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. 990 Return of Organization Exempt From Income Tax
)

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2 02 0
* Do not enter social security numbers on this form as it may be made public.

Department of the
Treasury
Internal Revenue Service

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

CMB No. 1545-0047

Open to Public

Inspection

A  For the 2020 calendar year, or tax year beainning 10-01-2020 , and ending 09-30-2021

C Name of organization

B Check if applicable: Mission Pre-Born Inc

[ Address change

O Wame change

D Employer identification number

20-8755673

O Initial return Doing business as

O Final returnfterminated

O Amended return Number and street {(or P.O. box if mail is not delivered to street address} | Room/suite

O aApplication pending PO Box 78221

E Telephone number

(317) 363-2443

City or town, state or province, country, and ZIP or foreign postal code
Indianapolis, IN 46278

G Gross receipts $ 16,440,573

F Name and address of principal officer:
Dan Steiner

PO Box 78221

Indianapolis, IN 46278

H(a) Is this a group return for

subordinates? Olves Mno
H(b) Are all subordinates
included? Lves Dlvo

I Tex-exempt status: 501(e)(3) L s01(cy( ) d(imsertno) L 4vaziaytyor L1

527

If "No,"” attach a list. {see instructions)

J Website: » www.preborn.org

H(c) Group exemption number »

K Form of organization: Corporation I:I Trust I:l Association I:l Cther b

L Year of formation: 2007 | M State of legal domicile: TN

Summary

1 Briefly describe the organization’'s mission or most significant activities:
SEE PART III, LINE 1 FOR MISSION STATEMENT

§
pol
= 2 Check this box » [ if the arganization discontinued its operations or disposed of more than 25% of its net assets.
I 3 Number of voting members of the governing body {PartVl, linela) . . . . .« .« . . 3
’:': 4 Number cof independent voting members of the governing body (Part VI, line 1b) 4
g 5 Total number of individuals employed in calendar year 2020 {Part V, line 2a) 5 28
,E_, 6 Total number of volunteers (estimate ifnecessary) + .« « &+ « + « « s o+ 4« 6 310
& 7a Total unrelated business revenue frem Part VI, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 39 7b
Prior Year Current Year
a Contributicns and grants (Part VIII, line 1h) 10,055,848 16,409,280
é 9 Program service revenue (Part VI, line2g9} . . . . . . . . o]
é 10 Investment incame {Part VI, column (A), lines 3, 4, and 7d } . 72,37% 8,525
11 Other revenue (Part VIll, column {A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) -26,140 -23,132
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 10,102,087 16,394,673
13 Grants and similar amounts pald (Part IX, columm (A), lines 1-3) . . 4,670,105 8,140,549
14 Benefits paid to or for members (Part I1X, column (A}, lined4) . . . . . 0
£ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,335,380 1,967,495
i) 16a Professional fundraising fees (Part IX, column {A), IIne 11e) o]
g. b Total fundraising expenses {Part |X, cclumn (D}, line 25) ™560,147
'ﬁ 17 Other expenses (Part IX, column {A), lIines 11a-11d, 11f-24e) . . . . 4,366,523 6,875,524
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, I'ne 25) 10,372,008 16,983,568
19 Revenue less expenses. Subtract line 18 fromline12 . . . . .« . . -268,921 -588,895
x 2 Beginning of Current Year End of Year
52
33 20 Total assets (Part X, line 16} . . .+ .+ « « + & + « 4 . 7,008,743 6,569,199
;g 21 Total liabilities {(Part X, line 26) . . 256,906 203,511
z3 22 Net assets or fund balances. Subtract line 21 from line20 . . . . £,748,837 6,365,688

:

Signature Block

Under penalties cf perjury, I declare that I have examined this return, including accompanying schedules and statements, and tc the best of my
knowledge and belief, it is true, correct, and complete. Declaration of preparer {other than officer) is based on all information of which preparer has

any knowledge.

kil 2022-08-12
. Signature of officer Date

Sign
Here Dan Steiner President

Type or print name and title

Print/Type preparer's name Preparer's signature Date I:l ) PTIN
. Check if [ Po0Yg26489
Paid self-employed
Preparer Firm's name # Beeson Hoffman & Siddall Inc Firm's EIN # 95-3654092
Use Only Firm's address ™ 500 North Central Ave Suite 325 Phone no. (818) 240-8322
Glendale, CA 91203

May the IRS discuss this return with the preparer shown above? (see instructions) e e e e . Myes [INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2020)



Form 950 (2020) Page 2
Part 1l Statement of Program Service Accomplishments
Check if Schedule O contains a response or rote to any line in thisPartill . . . . . . .+ .+ . .+ .+ .+ . .
1 Briefly describe the organization’s mission:

Mission: PRE-BORN, INC. WAS FORMED AS AN INDIANA NOT-FOR-PROFIT ORGANIZATION IN 2007 AND IS A RESULTS ORIENTED MINISTRY
DESIGNED TO STRATEGICALLY IMPACT THE ABORTION INDUSTRY. MISSION: PRE-BORN HAS THE FOLLOWING MISSION AND VALUES (See
Schedule 0)

2 Did the organization undertake any significant pregram services during the year which were not listed on
the prior Form 990 or 890-EZ? . . . . .« « &+« e w e e e e e Cyes Mno
If "Yes," describe these new services on Schedule Q,

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
Services? « v« s s 4 x e s a e e s w e s a e e e e DYesNo
If "Yes," describe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c){3) and 501(c)(4) crganizaticns are reaquired to repcrt the amount of grants and allocaticns to others, the total
expenses, and revenue, if any, for each program service reported.

4a {Code: } (Expenses $ 12,133,628 including grants of $ 8,140,549 ) (Revenue $ }
See Additional Data

4b  (Code: } (Expenses $ 1,740,167  including grants of $ ) (Revenue ¢ }
See Additional Data

4c {Code: ) (Expenses $ 1,264,108 including grants of $ ) {(Revenue $ }
See Additional Data

4d  Other program services (Describe in Schedule 0.)
(Expenses $ 20,378  including grants of $ } (Revenue $ )

4e Total program service expenses #» 15,158,281

Form 990 (2020
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Page 3
Checklist of Required Schedules

Yes No
Is the organization described in section 501(c)(3) or 494?(3)(1) (other than a prlvate foundation)? If "Yes," complete Yes
Schedule A% . . . . . . . .
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 No
Did the organization engage in direct or indirect political campaign activities on behalf of or in cppositicn to candidates No
for public office? If "Yes," complete Schedule C, Part! . .« .+ + + « + & & « « 2 3
Section 501{c){3)} organizations. Did the crganization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Part . . . . . . . 4 No
Is the organization a section 501{c}{(4), 501(c)(5), or 501(c}{8} organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes, " complete Schedule C, Part ili . 5 No
Did the organization maintain any dener advised funds or any similar funds or accounts for which donors have the right
to provide advica cn the distribution or investment of amounts in such funds or accounts? If "Yes, " complete N
Schedule D,Part 1™, . . . . . . . G e e 6 2
Did the organization receive or hold a corservation easement, including easements te preserve open space, N
the anvironment, historic land areas, or histeric structures? If "Yes,” complate Schedule D, Part if wl . . .. 7 °
Did the organization maintain collections of works of art, histerical treasures, or other similar assets? If "Yes, g8 No
complete Schedule D, Part lll ) .
Did the organization report an amount in Part X, line 21 for escrow or custodial account liabillty; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, cradit repair, or debt negotiation N
services? IF “Yes,” complete Schedule D, Part v @ | 9 2
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, 10 No
permanent endowments, or quasi endowments? If "Yes," complete Schedule D, Pan V ®,
If the organization’s answer tc any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.
Did the organization report an amount for land, buildings, and eguipment in Part X, line 107 If "Yes, " complete Y
Schedule D, Partvi. %6 . . . . . e e e . 11a| "%
Did the organization report an amount for investments—other securities in Part X, Ilne 12 that is 5% or more of its total N
assets reported in Part X, line 18? If "Yes," complete Schedule D, Part VIi w®l .. 11b 0
Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more of its N
total assets reperted in Part X, line 16?7 If “Yes,” complete Schedule D, Part VIl “_“;J e e e . 1lic °
Did the organization report an amount for cther assets in Part X, line 15 that is 5% or more of its total assets reperted N
in Part X, line 187 If "Ves," complete Schedule D, Partix® . . . . . . . . . . 11d 0
Did the organization report an amount for cther liabilities in Part X, line 25?7 If "Yes," complete Schedule D, Part X %) 11e No
Did the organization’s separate or consolidated financial statements for the tax year include a focotnote that addresses
the organization’s liability for uncertain tax positicns under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part x %) 11f No
Did the organization obtaln separate, independent audited financial statements for the tax year? If "Yes,” complete
ScheduleD,PartsXIandXH".J. e . e e e e e e e e e 12a | Yes
Was the organization included in consolidated, independent audited financial statements for the tax year? 12b No
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional o]
Is the organization a school described in section 170(b){1)(A)(ii)? If "Yes," complete Schedule E 13 No
Did the organization maintain an office, employees, or agents cutside of the United States? . 14a No
Did the organization have aggregate revenues or expenses of mora than $10,000 frem grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments
valued at $100,000 or more? If “Yes, " complete Schedule F, Parts Tand IV . . . e . 14b Na
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign crganization? If "Yes,” complete Schedule F, Parts ITandIV . . . . . 15 No
Did the organization report on Part |X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, ” complete Schedule F, Parts Ill and IV . . . 16 No
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X, 17 No
column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part i(see instructions) -,
Did the organization report more than $15,000 tctal of fundraising event gross inceme and contributions on Part Vill,
lines 1c and 8a? If "Yes, " complete Schedule G, Partil . . « « « + &+ &« « 2 a ®, 18 Yes
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes,” 19 N
complete Schedule G, Partill . . . . G . -, o
Did the organization cperate one or more hospltal facmt\es? If “Yes," comp.fete Schedu/e H . 20a No
If "Yes" to line 20a, did the organizaticn attach a copy of its audited Financial statements to this return? 20b
Did the organization report more than $5,000 of grants cr other assistance to any domestic organization or domestic 21 Yes

A

government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts I and II .

