“yimand of Ihg Treasury Attach to Form 990 or Form 980-E2Z.
‘nal Revanue Senice Go to www.irs.gov/Form83¢ for the latest information.
Name of the organization ONSLOW PREGNANCY RESOURCE CENTER, Employer Identlilcation number
INC 26-3199078

FORM 990, PART VI, LINE 11B — ORGANIZATION'S PROCESS TO REVIEW FORM 990

FORM 920, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY . . . ..
FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL . .
FCRM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

For Paperwork Reduction Act Notlce, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 990) 2022

DAA



4562 Depreciation and Amortization OMB No. 1546-0172
Form {Including information on Listed Property) 2022
b Attach to your tax return,
spariment of the Treasury Altachment
Intenal Revenue Service Go to www.lrs.gov/Formd562 for Instructlons and the latest Information. Sequencats, 179
mefst shownonretun  ONSLOW PREGNANCY RESQURCE CENTER, Identifying number
; INC 26-3199078

Business or activily to which this form relates

INDIRECT DEPREC TATION

Election To Expense Certaln Property Under Section 179

Note: If you have any listed nroperty, compiete Past V before you complete Part 1.

1 Maxmumamount {seeinstructions) 1 1,080,000
2 Tolal costof section 179 properly placed In service (see instructions} 2

3 Threshold cost of section 178 property before reduction in limitation (see Instrugtionsy 3 2,700,000
4 Reductlon Inlimitation. Subiract line 3 from line 2. If zero or tess, enter-0- 4

5 Dollar Imitation for tax year. Sublracl lins 4 from ling 1. If zero or less, enter -0-. If marriad filing separately, see inskructions ............ 5

6 {&) Description of propedy (b} Cosi (business use oniy} {¢) Efectad cost

7 Llsted property. Enter the amount from line2e .~~~ 7

8  Total elected cost of sectlon 179 property. Add amounts in column {c), fines 6 and 7 8

12 Sectlon 179 expense deduction. Add lines 9 and 10, but don't enter morethantine £1 .
13 Carryover of disaliowed deductlon to 2023, Add lines 9 and 10, less ine 12 .. ... ... | 13 |

Don't use Part I or Part il below for listed properly. Insiead, use Part V.

:  Special Depreciation Allowance and Other Depreciation (Don’t include listed property. See instructions.)
14  Speciai depreciation allowance for qualified proparly (other than listed property) placed In service

during the tax year. Seeinstructions 14
Property subject to section 168(¢){1) electlon 15
Other depreciation (NCIHINg ACR S L ittt et it ieetttt st e st e st s 16 15,157
MACRS Depreciation (Don’t include listed property. See instructions.)
Section A

17 4,664

17 MACRS deductions for assets placed in service in 1ax years beginning before 2022

18 if you are electing 10 group any assets placed In service during 1he 1ax year into one or more general asset accounts, check here
Sectlon B—Assels Placed In Service During 2022 Tax Year Using the General Depreclation System

() Month and yeas {c} Basis for depreciatlon

{a} Classilication of properiy piaced In (businesshinvesimenl use o ﬂat.:overy {e) Convention {f} Melhod {4 Depreclalion deducilon
senice oniy-sas inslruclions} period
18a  3-year property
b 5-year property
¢ 7-year properly 8,240 7.0 HY 200DB 1,177
d 10-year property
e 15-year properly
f 20-year properly
g 25-yaar property 25 yrs., SiL.
h Resldential rental 27.5yrs, MM SiL
property 27.5 yrs. WM SiL
| Nonrestdential real 39 yrs. MM SiL
property MM SiL
Sectlon C—Assets Piaced in Service During 2022 Tax Year Using the Alternative Depreclation System
20a Class life St
b 12-year 12 yrs, SiL
¢ 30-year 30 yrs. MM SiL
d  40-year 40 yrs, Mt Sit,
 PartlV.  Summary (See instructions.)
Usted property. Enter amount from line 28 2
Total, Add amounis from line 12, lines 14 through 17, lines 19 and 20 in ¢clumn {g), and line 21. Enter
here and on the appropriate lines of your return. Parinerships and S corporations—see Instructions