Form 990 (2020)



Form 950 {2020) Page 4
Checklist of Required Schedules (continued)
Yes No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX, 22 N
column (A), line 27 If “Yes, " complete Schedwle I, PartsITandIIl « .+ « + + + « -, 2
23 Did the organization answer "Yes" to Part VI, Secticn A, line 3, 4, ar 5 about compensation of the crganization’s current
and former officers, directors, trustees, key emp\oyees, and highest cempensated employees? If "Yes,” complete 23 Yes
Schedule] . . . . . . .o e e ?
24a Did the organization have a tax- exempt bond issue W|th an outstandmg pr|n<:|pal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? If "Yes,” answaer lines 24b .':hrough 24d and
complete Schedule K. If "No,"go to line 255 . . . . . e . 24a No
b Did the organization invest any procaeds of tax-exempt bonds beyond a temporary pericd exception? . . . 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . 24d
25a Section 501(c)(3), 501(c}(4), and 501{c)(29) organizations. Did the organization engage in an excess benefit
transacticn with a disqualifiad perscn during the year? If "Yas," complete Schedule L, Part | =) 25a No
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified parson in & prior year, and
that the transaction has not been reported on any of the crganizaticn’s pricr Forms 990 or 990-EZ? If "Yes, " complete | 25b No
ScheduIeL,F'artl.......................“’
26 Did the organization report any amount on Part X, line 5 or 22 for receivables from or payables to any current or former
officer, director, trustee, key employes, creator or founder, substantial contributor, or 35% controlled entity or family 26 No
member of any of these persons? If “Yes,” complete Schedule L, Part I} ® . . . . . . . . . L.
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor, or employee thereof, a grant selection committee member, orto | 27 No
a 35% contrelled entity (including an employee thereof) or family member of any of these persons? If “Yes," complete
Schedute LPatn® . . . . . . . . . . . . . .
28 \Was the organization a party to a business transaction with one of the following parties {see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former cofficer, director, trustee, key employee, creator cr founder, or substantial contributor? If "Yes, ”
complete Schedule L, PartlV . . . « « &« & & 4« o« 0w e e e 0w . 28a No
b A family member of any individual described in line 28a? If "Yes,” complete Schadule L, PartiVv . . . . . %)
28b | Yes
c A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7 IF "Yes,” N
compiete Schedule L, PartlV . . .« & & v v e e e e e e e e e 28c 0
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedufe M . . =) 29 Yes
30 Did the organization receive contributions of art, historical treasures, or cther similar assets, or qualified conservation N
contributions? If “Yes,” complete Schedule M . . . . . . 4 4 e e 4w e e e . -, 30 0
21 Did the organization liquidate, terminate, or dissclve and cease operations? If “Yes, " complete Schedule N, Part! 31 N
o
32 Did the organization sell, exchange d\spose of, or transfer more than 25% cof its net assets? If "Yes,” complate
Schedule N, Part if . . . . . 32 No
23 Did the organization own 100% of an entity disregarded as separats from the organization under Regulations sections
301.7701-2 and 301.7701-37 If Yes,” complete Schedule R, Partl . . . . .« .« .« .+ .+ « < . 33 No
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part i, III, or IV, and
] 34 Na
PartV, linel . . « .+ v « v v« 4w a e e e
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a No
b If 'Yes'to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning cf section 512(b)(13)? If "Yes,"” complete Schedule R, Part V, line 2 . . 35b
36 Section 501{c){3) organizations. Did the crganization make any transfers to an exempt non-charitable related
organization? If "Yes,” complete Schedule R, PartV, line 2 . . . . . . . 36 No
37 Did the organization conduct mere than 5% of its activities through an entity that is not a related orgznization and that
is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Pant Vi 37 No
328 Did the organization complete Schedule © and provide explanaticns 'n Schedule O far Part VI, lines 11b and 19? Note.
All Form 990 filers are required to complete Schedule G. . . . 38 Yes
Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O centains a response or note to any line in thisPartv . . . . . . O
Yes No
la Enter the number reported in Box 3 of Form 1096. Enter -0- if nct applicable . . 1a 23
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . ib 0
c Did the organization comply with backup withhelding rules for repartable payments to vendors and repoitable gaming
{gambling) winn'ngs to prize winners? . . . . . . . « & .+« &« o« 4 . . 1c Yes

Form 990 (2020}
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Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)

Enter the number of emplaoyees repoirted on Form W-3, Transmittal of Wage and
Tax Statements, filed for the calendar year ending with or within the year covered by
thisreturn . . v« < v 0 0 d w e e e e 2a 28
If at least one is reported on line 2a, did the organizaticn file all required federal employment tax returns? 2b Yes
Mote. If the sum of lines 1a and 2a is greater than 250, you may be reguired to e-file {se= instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? . . . 3a No
If "Yes,” has it filed a Form 990-T for this year?If "No” to line 3b, provide an explanation in Schedule O . 3b
At any time during the calendar year, did the crganization have an interest 'n, or a signature ar other authority over, a | 4a No
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the foreign country: #
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? Ba No
Did any taxable party notify the organization that it was or is a party to 2 prohibited tax shelter transaction? 5b No
If "Yes," te line 5a or 5b, did the organization file Form 8886-T? . . . . . . . B
Does the organization have annual gross receipts that are normally greater than $100,000, and did the crganization Ba No
solicit any contributions that were not tax deductible as charitable contributions? . .
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts ware
not tax deductible? . . . 6b
Organizations that may receive deductible contributions under section 170{c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services| 7a No
providedtothepayor? . . .+ . + « + v 4« a w0 w e
If "Yes," did the organization notify the donor of the value of the goecds or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property far which it was required to file
Form 82827 . .+ .+ « + 4 v« e s 04 e s s e e e e e 7c No
If "Yes," indicate the number of Forms 8282 filed during the year . . . . | 7d | 0
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

7e No
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f No
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? . . . .+« s 0 e e s e s a e e 79 No
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the arganization file a Ferm
1098-C? . v . v h e e e e e e e e e e e 7h Nao
Sponsoring organizations maintaining donor advised funds. Did a doner advised fund maintained by the
sponsoring crganization have excess business holdings at any time during the year? o e . 8
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organizaticn make any taxable distributions under section 49667 . . . . . . . . 9a
Did the sponsoring organizaticn make a distribution to a donor, donor advisor, or related person? 9b
Section 501{c){7} organizations. Enter:
Initiation fees and capital contributions included on Part VIII, line 12 . . . 10a
Gross receipts, included ocn Form 990, Part VI, line 12, for public use of club facilities 10b
Section 501(c¢){12) organizations. Enter:
Gross income from members or shareholders . . . . . < . . . 11a
Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . . . . . . . . . . 11ib
Section 4947(a)(1} non-exempt charitable trusts. Is the organization filing Form 950 in lieu of Form 10417 12a
If "Yes," enter the amount of tax-exempt interest received or accrued during the year. b

12

Section 501{c){29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? . . e e . 13a
Note. See the instructions for additicnal information the organization must report on Schedule 0
Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans . . . . 13b
Enter the amount of reservesonhand . . . .« . + .+ « .« . . . 13¢
Did the organization receive any payments for indoor tanning services during the tax year? . . . 14a No
If "Yes," has it filed a Form 720 to report these payments?If "No, ” provide an explanation in Schedule O . 14b
Is the organization subject to the section 4560 tax on payment(s) of more than $1,000,00C in remuneration cr excess
parachute payment{s) during the year? . . . e e e e . 15 No
If "Yes," see instructions and file Form 4720, Schedule N
Is the organization an educational Tnstitution subject to the section 4968 excise tax on net investment income? . . 16 No

16

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

Form 990 (2020)



Form 950 (2020) Page 6

Part VI Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a "No" response te lines
8a, 8b, or 10b below, describe the circumstances, processes, or changes In Schedule O. See Instructions.
Check if Schedule O contains a response or note te any ling inthisPartv . . . . . . .+ . .+ .+ .+ .+ . . |

Section A. Governing Body and Management

Yes No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 6
If there are material differences in veting rights among members of the governing
body, or if the governing body delegated broad autherity to an executive committee or
similar committee, explain in Schedule Q.
b Enter the number of voting members included in I'ne 1a, above, who are independent
ib 4
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any cther
officer, director, trustee, or key employee? . . . . . . . . . .+ &« 0 . . . 2 No
3 Did the organization delegat= control over management duties customarily performed by or under the direct supervision| 3 No
of officers, directors or trustees, or key employees to a management company or other person? .
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 No
Did the organization become aware during the year of a significant diversion of the crganization’s assets? . 5 No
6 Did the organization have members ar stockhelders? [ No
7a Did the organization have members, stockholders, or cther persons who had the power to elect or appeint one or more
members of the governing body? . . . . . .+ & . . & 4 4 4w e e e e 7a No
b Are any governance decisians of the organization reserved to (or subject to approval by} members, stockhalders, or 7b No
persons other than the governing body? . e e e e e e .
8 Did the organization contempeoraneously document the meatings heald or written actions undertaken during the year by
the following:
a Thegoverning bedy? . . . . .« o . . . 4 4 0 e e e e e e e 8a Yes
Each committee with authority to act on behalf of the governing body? . . . . .« « .+ .+ .+ « .+ . 8b Yes
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannct be reached at the
organization’s mailing address? If "Yes,” provide the names and addresses in Schedule O . . . .« . .« . 9 No
Section B. Palicies {This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . .+ . . . 10a No
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are censistent with the ocrganizaticn's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body befare filing the
form? . . . . . . . v . e e v e e e e e e e e e e a o w | 11a] Yes
b Describe in Schedule O the process, if any, used by the crganization to review this Form99C¢. . . . . .
12a Did the organization have a written conflict of interest policy? If “No," go te line 13 . . . . . . . 12a | Yes
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to
conflicts? . . . . & 0 . 0 0w e e e e e e e e e e e . 12b | Yes
c Did the organization regularly and consistently moniter and enforce compliance with the policy? If "Yes,” describe in
Schedule O how thiswasdone . . . . . . .+ .+ .+ . .« .« . P 12¢ | Yes
13 Did the organization have a written whistleblower policy? . . . . . . . .+ .« .+ .+ .« .« . . 13 Yes
14 Did the organization have a written document retention and destruction policy? . . . . .« .+ .+ .+ . 14 Yes
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemparaneous substantiation of the deliberation and decision?
a The arganizaticn’s CED, Executive Director, or top management officlal . . . . . . . . . . . 15a | Yes
Other officers or key employeas of the crganizaticn . . + « .+ « + « « + & & « 2 a2 15b | Yes
If "Yes" to line 15a cr 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets te, or participate in a joint venture or similar arrangement with a
taxable antity duringtheyear? « . .+ + « « 4+ & &« e s =« s waa e 16a No
b If "Yes," did the organization follow a written policy or precedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’'s exempt
status with respect to such arrangements? . . . . . . . .« . . . . 16b

Section C. Disclosure
17 List the states with which a copy of this Form 590 is required to be filedw

18 Section 6104 requires an organization tc make its Form 1023 (or 1024-A if applicable}, 990, and 990-T (501{c}{3)s
only) available for public inspection. Indicate how you made these available. Check all that apply.
O own website [ Another's website [ Upon request O other {explain in Schedule O)

19 Describe in Schedule O whether {and if so, how) the organization made its governing documents, conflict of interast
policy, and financial statements available te the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the crganization’'s bocks and records:
#Mission Pre-Born Inc PO Box 78221 Indianapolis, IN 46278 {317) 363-2443

Farim 990 (2020}



Form 980 (2020) Page 7

Part VII Compensation of Officers, Directars, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

Check if Schedule O contains a response or note to any line in thisPart VIl . . . - e e O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all parsons required tc be listed. Report compensation for the calendar year ending with or within the crganizaticn’s tax
year.

# List all of the organization’s current cfficers, directors, trustees (whether individuals or crganizaticns), regardless of amount
of compensation. Enter -0- in columns (D}, {E), and (F} if ho compensation was paid.

@ List all of the organization’s current key amployees, if any. See instructions for definition of "key employee.”

» List the organization’s five current highest compensated employees (other than an cfficer, director, trustee or key employee)
who received reportable compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of mere than $100,000 from the
organization and any related organizations.

@ List all of the organization’s former officers, key employees, or highest compensated employees who received more than $100,000
of reportable compensation from the crganization and any related organizations.

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

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

O check this box if neither the organization ner any related crganizaticn compensated any current officer, director, or trustee.

() (B) R () (E) ()
Name and title Average Position (do nct check more Reportable Reportable Estimated
hours per | than one box, unless person | compensation compensation | amount of cther
week (list is both an officer and a from the from related compensaticn
any hours director/trustee) organization organizations from the
for related o = A (W-2/1099- (W-2/1099- organization and
organizaticns | = 3 =l g r|Z2a (= MISC) MISC) related
below dotted | & = 23 2 P t‘ Z 13 arganizations
line) Tt N RREREEY
RSN § 1-?— E (v
= .. & _':_' g
2| = © =
w = D :_f:
Tle 2
t3 8
=%
(1) Dan Steiner 40.00
............................................................................... X X 214,096 0 28,781
President 0.00
(2) Stan Lovins 3.00
............................................................................... X X 8,500 0 0
Vice Chair 0.00
(3) Yoi Reyes 1.00
............................................................................... X 0 0 0
Director 0.00
{4) Bob McIntire 1.00
............................................................................... X X 0 0 0
Treasurer 0.00
(5) Steve Rice 1.00
............................................................................... X X 0 0 0
Secretary 0.00
(6) Wayne Walker 1.00
............................................................................... X 0 0 0
Director 0.00

Form 990 (2020)
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Page 8

Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (<) (D) (E} (F}

MName and title Average Posltion {do not check more Repoitable Reportable Estimated
hours per than one box, unless person compensaticn compensation amount of other
week (list is both an officer and a from the from related compensation
any hours director/trustee) crganization organizations from the
for related — (W-2/1099- (W-2/1099- organization and

= x |oT
organizations ‘:" 2|3 8 X |32a _:T MISC) MISC) related
belcw dotted | £ = | 8 |Z |5 |2F |3 organizations
line) R A e = N -
oo |2 = g 7]
TR IF] 2
o = L TE‘I
x 8
=
ilbSub-Total . . . . . . . . .+ .+ .+ .+« « .« & . »
c Total from continuation sheets to PartVIl, Section A . . . . >
dTotal (addlineslband1c) . . . . . . . . . . . » 222,996 28,781
2 Total number of individuals (including but nct limited to those listed above) who raceived more than $100,000
of reportable compensation from the organization » 1
Yes No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If “Yes,” complete Schedule J for such individual . . . . . e e e No
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related crganizations greater than $150,0007 If "Yes, " complete Schedule J for such
individual « .« « « «  « . 4 4 4 e e a e Yes
5 Did any person listed on line 1la receive or accrue compensation from any unrelated organization or individual for
services rendered to the organization?If "Yes, " complete Schedule J for such person . No
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation
from the crganization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A} (B} {c}
Name and business address Description of services Compensaticn
Info Age Media Radie Campeigns 1,052,764
869 E Schaumburg Rd
Schaumburg, IL 60194
Salem Radio Network Radio Campaigns 237,344
6400 N Belt Line Rd 210
Irving, TX 75063
Filla Life Media LLC Web Design 234,625

3464 Twinberry CT SE
Kentwood, MI 49512

2 Total number of independent contractors (including but not limited to those listed above) who received maore than $100,000 of

campensation firom the organization = 3

Form 990 (2020)
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Statement of Revenue

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

Page 9

O

(A) (B) (€) (D}
Total revenue Related or Unrelated Ravenue
axempt business excluded from
function revenue tax under sections
revenue 512 - 514
|la Federated campaigns | 1a |
wd
g g b Membership dues | ib |
.2 "
G gl © Fundraising events | 1c | 273,769
- N
:g s d Related organizations | 1d |
LD =| e Government grants {contributions) | 1e |
; &
2 Js f All other contributions, gifts, grants,
‘9 - and similar amounts nct included 1f 16,135,511
-5 & above
a = g Noncash contributions included in
‘E o lines la - 1f:$ 1g 104,408
g k-]
= i -
S5 h Total. Add lines 1a-1f ., » 16,409,250
Business Code
2a
il
-
=
|0
S| e
=
e
& | a
=
e
=
g e
&
f All other program service revenus.
9 Total. Add lines2a-2f, . . . . P 0
3 Investment income (including dividends, interest, and cther
similar amounts) . . > 8,525 8,525
4 Income from investment of tax-exempt bond proceeds » 0
5 Royalties » 0
(i) Real {ii) Personal
Ba Gross rents 6a
b Less: rental
expenses 6b
¢ Rental inccme
or (loss) 6¢
d Net rental income or {loss) . » o
{i) Securities (ii) Other
7a Gross amount
from sales of 7a
assets other
than inventory
b Less: costor
other basis and 7b
sales expenses
¢ Gain or (loss) 7c
d Netgainorfloss) . . . .« .+ .« .+ . . » 0
8a Gross income from fundraising events
4 (not including $ 273,769 of
5 contributions reported on line 1c).
> See PartIV,line18 . . . . 8a 18 450
pr .,
x b Less: direct expenses 8b 45,900
[ Y
@ c Net income or (loss) from fundraising events . . » 27,450
£
o
9a Gross Income from gaming activities.
See Part IV, line 19 . 9a
b Less: direct expenses . . . 9b
c Net income or (loss) from gaming activities . . » 0
10aGross sales of inventory, less
returns and allowances . . 10a
b Less: cost of goods sold 10b
€ Net income or (loss) from sales of inventory . . L 0
Miscellaneous Revenue Business Code
1lagther Income 4,318 4,318
b
c
d All other revenue
e Total. Add lines 11a-11d »
4,318
12 Total revenue. See instructions »
16,364,673 12,843

Form 990 (2020)
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Part IX Statement of Functional Expenses
Secticn 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Page 10

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

. O

Da not include amounts reported on lines 6b, (A) Progra{rrlw;)service Manage(nc'n)ent and Fund[:)a?sing
7hb, 8b, 9b, and 10b of Part Viil. Total expenses axpenses general expenses expenses
1 Grants and other assistance to domestic organizations and 8,140,549 8,140,549
domestic governments, See Part IV, line 21 . . . .

2 Grants and other assistance to domestic individuals, See 0
Part IV, line22 . . . . . . « < . . .

3 Grants and other assistance to foreign organizations, foreign 0
governments, and foreign individuals. See Part IV, lines 15
and16. . . . ¢ s 0 0 e e e e

4 Benefits paid to or for members . 0

5 Compensation of current cfficers, directors, trustees, and 262,861 158,160 80,311 24,330

key employees

6 Compensation not included above, ta disqualified persons {(as 0

defined under section 4958(f}{1}) and persons described in
section 4958(c)(3)(B) « . .+ .+ « « & 4 .
7 Other salaries and wages . 1,271,399 764,984 388,446 117,969
8 Pension plan accruals and contributions (include section 401 143,637 86,424 43,885 13,328
(k) and 403(b) emplayer cantributions)

9 Other employee bepefits . . . . . . . 172,276 103,650 52,635 15,985
10 Payroll taxes 117,322 70,591 35,845 10,886
11 Fees for services (non-employees):

aManagament . . . . . . 0

blegal . . . . . . . 3,070 3,070

c Accounting . . . 93,970 93,970

dlobbying .« . .+ .+ « .+ .+ + < .« 0

e Professional fundraising services. See Part IV, line 17 0

f Investment management fees 0

g Other (If line 11g amount exceeds 10% of line 25, column 226,479 82,950 115,181 20,248

(A) amount, list line 11g expenses on Schedule O)
12 Advertising and promotion 1,838,389 1,641,445 38,294 158,650
13 Office expenses 468,989 224,932 212,660 31,397
14 Information technolegy . . . . .« . 0
15 Rovalties 0
16 Occupancy . . .« .« .+ . . 36,953 36,953
17 Travel . . . « « + .+ & < . . L 146,951 63,396 60,086 23,469
18 Payments of travel or entertainment expenses for any 0
federal, state, or local public officials
19 Conferences, conventicns, and meetings . . . . 0
20 Interest 0
21 Payments to affiliates 0
22 Depreciation, depletion, and amortization . . 8,542 8,542
23 Insurance 14,884 14,884
24 Other expenses. [temize expenses not covered above (List
miscellaneous expenses in line 24e_ If line 24e amount
axceeds 10% of lina 25, column {A) amount, list line 24e
axpenses on Schedule 0.)

a Direct Awards 3,899,325 3,772,609 36,874 89,842

b Printing and Publications 120,649 39,757 28,508 52,383

c AUTC EXPENSE 17,323 1,828 13,995 1,500

d

e All cther expenses 0
25 Total functional expenses. Add lines 1 through 24e 16,983,568 15,158,281 1,265,140 560,147
26 Joint costs. Complete this line only if the crganization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.

Check here # [ if following SOP 98-2 (ASC 858-720).

Form 990 (2020}
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Balance Sheet

Page 11

Check if Schedule O contains a response or note tc any lineinthisPartIX . . . . .« . . . .« . . O
{A} (B}
Beginning of year End of year
1 Cash-nen-interest-bearing . . . . . . 568,645| 1 606,588
2 Savings and temporary cash investments . . . . . . . . . 6,234,377 2 5,704,777
3 Pledges and grants receivable, net . . 3 0
4 Accounts receivable, net 4 o]
5 Loans and cther payables to any current or former officer, directer, trustee,
key employee, creator or foundar, substantial contributor, or 35% controlled 5 o
entity or family member cf any of these persons
6 Loans and other receivables from other disqualified persers (as deﬂned under
section 4958(f}(1}), and persons described in section 4958{c){3)(B) . 6 0
w!| 7 Notes and lvans receivable, ret . . . . . . 7 o
et
3 8 Inventoriesfersaleoruse . . . . . . . . . . . 8 0
:E 9 Prepaid expenses and deferred charges . . . . . . 178,590 9 208,052
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 77,008
b Less: accumulated depreciation 10b 28,172 25,276| 10c 48,927
11  Investments—publicly traded securities . 11 0
12 Investments—other securities, See Part IV, line11 . . . . 12 o
13 Investments—program-related. Ses Part IV, I'ne 11 13 o]
14 Intangibleassets . . .« .« .+ & < 4 4 4« e s 14 0
15 Other assets, See Part IV, line 11 855| 1B 853
16 Total assets. Add lines 1 through 15 (must equal line 33) 7,008,743| 16 6,569,199
17 Accounts payable and accrued expenses . . . . . 259,906| 17 203,511
18 CGrants payable 18
19 Deferred revenue 19
20 Tax-exempt bond ligbilties . . . . .+ .« . . . 20
| 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
Q
‘=|22 Locans and other payables te zny current or fermer officer, director, trustee, key
— employee, creator or founder, substantial contributor, or 35% controlled entity
- or family member of any of thesepersons . . . . . . . . .
3] 22
=123  Secured mertgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities {including federal income tax, payables to related third parties, 25
and cther liabilities not included on lines 17 - 24).
Complete Part X of Schedule D
26 Total liabilities. Add lines 17 through 25 259,906| 26 203,511
v
& Organizations that follow FASB ASC 958, check here and
E complete lines 27, 28, 32, and 33,
% 27 Net assets without donor restrictions 5,335,933 27 2,347,336
@ (28 Net assets with donor restrictions +  + « & . . 0 . 4 . 1,412,804| 28 4,018,352
§ Organizations that do not follow FASB ASC 958, check here » O and
- complete lines 29 through 33.
o |29 Capital stock or trust principal, or current funds . . . . . 29
"3 30 Paid-in or capital surplus, cr land, building or equipment fund 30
f‘ 31 Retained earnings, endowment, accumulated income, or other funds 31
<7,
o |32 Total net assets or fund balances . . . e e . . . . 6,748,837 32 6,365,688
1
Z | 3% Total liabilities and ret assets/fund balances . . . . . . 7,008,743 33 5,569,199