23 For assets shown above and placed in service during the current year, enter the
porlion of the basis atirlbulable to seclion 263ACOSIE . . v 23

For Paperwork Reduction Act Notlce, see separale Instructions. Form

DAA THERE ARE NO AMOUNTS FOR PAGHE 2

(2022)




Year Ended: June 30, 2023 26-3199078

ONSLOW PREGNANCY RESOURCE CENTER,
- INC
3280-A HENDERSON DRIVE
JACKSONVILLE, NC 28546

Electing out of Bonus Depreciation Allowance for
All Eligible Depreciable Property

The above named taxpayer elects out of the first-year bonus depreciation allowance under IRC
Section 168(k)(7) for all eligible depreciable property placed in service during the tax year.




o 990 Two Year Comparison Report
For calendar year 2022, or lax year beginning 07/01/22 cending 06/30/23
Name Taxpayer ldentification Number
ONSLOW PREGNANCY RESOURCE CENTER,
LNC 26-3199078
2021 2022 Differences
1. Contributlons, gifis, grants 1. 398,243 415,200 16,957
2, Membership dues and assessments 2,
3. Government contributions and grants 3, 42,357 60,176 17,819
g 4. Program servicerevenue 4,
= |6, Invesmentincome ... 5. 358 338 -20
» | 6. Proceeds from {axexemptponds 6.
ﬁ 7. Nel galn or {loss) from sale of assets other than inventory 7.
8. Netincome or (iogs) from fundraising events 8. -18,461 ~31,064 ~12,603
9. Nelincome or (foss) fromgaming .. ... ... ... ... .. 9.
10. Net gain or (loss) on sales of inveatory 10
11, Otherrevenue 11.
12. Total revenue. Add ilnes 1 thraugh 11 12, 422,497 444,650 22,153
13. Granis and similar amounts pgia .~~~ 13,
4. Beneflis pald to or formembers 14.
@ 15, Gompensation of officers, directors, trustees, ete. ... . . 15. 66,151 -66,151
«» [16. Salarles, other compensation, and employes benefits 18, 175,778 248,908 73,130
@ N7. Professional fundralsingfees . 17.
o 8. Other professionalfees 18, 784 725 =59
W 9. Occupancy, rent, utllitles, and maintenance 19. 9,942 30,090 20,148
R0. Depreciation and Depletion | ... . ... . ... 20. 14,005 20,998 6,993
21, Otherexpenses 21, 112,175 73,219 -38, 956
P2, Total expenses. Add lines 13 through2t 22, 378,835 373,940 -4,895
(3. Excess or (Deficll). Subtract line 22 from line 12 23, 43,662 70,710 27,048
24, Total exemplrevenue 24, 422,497 444,650 22,153
P5. Total unrelated revene 26,
& [p6. Tolal excludabierevenue 28. 358 338 =20
g p7. Totalassets 27. 820,559 1,097,356 276,797
B P8 Tolalliablities 28. 179,980 386, 067 206,087
£ bo. Retainedeamings 29, 640,579 711,289
g BC. Number of voling members of governingbody 30, 8 8
© B1. Number of independent voting members of governing bady 31, 8 8
32, Number of employees 32, 12 9
33, Number of volunieers 33.| 40 30




26-3199078 Federal Statements
Taxable Interest on Investments
Description
Unrelated Exclusion Postal Acquired after uUs
Amount Business Code Code  6/30/75 Obs ($ or %)
338 14
TOTAL 338
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26-3199078 Federal Statements

BANQUET
Other Direct Fundraising or Gaming Expenses
Description Amount
SPEAKER FEE 5 1,500
MARKETING & OTHER 22,213

TOTAL 5 23,713