Form 990 (2020



Form 950 {2020)
Reconcilliation of Net Assets

Page 12

Check if Schedule O contains a response or note ko any line in this Part XI|

O

W NS N AW N R

10

Total revenue {must equal Part VIII, column (A), line 12} . . . . . . . . 1 16,354,673
Total expenses (must equal Part IX, column {A), line 25 . . . 2 16,983,568
Revenue less expenses. Subtractline 2fromlinel . . .+ + « « &+ & & o« s s 4 . 3 -588,855
Net assets or fund balances at beginning of year {must equal Part X, line 32, column {A)) 4 6,748,837
Net urrealized galns (losses) on investments . . . . . . . . 5 205,746
Donated services and use of facilities . . . +« « .+ « . <« . 0 4« . . 6
Investment expenses 7
Prior period adjustments . . . . 8
Other changes in net assets or fund balances (explain in Schedule 0} . . . . . . . . 9
Net assets or fund balances at end of year. Combine lines 3 through ¢ {must equal Part X, line 32, column (B))| 10 6,365,688

Financial Statements and Reporting

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

2a

3a

Accounting method used to prepare the Form 990: |:| Cash El Accrual |:| Other

If the organization changed its method of accounting from & prior year or checked "Other,” explain in
Schedule Q.

Were the organization’s financial statements compiled or reviewed by an independent accountant?

If 'Yes,” check a box below to indicate whether the financial statements for the year were compiled or reviewad cn a
separate basis, consclidated basis, or both:

O Separate basis O consclidated basis [ Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

If 'Yes,” check a box below to indicate whether the financial statements for the year were audited cn a separate basis,
consolidated basis, or both:

Sepairate basis [ censclidated basis [ Both consolidated and separate basis

If "Yes," te line 2a or 2b, dces the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.

As a result of a federal award, was the crganization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required
audit or audits, explain why in Schedule O and describe any steps taken tc undergo such audits.

Yes Mo
2a No
2b Yes
2c Yes
3a No
3b

Form 990 (2020}



Additional Data

Software ID: 20011551
Software Version: 2020v4.0
EIN: 20-8755673
Name: Mission Pre-Born Inc
Form 930 (2020)
Form 990, Part 111, Line 4a:

CCNSULTING - MISSION: PRE-BORN, INC. CONSULTS WITH VARIOUS CENTERS THROUGHOUT THE UNITED STATES OF AMERICA TC OFFER MANAGEMENT CONSULTING ON
THEIR MINISTRY PRACTICE. MISSION: PRE-BORN INC. STAFF IS TRAINED TO PROVIDE RESOURCES AND KNOWLEDGE TO EDUCATE CENTERS CN HOW TO REDUCE AND
ELIMINATE FUTURE ABORTIONS FROM HAPPENING. MISSION: PRE-BORN INC. PROVIDES MAJOR DONOR PROGRAMMING, STRATEGIC PLANNING, DEVELCPMENT
STRATEGIES, NEW CONCERT EVENTS, PRE-BORN CHILD SPONSORSHIP PROGRAM, GRANTS FOR ULTRASOUNDS FOR QUALIFIED CENTERS AND INTERVENTION CENTERS
BESIDE ABORTION CLINICS,




Form 990, Part 111, Line 4b:

SPONSORSHIPS - MISSION: PRE-BORN, INC. WORKS WITH CENTERS AROUND THE NATION TO CREATE MONTHLY SPONSORSHIPS TO UNDERWRITE ULTRASQUNDS IN
EACH CENTER. MISSICN: PRE-BCRN INC. WILL MANAGE AND ORGANIZE THE PREBORN CHILD SPONSORSHIP PROGRAM FOR THE CENTER TO ALLOW FOR MONTHLY

INCOME TO THE CENTER. MISSION: PRE-BORN, INC. WILL SEND DONCRS AN ULTRASOUND PICTURE AND STORY TELLING HOW A LIFE WAS TOUCHED. ANY SUPPCRT
PRCVIDES HOPE TC THESE YOUNG MOTHERS, A FREE LIFE SAVING ULTRASOUND AND PRACTICAL, COMPASSIONATE COUNSELING AND CARE.




Form 990, Part 111, Line 4c:

Ultrasound Equipment - MISSICGN: PRE-BCRN, INC. HAS A PROGRAM TO PROVIDE ULTRASOUND EQUIPMENT AND TRAINING TG VARIOUS CENTERS AT NO CQOST. MISSION:
PRE-BORN INC. WILL TRAIN THE CENTER TO USE THE ULTRASCUND MACHINE, MISSION: PRE-BORN, INC, WILL ASSIST THE CENTER IN CBTAINING MEDICAL
CERTIFICATION AND DEVELOPMENT OF A STRATEGIC PLAN TO SUSTAIN THE PRCGRAM.




l efile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493224019262|

SCHEDULE A Public Charity Status and Public Support

CMB No. 1545-0047

(Form 290 or Complete if the organization is a section 501(c){3} organization or a section 2 02 0
990EZ)

Internal Revenue Serices

Department of the Treasury P Go to www.irs.gov/Form890 for instructions and the latest information. OF;i's"::c:i';:"C

4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ,

Name of the organization Employer identification number

Mission Pre-Born Inc

20-8755673

m Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private Foundaticn because it is: (For lines 1 through 12, check only one box.)

1 [0 A church, convention of churches, or association of churches described in section 170({b}(1){A)(i).

2 [ A school described in section 170(b)(1}{A)(ii). (Attach Schedule E (Form 590 or 990-EZ).)

3 [] A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(iii).

4 [0 A medical research orgznization operated in conjunction with a hospital described in section 170(b)(1){A}(iii). Enter the hospital's
name, city, and state:

5 [0 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section 170
{b}{1){A){iv). (Complete Part IL.)

[] A federal, state, or local government or gavernmental unit described in section 170{b}{1){A)(v).
[/ An organization that normally receives a substantial part of its suppert from a governmental unit or fram the general public described in
section 170{b)(1){A)(vi). (Complete Part II.)
8 [0 A community trust described in section 170(b){1)(A)(vi). (Complste Part I1.)
|:| An agricultural research crganization described in 170(b){1){A}{ix) operated in conjunction with a land-grant college or university or a
non-land grant college of agriculture. See instructions. Enter the name, city, and state of the college or university:

10 [] Anorganization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptiens, and (2} nc more than 331/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June
30, 1975, See section 509(a)(2). (Complete Part II1.)

11 |:| An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

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

a [0 Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
crganization(s) the power to regularly appoint or elect @ majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b [J Type IL A supporting organization supervised or controlled in connection with its supported organization{s), by having control or
management of the supporting crganizaticn vestad in the same persens that control or manage the supported arganization(s). You
must complete Part IV, Sections A and C.

¢ [ Type III functionally integrated. A supporting organization cperated in connection with, and functionzlly integrated with, its
supported organization{s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [0 Type III non-functionally integrated. A supporting arganization operated in connection with its supported organization(s) that is not
functionally integrated. The crganizaticn generally must satisfy a distribution reguirement and an attentiveness requirement {see
instructions). You must complete Part IV, Sections A and D, and Part V.

e [] Check this box if the organization received a written determination from the [RS that it is a Type I, Type II, Type III functionally
integrated, or Type III non-functicnally integrated supporting organization.

Enter the number of supported organizations
9  Provide the following information about the supperted organization(s).
(i) Nama cf suppertad (ii} EIN (it} Type of (iv) Is the organization listed {v) Amount of {¥i) Amount of
organization crganization in your governing document? monetary support other support {see
(described on lines {see instructicns) instructions)
1- 10 above (see
instructions})
Yes No

Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2020

Form 990 or 990-EZ.



Schedule A (Form 950 or 990-EZ) 2020 Page 2

IEETESE 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 failed to qualify under Part III.
If the organization failed to qualify under the tests listed below, please complete Part II1.)
Section A. Public Support
(or fiscaf:Ieear:'d:erg‘;zz'i-ng in) B (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not 1,845,203 5,059,209 6,796,736 10,055,848 16,409,279 40,166,975
include any "unusual grant.”) .
2 Tax revenues levied for the
organization's benefit and either paid

. 0
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to 0
the organization without charge..
4 Total. Add lines 1 through 2 1,845,203 5,059,909 6,796,736 10,055,848 16,409,279 40,166,975

5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization} included on 0
line 1 that exceeds 2% of the
amount shown on line 11, cclumn (f)

6 Public support. Subtract line 5

frem line 4. 40,166,975
Section B. Total Support
Calendar year
(or fiscal year heg‘;nning in)» (a) 2015 (b) 2017 (c) 2018 (d) 2019 (e) 2020 () Total
7 Amounts from line 4. . 1,845,203 5,059,909 6,796,736 10,055,848 16,409,279 40,166,975
8 Gross income from interest,
dividends, payments received on 4,964 29,972 55,112 72,379 8,525 170,952

securties loans, rents, royalties and
income from similar sources.

9 Net income from unrelated business
activities, whether or not the 0
business is regularly carried on.

10 Cther income. Do not include gain
or loss firom the sale of capital 11,510 31,234 4,318 47,062
assets (Explain in Part VI.). .

11 Total support. Add lines 7 through

10 40,384,989
12 Gross receipts from related activities, etc. (see instructions). . . . . . . . . ..o 0000 | 12 |
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c){3) organization, check
this bax and stop here . . . e T 3 I
Section C. Computation of Publlc Support Percentage
14 Public support percentage for 2020 (line 6, column (f) divided by line 11, cclumn (F)) . . . . . . . . . 14 99.460 %
15 Public support percentage for 2019 Schedule A, Part II, line 14 . . . . . 15 99,150 %

16a 33 1/3% support test—2020. If the arganizaticn did not check the box on lire 13, and line 14 is 33 1/3% or more, check this box

and stop here. The crganizaticn qualifies as a publicly supported organization . . . R @
b 33 1/3% support test—2019. If the organization did not check a box on lina 13 or 16a and Ime 15 is 33 1/3% or mcre, check this

box and stop here. The organization qualifies as a publicly supported organization . . . . .......»Q4
17a 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13 16a or 16b and line 14
is 10% or more, and if the organization meets the "facts-and-circumstances"” test, check this bex and stop here. Explain
in Part VI how the organization meets the "facts-and-circumstances" test. The crganizaticn qualifies as a publicly supported

organization . . . . ....»d
b 10%-facts-and- mrcumstances test—2019 If the organlzat\on dld nct check a box on Ilne 13 163 16b or 173 and Ime
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the crganization meeats the "facts-and-circumstances” test. The organization qualifies as a publicly

supported organizaticn . . . N & D
18 Private foundation. If the orgamzat\on dld not check a box on Ilne 13 16a 16b 17a or 17b check thls box and see
INSEAUCETIONS . . & v v v v v v e v e e e e e e e e e .......»0Qd

Srherlule A [Fnrrrl 990 or 990 EZ)Y 2020



Schedule A (Form 950 or 990-EZ) 2020 Page 3
SIS Support Schedule for Organizations Described in Section 509(a){2)
(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II. If
the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support

(or ﬁscaf;fa“rd:;g‘g:::ng m) B (a) 2016 (b) 2017 (¢} 2018 (d) 2019 (e) 2020 (F) Total

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

2 Gross receipts fram admissions,
merchandise scld or servicas
performed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts fram activities that are
not an unrelated trade or business
under section 513 .

4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf.

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

6 Total. Add lines 1 through 5

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

b Amounts included cn lines 2 and 3
received from other than disqualified
persons that exceed the greater of
45,000 or 1% of the amount on line
13 for the year.

¢ Add lines 7a and 7b.

8 Public support. (Subtract line 7¢
from line 6.)

Section B. Total Support

(or fiscaf::;r:'dlf;g‘;ﬁ:li-ng in) (a) 2015 {b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total

9  Amounts from line 6.

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

b Unrelated business taxable income
(less section 511 taxes) from
businesses acquired after Jure 30,
1675.

¢ Add lines 10a and 10b.

11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on.

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) .

13 Total support. (Add lines ¢, 10c,

14 Flilj:;ta;dy]ei.r)s.. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 5C1(c)(3) organization,
check this bex and stop here. . . . . PP
Section C. Computation of Public Support Percentage
15  Public support percentage for 2020 (line 8, column {F) divided by line 13, column {f)} . . . . . . . . . i5
16 Public support percentage from 2019 Schedule A, Part III, line 15. . . . . . . . . . . . . .. 16
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column (f) divided by line 13, column (f}) . . . . . . 17
18 Investment income percentage from 2019 Schedule A, Part IIL, line 17 . . . . . 18
19a 331/3% support tests—2020. If the organization did not check the box on line 14, and \me 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The crganization qualifies as a publicly supported organization. . . . . . . W O
b 33 1/3% support tests—2019, If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3% and line 18 is
not more than 32 1/3%, check this box and stop here. The arganizaticn qualifies as a publicly supported organization. . . . P O
20  private foundation. If the organization did not check a box on line 14, 1%a, ar 19b, check this bex and see instructiens . . . . W O

Srhadule A (Form 990 or 990-FEZY 2020
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Supporting Organizations

{Complete only if you checkad a box on line 12 of Part 1. If you checked box 12a, of Part I, complete Sections A and B. If you checked
box 12b, of Part I, complete Sections A and C. If you checked box 12c, of Part I, complete Sections A, D, and E. If you checked box

Page 4

12d, of Part I, complete Secticns A and D, and complete Part V.)

Section A. All Supporting Organizations

9a

10a

Yes

Are all of the crganization’s supported organizations listed by name in the organization’s governing documents?
IF "No,” describe in Part VI how the supported organizations are designated. If designated by class or purpose,

describe the designation. If historic and continuing relationship, explain.

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

in section 509(a)(1) or {2).

Did the organization have a supported organization describad in section 501(<c){4), (5), or (6)? If "Yes,” answer linas 3b and|

3c below.

3a

Did the organization confirm that each supported organization gualified under section 501(c}{4}, {5), or (6) and satisfled
the public suppoert tests under section 509{a)(2)? If "Yes, " describe in Part VI when and how the organization made the

determination.

3b

Did the organization ensure that all support to such organizations was used exclusively for section 170{c)(2)(B) purposes?

IF "Yes,” explain in Part VI what controls the organization put in place to ensure such use.

3c

Was any supported crganization not organized in the United States {"foraign supported organization"}? If "Yes” and if you

checked box 12a or 128 in Part I, answer lines 4b and 4¢ below,

da

Did the organization have ultimate control and discreticn 'n deciding whether to make grants to the fereign suppoited

organization? If "Yes, " describe in Part VI how the organization had such control and discretion despite being controlied or
supervised by or in connection with its supported organizations.

4b

Did the organization support any foreign supported organization that dces not have an IRS determination under sections
501(c)(3) and 509{a)(1) or (2)? If "Yes, " explain in Part VI what controls the organization used to ensure that all support

to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

4c

Did the organization add, substitute, cr remove any supported organizations during the tax year? If "Yas, ” answer linas 5b
and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed, (ii) the reasons for each such action; (iii) the authority under the

organization’s organizing document authorizing such action; and (iv} how the action was accomplished (such as by
amendment to the organizing document).

5a

Type I or Type II only. Was any added or substituted supported organization part of z class already designated in the

organization's organizing document?

5b

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

bc

Did the organization provide suppert (whether in the form of grants or the provision of services or facilities) to anyonea cthern
than (i) its supported organizations, (ii) individuals that ara part of the charitable class benefited by one or more of its
supperted crganizations, or (iii) other supporting organizations that also suppert or benefit one or more of the filing

organization’s suppoerted organizations? If "Yes, " provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributer {defined in
section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with regard to a

substantial contributor? If "Yes,” complete Part I of Schedule L (Form 990 or 990-EZ) .

Did the organization mzake a lecan te 2 disqualified persen [as defined in secticn 4958) not described in line 77 If "Yes, ”

compiete Part I of Schedule L (Form 990 or 590-EZ).

Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons, as
defined in section 4946 (other than foundation managers and organizations described in section 509(a}(1) or (2))? If "Yes,”

provide detail in Part VI.

Did one or more disqualified perscns {as defined in line 9a) hold a controlling interest in any entity in which the supporting

organization had an interest? If "Yes, ” provide detail in Part VI.

9b

Did a disgualified person (as defined in line 9a) have an ownership interest in, or derive any persanal benefit from, assets in

which the supporting organization also had an interest? If "Yes, ” provide detaif in Part VI.

9c

Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type II supporting organizations, and all Type III non-functionally integrated supperting crganizations}? If "Yes,”

answer line 10b below.

10a

Did the organization have any excess business holdings in the tax year? {Use Schedule C, Form 4720, to determine whether]

the organization had excess business hoidings).

10b

Srhadule A tForm 990 or 900-EZ} 2020
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WEIARVA Supporting Organizations (continued)

Page 5

11

b

(o}

Has the organization accepted a gift or contribution from any cof the following persons?

A person who directly or indirectly controls, either alone or together with persons described in lines 11b and 11c below, the
governing body of a suppoerted crganization?

A family member of a person described in 11a above?

A 35% cantrolled entity of a person described in line 112 or 11b above? If "Yes” to 11a, 11b, or 11c, provide detail in Part
14}

Yes

11a

11b

11c

Section B. Type I Supporting Organizations

Did the officers, directors, trustees, or membership of on2 or mare suppoited organizations have the power to regularly
appoint or elect at least a majority of the organization’s directors or trustees at all times during the tax year? If "No,”
describe in Part VI how the supported crganization(s) effectively operated, supervised, or controlled the organization’s
activities. If the organization had more than ohe supported organization, describe how the powers to appeoint and/or
remove directors or trustees were alfocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year.

Did the organization cperate for the benefit of any supported organizaticn other than the supported organization{s) that
operated, supervised, or controlled the supporting organization? If “Yes, ” explain in Part VI how providing such benefit
carried out the purposes of the supported crganization(s) that operated, supervised or controlled the supporting
organization.

Yes

No

Section C. Type II Supporting Organizations

1

Were & majority of the organization’s directors cr trustees during the tax year also a majority of the directors cor trustees of
each of the arganization’s supported organization{s)? If "No,” describe in Part VI how control or management of the
suppeorting crganization was vested in the same persons that controfled or managed the supported organization(s).

Yes

Section D. All Type III Supporting Organizations

Did the organization provide to each of its supparted crganizations, by the last day of the fifth month of the organization’s
tax year, (i} a written notice describing the type and amount of suppoit provided during the prier tax year, (ii) 2 copy of the
Form 990 that was most recently filed as of the date of notification, and {iii) copies of the organization’s governing
documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported organization
{s) ar (ii) serving on the governing body of a2 supported organizaticn? If "No,” explain in Part VI how the crganization
maintained a close and continuous working relationship with the supported srganization(s).

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

Yes

No

Section E. Type III Functionally-Integrated Supporting Organizations

1

o

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year {see instructions):

[0 The organization satisfied the Activities Test. Complete line 2 below.

[0 The organization is the parent of each of its supported organizations. Coemplete line 3 below.

|:| The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions)

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

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of the
supperted crganization(s) to which the crganization was responsive? If “Yes," then in Part VI identify those supported
organizations and explain fow these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities.

Did the activities described in line 2a constitute activities that, but for the organization’s Invclvement, one or more of the
organization’s suppoerted organization(s) would have been engaged in? If "Yes,” explain in Part VI the reasons for the
organization’s position that its supported organization(s) would have engaged in these activities but for the organization’s
involvernent.

Parent of Supported Organizaticns. Answer lines 3a and 3b below.

Did the organization have the power te regularly appoint or elect a majority of the officers, directors, or trustees of each of
the suppoerted organizations?If "Yes” or "No” provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs and activitias of each of its
supperted crganizations? If “Yes,” describe in Part VI. the role played by the organization in this regard.

Yes

2a

2b

3a

3b

Srhadule A fForm 990 or 990-EZY 2020
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Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations

Page 6

1 [ Check here if the arganization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part VI). See
instructions. All other Type III non-functicnally integrated supperting erganizations must complete Sections A threugh E.
Section A - Adjusted Net Income (A) rior Year (B) Current Year
{optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (sea instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Porticn of operating expenses paid or incurred for production or collection of gross 6
income or for management, conservation, or maintenance cf property held for
production of income (see instructions)
7 Other expenses {s2e instructions) 7
Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
{optional)
1 Aggregate fair market value of all non-exempt-use assets {see instructions for short
tax year or assets held for part of year): 1
a Average monthly value of securities 1a
b Average monthly cash balances ib
¢ Fair market valua of other non-exempt-use assats ic
d Total {add lines la, 1b, and 1¢) 1d
& Discount claimed for blockage or other factors
(explain in detail in Part VI):
Acquisition indebtedness applicable to non-exempt use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount, see
instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035 [
7 Recoveries of prior-year distributions 7
8§ Minimum Asset Amount {(add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net incecme for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for pricr year (from Secticn B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency [
temporary reduction (see instructians)
7 Check here if the current year is the organization's first as a nen-functionally-integrated Type III supporting organization (see

instructions)

Srhadule A fForm 990 or 990-E7Z) 2020



Schedule A (Form 950 or 990-EZ) 2020 Page 7
Type III Non-Functionally Integrated 509{a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1

Amounts Paid to perform E_nc_tivity that directly furthers exempt purposes of supported arganizaticns, in 2

axcess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualifled set-aside amounts (prior IRS approval required - provide defails in Part VI) 5
6 Other distributions (describe in Part VI). See instructions 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distr'ibu.tions te attentw'vg suppcnjted organizations te which the organization is responsive (provide 8

details in Part VI). See instructions
9 Distributable amount for 2020 frem Section C, line 6 9
10 Line 8 amount divided by Line @ amount 10

Section E - Digtributi_on Allocations .(i) — Underdigljl?ibutions Distrgli:aiil)table
(see instructions) Excess Distributions Pre-2020 Amount for 2020

1 Distributable amount for 2020 frem Section C, line 8

2 Underdistributions, if any, for years prior to 2020
(reascnable cause required-- explain in Part VI).
See ‘nstructions.

3 Excess distributions carryover, if any, to 2020:
From 2015. v e .

From 2016. . . . .« . .

From 2017. . . . .« . .

From 2018. . . . . . .

From2019. . . . . . .

f Total cf lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2020 distributable amount

i Carryover from 2015 not applied (see
instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2020 from Saction D, line 7:
$

a Applied to underdistributions of prior years
b Applied to 2020 distributable amount

0|alao|o|w

¢ Remainder. Subtract lines 42 and 4b from l'ne 4.

5 Remaining underdistributions for years prior to
2020, if any. Subtract lines 39 and 4a from line 2.
If the amount is greater than zerc, explain in Part VI.
See instructions.

6 Remazining underdistributions for 2020. Subtract
lines 3h and 4k from line 1. If the amount is greatar
than zero, explain in Part VI. See instructions.

7 Excess distributions carryover to 2021, Add lines

3j and 4c.
8 Breakdown of line 7:
a Excess from 2016. . . .
b Excess from 2017, . . . .
¢ Excess from 2018, . . . .
d Excess from 2019, . . . .
e Excess from 2020.

Schedule A {(Form 990 or 990-EZ) (2020)
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Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part I1I, line 12; Part IV,
Secticn A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Sectian E, lines 1¢, 2a, 2b, 3a and 3b; Part V, I'ne 1; Part V, Secticn B, line 1e; Part vV
Secticn D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additicnal infermation. (See
instructions).

Facts And Circumstances Test
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SCHEDULE D . . OMB No. 1545-0047
(Form 990) Supplemental Financial Statements 2020
# Complete if the organization answered "Yes,” on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.gqov/Form@8g for instructions and the latest information. Inspection
Name of the organization Employer identification number

Mission Pre-Born Inc
20-8755673
m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds {b) Funds and other accounts

Total number at end of year .

Aggregate value of contributions to (during year)

Aggregate value of grants from {during year)

Aggregate value at end of year .

n & W N e

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds are the
organization’s property, subject to the organization’s exclusive legal centrel? . . . . . . . . . . . . [ ves [1 No

6 Did the organization inform all grantees, doners, and donor advisors in writing that grant funds can be used only for
charitable purposes and not for the benefit of the donor or donor adviscr, or for any other purpose conferring impermissible

private benefit? . . . . . . . . L L o e o e e e e e [ Yes [ No

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

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

O preservation of land for public use {e.q., recreation or educatian) O preservation of an historically Important land area
I pretection of natural habitat 1 rreservation of a certified histeric structure
O Ppreservation of cpen space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of tha tax year. | Held at the End of the Year
a Total number of conservaticn easements . . . . . . . . . . L o L 0 00 0 2a
b Total acreage restricted by conservation easements . . . . . . . . . . .. o L. L. 2b
¢ MNumber of conservation easements on a certified historic structure included in(a}. . . . . 2c
d Number of conservation easermnents included in (¢} acquired after 7/25/086, and not on a historic 2d

structure listed in the National Register .
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organizaticn during the
tax year

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

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easementsitholds? . . . . . . . . . . . . [ Yes 1 No

6 Staff and volunteer hours devoted to menitoring, inspecting, handling of violations, and enforcing conservation easements during the yaar
»

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»3$

8 Does each conservation easement reported on line 2{d) above satlsfy the requwrements of section 170(h)(4)(B)(i)
and section 170(h}{4XB)(i)?. . . . . . . . . . .. . .. e e . O ves O no

9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, and
balarce sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the crganization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in
Part XIII, the text of the footnote to its financial statements that describes these items.,

b If the organization elected, as permitted under FASE ASC 958, to report in its revenue statement and balance sheet works of art,
historical treasures, or cther similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenue included on Form 990, Part VIIL, IIne 1. . . . . . . . . . . . . . .« v v .. P%
{ii)Assets included in Form 990, Part X . . . . . . . . . . . . . . . ... ...

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

a Revenue included on Form 990, Part VIIL, lined . . . . . . . . . . . . . .. ... ... .....Prt

b Assetsincludedin Form 990, Part X . . . . . . . . . . . . . . . . e e e s e s s, S
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No,. 522830 Schedule D (Form 9290} 2020




Schedule D (Form 99C) 2020 Page 2
[EXEEE]  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 are a significant use of its collection
items (check all that apply):
@ [ public exhibition d O Lsanor exchange programs
b e
D SChO'EF'y research I:I L0 T OO
c D Preservation for future gensrations
4 Provide a description of the crganization’s collections and explain how they further the organization’s exempt purpese in
Part XIII.
5 During the year, did the organization solicit or reacelve donations of art, histerical treasures or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?. . . O ves O Ne

LEIAR VA Escrow and Custodial Arrangements.

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

X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets nct
included on Form 990, Part X7 . . . . . . L L L L L L Lo e |:| Yes |:| No
b If "Yes," explain the arrangement in Part XIII and complete the following table: Amount
€ Beginningbalanca. . . . . . . . . .. e e 1c
d Additions during the year. . . . . . . . . h e e e e e e e e 1d
e Distributions during the year . . . . . . . . . . . .. o L. L oL L L oL le
f Endingbalance. . . . . . . .. L 1f

2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability? . . . [ ves O Ne

b If "Yes,” explain the arrangement in Part XIII. Check here if the explanation has been provided in Part XIII . . . . d

Endowment Funds.

Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

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

1a Beginning of year balance . . . .

Contributions

Net investment 2arnings, galns, and losses

Grants or scholarships . . .

T Q. o =

Other expenditures for facilities
and programs

-

Administrative expenses . . . .

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment »

Pertmanent endowment »

¢ Term endowment »

The percentages on li

nd 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

v ]

organization by: Yes | No
(i} Urrelated organizations . . . . . .+« .« . .« & . . . . . 3af(i)
(ii) Related organizations = « + « + « + 4 0 4w e e 3a(ii)
b If "Yes" on 3&(ii), are the related crganizaticns listed as required on ScheduleR? . . . . . .« .+ . . 3b
4 Describe in Part XIII the intended uses of the organizaticn's endowment funds.
ETARYUSE Land, Buildings, and Equipment.
Complete if the organizaticn answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other basis (b} Cost or other basis (other) | {c) Accumulated depreciation {d) Book value
(investment)
la Land
b Bulldings
c Leasshold improvements
d Equipment . . . . 72,129 23,950 48,179
e Other . e . . 4,970 4,222 748
Total. Add lines 1a through le. (Cofumn (d) must equal Form 990, Fart X, column (B}, iine 10(c).) . . > 48,927

Schedule D (Form 9290) 2020
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LElR 2 Investments—Other Securities.

Complete if the organizaticn answered "Yes" on Form 990, Part IV, line 11b.See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(k)
Bock
value

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

{1) Financial derivatives
{2) Closely-held equity interests
{3)Other

(B)

()]

D)

(E)

(F)

(@)

(H}

o

Taotal. (Colurnn (b) must equal Form 990, Part X, col. (B) line 12.) »

1u 2988 Investments—Program Related.

Complete if the organizaticn answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(@) Description of investment

(b) Book value

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

(1)

(2)

(3)

(4)

(5)

(6)

(7)

()

(9)

(10)

Total. {(Column (b) must equal Form 990G, Part X, col.{B} line 13.}

»

m Other Assets.

Complete if the erganizaticn answered 'Yes' on Form 990, Part IV, line 11d. See Farm $90, Part X, line 15.

{a) Description

{b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

7

(8)

(9)

(10)

Total. {Coiumn (b) must equal Form 990, Part X, col.(B) line 15.)

»

Other Liabilities.

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

1. {a) Description of liability

{b) Book value

{1} Federal income taxes

(2)

(3)

(4)

(5)

(6)

7

(8)

(9)

Total. {Cofumn (B) must equal Form 990, Part X, col.{B) line 25.}

>

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the crganization's financial statements that reperts the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII O

Schedule D (Form 990) 2020



Schedule D (Form 990) 2020 Page 4
m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the crganization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . . . . . . 1 16,646,319
Amounts included on line 1 but not on Form 990, Part VIII, lire 12:
a Net unrealized galns (losses) on investments 2a 205,748
b Donated services and use of facilities . . . . « . . . . 2b
¢ Recoveries of prior yeargrants . . . . . . . . . . . 2c
d Other {Describe in Part XIII.) . . . . . . . 2d 45,900
e Addlines2athrough2d . . . . .« .+ « « + &« 4 & 0 a4 a4 a4 2e 251,646
3 Subtract line 2e from linel . . . . 2 16,394,673
Amounts included on Form 990, Part VIII, line 12, but not an line 1:
a [nvestment expenses not included on Form 990, Part VIII, line 7b . 4a
Other {Describe in Part XIIL.) . . . . . . . 4b
c Addlines 4a and 4b . . 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 99C, Part I, line 12.) . . . . . . 5 16,394,673
m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' ¢n Ferm 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . 1 17,029 458
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b Prior yearadjustments . . . < . .+« 4 4 4« 2b
¢ Other losses 2c
d Other {Describe in Part XIII.) . . . . . . . 2d 45,900
e Addlines2athrough2d . . . . .« .+ « « + &« 4 a0 4 e a 2e 45,900
3 Subtract line 2e from linel . . . . 2 16,983,558
Amounts included on Form 990, Part IX, line 25, but not on line 1:
a [nvestment expenses not included on Form 990, Part VIII, line 7b . . 4a
Other {Describe in Part XIIL.) . . . . . . . 4b
c Addlines 4a and 4b . . 4c
5 Total expenses. Add lines 3 and 4c, (This must equal Form 990, Part I, line 18.) . . . .« . . 5 16,983,568

W Supplemental Information

Provide the descriptions required for Part II, lines 3, 5, and ©; Part III, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part
XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Alsc complete this part to provide any additional information.

| Return Reference

Explanation

See Additional Data Table

Schedule D (Form 990) 2020
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Supplemental Information (continued)
Return Reference Explanation

Schedule D (Form 990Y 2020



Additional Data

Software ID: 20011551
Software Version: 2020v4.0
EIN: 20-8755673
Name: Mission Pre-Born Inc

Supplemental Information

Return Reference Explanation

Part XI, Line 2d: Other revenue Direct Fundraising Event Expenses $45900
amounts included in F/S but not
included on form 590




Supplemental Information

Return Reference

Explanation

F/S

Part XII, Line 2d: Other
expenses and losses per audited

Direct Fundraising Event Expenses $45900
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;%Trﬁ%glﬁifsgo-a) Supplemental Information Regarding OMB No. 1545-0047
Fundraising or Gaming Activities 2020

Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the
arganization entered more than $15,000 on Form 990-EZ, line 6a.
P Attach to Form 990 or Form 990-EZ.

Open to Public
P Go to www.irs.gov/Form930 for instructions and the latest information. Inspection

Employer iden

Department of the Treasury
Intemal Revenue Service

MName of the organization
Mission Pre-Born Inc

20-8755673

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

1 [ndicate whether the arganization raised funds through any of the following activities. Check all that apply.

a [] Mail solicitations e [ Solicitation of non-governmeant grants
b [ Internet and email solicitations f [ Ssolicitation of goevernment grants
¢ [ Phone solicitations g [ Special fundraising events

d [ In-person solicitations

2a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees
ar key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? O ves M no

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

{i) Name and address of individual (i) Actlvity {iii) Did {iv) Gross receipts {v) Amount paid to {vi) Amount paid te
or entity (fundraiser) fundraiser have from activity (or retained by) {or retained by)
custody or fundraiser listed in organization
control of col, (i)
contributions?
Yes No
Total . . . . . . . . . . . .. . . ... W

3 List all states in which the organization is registered or licensed to solicit contributions or has been nctified it is exempt from registration or
licersing.

For Paperwork Reduction Act Notice. see the Instructions for Form 990 or 990-E7. Czt No. S0083H Schedule G (Form 990 or 990-EZ)Y} 2020



Schedule G (Form 950 or 990-EZ) 2020
Fundraising Events. Complete if the organization answerad "Yes” on Ferm 990, Part IV, line 18, or reperted more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000,

Page 2

{a)Event #1

{b) Event #2

{c)Other events

(d) Total events
{add col. (a) through

Celebrate Life Walk for the 3 col. {(€))
(event type) Unborn (total number)
(event type)
g
=
[+
>
i3]
s d
1 Gross receipts . . . . . 143,546 77,328 60,552 281,426
2 Less: Contributions . . . 135,095 77,328 50,552 262,976
3 Gross 'ncome (line 1 minus
line 2} . . . . 8,450 10,000 18,450
4 Cash prizes . . . . .
5 Noncash prizes e e
&
@ 6 Rent/facility costs . . . .
7]
L%L 7 Fcod and beverages e e 989 634 1,673
T 8 Entertainment 1,500 1,500
D
5 9 Other direct expenses 9,405 788 10,193
10 Direct expense summary. Add lines 4 through 9 in column (d) . . . . . . . . . . 13,366
11 Net income summary. Subtract line 10 from line 3, column (d) . » 5,084
Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than $15,000
on Form 980-EZ, line 6a.
[+ .
- ; (b} Pull tabs/Instant : (d) Total gaming (add
5 (a) Bingo bingo/progressive bingo (c) Other gaming col.{a) through col.{c)}
>
&
1 Gross revenue .
o
> 2 Cash prizes
[
&
3 Noncash prizes
)
g 4 Rent/facility costs . . . .
] .
5 Other direct expenses
[0 Yes % [0 Yes ¢ % ([ Yes ¢ Yo
& Volunteer labor O Ne O Ne [ nNeo
7 Direct expense summary. Add lines 2 through 5 in column (d) . . . . . . . . . .
8 Met gaming income summary. Subtract line 7 from line 1, column (d). . . »
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? |:| Yas |:| No
If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? |:| Yes D No
b If "Yes," explain:

Schedule G {Form 990 or 990-EZ) 2020



Schedule G (Form 950 or 990-EZ) 2020 Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . . . . . . . . - Oves No
12  Is the organization a grantcr, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . . . . . . . . . - Oves [Neo
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility . . . . . . . . . . . . . . . . . . 13a %
An outside facility . . . . . . . . . . . . . . . . . . . . 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and recerds:

Name P
Address W
15a Does the organization have a contract with a third party from whom the crganization receives gaming
revenue? . . . . . . . . . . . . . . . . . . . . . . . - Oves Qe
b If "Yes," enter the amount of gaming revenue received by the crganization P § and the

amount of gaming revenue retainad by the third party » $

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

Name I

Address P

16 Gaming manager information:

Name I

Gaming manager compensation » $

Description of services provided P

O Directer/officer O Employee O Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . . . . . . . . . . . . . . . . . |:| Yes |:| No
b Enter the amount of distributions required under state law distributed to other exempt organizations cr spent
in the crganization's own exempt activities during the tax year ® 3§

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

Return Reference Explanation

Schedule G {Form 990 or 9940-EZ) 2020
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Note: To capture the full content of this document, please select landscape mode (11" x 8.5") when printing.

. . . | OMB No. 1545-0047
?.f;‘f,,‘:“;‘;;) Grants and Other Assistance to Organizations,

Governments and Individuals in the United States 2020

Complete if the organization answered "Yes," on Form 990, Part IV, line 21 or 22,

Open to Public

Department of the P Attach to Form 990. :
Treasury > Go to www.irs.qov/Form990 for the latest information. Inspection
Internal Revenue Servica
Name of the organization Employer identification number
Mission Pre-Boern Inc
20-8755673
m General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants orassistance? . . . . . . . . . . o 0 0 0 4 0 0 e e e e . M ves O neo

2 Describe in Part IV the organization’'s procedures for monitering the use of grant funds in the United States.

m Grants and Other Assistance to Domestic Organizations and Domestic Governments, Complete if the organization answered "Yas" on Form 990, Part 1V, line 21, for any recipient
that received more than $5,000. Part II can be duplicated if additional space is needed.

(a) Name and address of {b) EIN (c) IRC section (d) Amount of cash {e) Amount of ncn- | {f) Method of valuation {g) Description of (h) Purpose of grant
organization (if applicable) grant cash (book, FMV, appraisal, noncash assistance or assistance
or government assistance other)

{1) See Additional Data

)

(3

4

(5)

(10

(11)

(12)

2 Enter total number of section 501(c){3) and government organizations listed intheline1table. .« .+ + + +« + + &+ + « & & 1+ « « 2 W

3 Enter total number of other organizations listed inthelineltable. . . . . .+ .+ + + + « 4 v v 4 4w e e e 0

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. SD0OSSP Schedule I {Form 994) 2020



Schedule I {Form 990} 2020

Page 2

Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part III can be duplicated if additional space is needed.

(a) Type of grant cr assistance {b} Number cf

rec/pients

{c) Amount of
cash grant

(d) Amount of
noncash assistance

(e) Method of valuation {book,
FMV, appraisal, other)

(f) Descripticn of noncash assistance

Supplemental Information. Provide the information required in Part I, line 2; Part III, column (b); and any other additional information.

Return Reference

Explanation

Grantmaker's Description of How
Grants are Used

Operaticn Equip Grant- MPB receives an cnline application interest form. First they look to see if they have at least 150 pregnancy tests. The only thing that negates the
150 pregnancy tests is if they are close to an abortion clinic, @ 4 ye=ar ccllege, a military base, cor the center is seaing a significant increase in abortion vulnerzble clients.
MPB then sends cut their representative who trains the center in "The InvitationX and growth. Once they complete that, they are ready for the machine to be
placed.Pre-Born! Child Sponsarship Pregram- The organizations President will select an area cr a center that he would like to invite to the program. MPB will send out
an application. The center has to go through "The Invitation” training via online or webinar. MPB will also receive a signed |etter of agreement from the center. Once
that is received, MPB starts them cn the month stated in the agreement."The Invitation"- Any center can go through "The Invitation” program. Once they complete "The
Invitation" training, MPB has them report statistics for 6§ months. After that & month reporting pericd, MPB takes their baseline stats and 6 month report stats to
determine how much of the up to $10,000.00 grant they will raceive.

Schedule I { Form 990)Y 2020



Additional Data

Software ID:
Software Version:
EIN:

Name:

20011551
2020v4.0
20-8755673

Mission Pre-Born Inc

Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

{a)} Name and address of

organization
or government

{b) EIN

(c) IRC section
if applicable

{d) Amount of cash
grant

{e) Amount of non-
cash
assistance

{f) Method of valuation
(book, FMV, appraisal,
other)

{g) Description of
non-cash assistance

{h) Purpose of grant
or assistance

A Loving Choica ALC
PO Box 1575
Shelbyville, KY 40088

20-1410531

20,000

Stop Gap Payment

National Christian Foundation
11625 Rainwater Drive Ste 500

Alpharetta, GA 30009

58-1493949

3,000,000

Donor advised fund




Form 990,5chedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

{a)} Name and address of {b) EIN (c) IRC section {d) Amount of cash {e) Amount of non- | {f) Method of valuation {g) Description of {h) Purpose of grant
organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance ather)

New Beginnings Center of 26-3504865 44,167 0 Establishing Center
Hope

PO Box 1026

Valley Stream, NY 11582

The Signatry 43-1850105 5,020,000 0 Donoer advised fund
7171 W 95th St Ste 501
Overland Park, KS 66212
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Schedule J Compensation Information OMB Ne. 1545-0047
{Form 990)

For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees 2 02 0
» Complete if the organization answered "Yes” on Form 990, Part IV, line 23,
# Attach to Form 990,

Department of the Treasury » Go to www.irs.gov/Form99@ for instructions and the latest information. Open to Public
Internal Revenue Service Inspection

Name of the organization Employer identification number
Mission Pre-Barn Inc

20-8755673
IEEEEH Questions Regarding Compensation
Yes | No
1la Check the appropiate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part III to provide any relevant informaticn regarding these items.
O First-class or charter travel O Heusing allowance or residence for personal use
O  Travel for companions O Payments for business use of personal residence
O Tax idemnification and gross-up payments ] Health or social club dues or initiation fees
O Discretionary spending account [ personal services {e.g., maid, chauffeur, chef)
b If any of the boxes on Line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provisicn of all of the expenses descrbed above? If "Ng," complete Part III to explain ib
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all 2
directors, trustees, officers, including the CEQ/Executive Director, regarding the items checked on Line 1a? .
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEQ/Executive Directer. Check all that apply. Do not check any boxes for metheds
used by a related organization to establish compensation of the CEO/Executive Director, but explain in Part III.
D Compensation committee D Written employment contract
O Independent compensation consultant O Compensation survey or study
O Form 990 of cther organizations O Approval by the board or compensaticn committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing organization or a
related crganization:
a Receive a severance payment or change-of-control payment? . . . P da No
b Participate in, or receive payment from, a supplemental nonqualified retirement pIan” e e e 4b No
Participate in, or recelve payment from, an equity-based compensaticn arrangement? . . . P 4c No
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III
Only 501(c)(3), 501(c){4), and 501(c)(29) organizations must complete lines 5-9,
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organizatien? . . . . . . . . ... L. 5a No
b Any related crganization? . . e e e e s 5b No
If "Yes," on line 5a or 5b, descrlbe in Part II[
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrua any
compensation contingent on the net earnings of:
a The arganizatien?. . . . . . . . . ... ..o Ga No
b Any related crganization? . . L e 6b No
If "Yes," on line 6a or 6b, descrlbe in Part III.
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described in lines 5 and 67 If "Yes,” descrlbe 'n P2t LI1. . . . . . . . . . . . 7 No
8 Were any amounts reported on Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exceptlon described in Regulations section 53.4958- 4(a)(3)? If "Yes," describe
in Part 1II . .
8 No
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure describad in Regulations section
53.4958-6(c)? . . . . . ..o 9

For Paverwork Reduction Act Notice, see the Instructions for Form 990, Cat. No., 5005837 Schedule J (Form 990) 2020



Schedule 1 {Form 99C} 2020

Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii}. Do not list any individuals that are not listed on Form 990, Part VII.

Note. The sum of cclumns (B

(1)-(iii) for each listed individual must equal the total amount of Form 890, Part VII, Section A, line 1a, applicable column {D

and (E) amounts for that individual.

{A) Name and Title

{B) Breakdown of W-2 and/or 1099-MISC compensaticn

{C} Retirement and

{D) Montaxable

{E) Total of celumns

{F) Compensation in

(i) Base (ii) Borus & incentive (iii) Other other deferred benefits (BXi)-(D) column (B) reported
compensation compensation reportable compensaticn as deferred on prior
compensation Form 890
1 Dan Steiner (i) 214,098 25,500 3,281 242,877
President = === [Y] e cccmmaaaaaaa

{ii)

Schedule J (Form 990) 2020
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EEE:E] Supplemental Information

Provide the infermation, explanation, or dascriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4¢, 5a, 5b, 83, 6k, 7, and 8, and for Part [I. Alsc complete this part for any additional information.

Return Reference Explanation

Scrhaedule 1 {Form 990%Y 20270
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Schedule L Transactions with Interested Persons OME No. 15450047
(Form 990 or 990-EZ) | . Complete if the organization answered "Yes™ on Form 990, Part IV, lines 25a, 25b, 26, 2020

27, 28a, 28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
» Attach to Form 990 or Form 990-EZ,

Department of the Treasury »Go to www.irs.gov/Form990 for instructions and the latest information. Open to Public
Intemnal Revenue Service Inspection

Name of the organization Employer identification number
Mission Pre-Born Inc

20-8755673
m Excess Benefit Transactions (section 501{c){3), section 501(c){4), and section 501{c}{29) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 {a) Name of disqualified person (b} Relationship between disqualified person and {c) Description of {d) Corrected?
organization transacticn Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons durlng the year under section
4958, . . A &

3 Enter the amount of tax, |f any, on \lne 2, above, relmbursed by the orgamzatlon e

Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" cn Form 8%0-EZ, Part V, line 38a, or Form 980, Part IV, line 26; or if the organization
reported an amount och Form 890, Part X, line 5, &, or 22

{a) Name of | (b) Relationship |{c)} Purpose| {d} Loan to or from the |{e)} Original| (f) Balance {g) In (h) (i) Written
interested person |with crganization of loan oirganization? principal due default? |Approved by agreement?
amount board or
committea?
To From Yes | No | Yes | No | Yes No
Total . . |

Grants ar Assistance Benefutmg Interested Persons.
Complete if the erganizaticn answered "Yes" on Form 990, Part IV, line 27.

{a} Name of interested person| (b} Relationship between {c) Amount of assistance (d} Type of assistance {e) Purpose of assistance
interested person and the
organization

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50056A Schedule L {Form 990 or 990-EZ) 20720



Schedule L {Form 990 or 890-EZ) 2020 Page 2

(F1iR L4 Business Transactions Involving Interested Persons.

Complete if the crganization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.
{a}) Name of interested person {b) Relationship {c) Amount of (d) Descripticn of transaction {e)} Sharing
between interested transaction of
person and the organization's
organization revenues?
Yes No
(1) Cameron Steiner Brother of Pres 67,867 |Employee No
{2) Valerie Steiner Wife of Presiden 60,086 |[Employee Na

Supplemental Information

Prcvide additional information for responses to questions on Schedule L (see instructicns).
Explanation

Return Reference

Schedule | {Form 990 or 800-EZY 20720
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SCHEDULE M
(Form 980)

Noncash Contributions

Department of the Treasury
Internal Revenue Service

»Complete if the organizations answered "Yes™” on Form 990, Part IV, lines 29 or 30.
» Attach to Form 990,
»Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

2020

Open to Public
Inspection

Name of the organization
Mission Pre-Born Inc

Employer identification number

20-8755673
m Types of Property
(a) (b) (<) (d)
Check if |Number of contributions or Noncash contribution Method of determining
applicable items contributad amounts reported on noncash contributicn amounts
Form 590, Part VIII, line
ig
1 Art—Worksofart . . . .
2  Art—Historical treasures
3 Art—Fractional interests
4 Books and publications
5 Clothing and household
goods e e e .
6 Cars and other vehicles .
7 Beatsandplanes . . . .
8 Intellectual property . . .
9 Securities—Publicly tradad . X 6 89,408|Market Value
10 Securities—Closely held stock .
11  Securities—Partnership, LLC,
or trust interests .
12 Securities—Miscellaneous .
12 Qualifled conservation
contribution—Histeric
structures . . . .« .
14 Qualified conservation
contribution—Other
15 Real estate—Residential
16 Real estate—Commercial
17 Real estate—Other
18 Collectibles .
19 Foodinventory . . .
20 Drugs and medical supplies .
21 Taxidermy . . . .+ « .
22 Historical artifacts . . . .
23 Scientific specimens . .
24 Archeclogical artifacts
25 Otherw ( Equipment ) b4 1 15,000|Market Value
26 Otherw (— )
27 Otherw (— )
28 Otherw (—— )
29 Number of Forms 8283 received by the arganizaticn during the tax year for contributions
for which the crganization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes [ No
20a During the year, did the organization receive by contributicn any property repoited 'n Part I, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for exempt
purpcses for the entire holding period? = . + + « &+ v + & < 4 w4« e s a
30a No
b If "Yes," describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that raquires the review of any nonstandard contributions? 31 No
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . . . <+ 4 0 4 4w s e e s e s e 32a No
b If "es," describe in Part II.
33 If the organization didn't repart an amount in column (c) for a type of property for which column (2) is checked,
describe in Part II.

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule M (Form $90) (2020)
Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization

is reparting in Part I, column {b), the numbar of contributions, the number of items received, or a combination of both. Also

complete this part for an

y additional information,

| Return Reference

Explanation

erhedule M { Form 990 { 2020)
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SCHEDULE O
(Form 920 or 990-
EZ)

Department of the Treasury

OMB No. 1545-0047

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on 2 02 0
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ. Open to Public
P Go to www.irs.gov/Form999 for the latest information. Inspection

Marmel BEtPmobgamigation

Mission Pre-Born Inc

Employer identification number

20-8755673

990 Schedule O, Supplemental Information

Return
Reference

Explanation

Form 890, OTHER PROGRAM SERVICES 4: SPONSORSHIPS - MISSION: PRE-BORN, INC. WORKS WITH CENTERS ARCUND
Part lll, Line [ THE NATION TC CREATE MONTHLY SPONSORSHIPS TO UNDERWRITE ULTRASOUNDS IN EACH CENTER. MISSI
4d: Other CN: PRE-BORN INC. WILL MANAGE AND ORGANIZE THE PREBORN CHILD SPONSORSHIP PROGRAM FOR THE C
Program ENTER TO ALLOW FOR MONTHLY INCOME TO THE CENTER. MISSION: PRE-BORN, INC. WILL SEND DONORS
Services AN ULTRASQUND PICTURE AND STORY TELLING HOW A LIFE WAS TOQUCHED. ANY SUPPORT PROVIDES HOPE
Description TO THESE YOUNG MOTHERS, A FREE LIFE SAVING ULTRASOUND AND PRACTICAL, COMPASSIONATE COUNSEL
ING AND CARE.




990 Schedule O, Supplemental Information

Return
Reference

Explanation

Form 990,
Part VI, Line
11b: Form
990 Review
Process

EMPLOYEES AND BOARD OF DIRECTORS REVIEWS INTERNAL REVENUE SERVICE {IRS) FORM 880 WITH PREP
ARER. AFTER REVIEW AND REVISIONS, IT IS FILED WITH THE IRS.




990 Schedule O, Supplemental Information

Return Explanation

Reference

Form 990, MISSION PRE-BORN HAS NOT DONE ANY BUSINESS WITH ANY OF ITS OFFICERS, DIRECTORS OR KEY EMPL
Part VI, Line | OYEES. ANY TRANSACTION WITH THESE INDIVIDUALS OR THEIR COMPANIES WOULD BE BROUGHT TO THE A
12¢: TTENTION OF THE FULL BOARD FOR CONSIDERATION

Explanation
of Monitoring
and
Enforcement
of Conflicts




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, BEFORE CONSIDERING BONUSES OR REGULAR COMPENSATION INCREASES, THE BOARD CONSIDERS COMPENSA

Part VI, Line | TION DATA FROM COMPARABLE ORGANIZATIONS. THE BOARD MINUTES RECCRD THE CONSIDERATION AND DE
15a: CISION.

Compensation
Review &
Approval
Process -
CEO, Top
Management




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990C, BEFORE CONSIDERING BONUSES OR REGULAR COMPENSATION INCREASES, THE BOARD CONSIDERS COMPENSA

Part VI, Line | TION DATA FROM COMPARABLE ORGANIZATIONS. THE BOARD MINUTES RECCRD THE CONSIDERATION AND DE
15b: CISION.

Compensation
Review and
Approval
Process for
Cfficers and
Key
Employees




990 Schedule O, Supplemental Information

Return Explanation

Reference

Form 990, GOVERNING DOCUNMENTS, FINANCIAL STATEMENTS AND TAX RETURNS ARE AVAILABLE UPON WRITTEN REQUEST
Part VI, Line | AT PO BOX 78221, INDIANAPOLIS, IN 46278.

19: Other
Qrganization
Documents
Publicly
Avallable




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990C, PRE-BORN, INC. WAS FORMED AS AN INDIANA NOT-FOR-PROFIT ORGANIZATION IN 2007 AND IS A RESUL

Part lll, Line 1 | TS ORIENTED MINISTRY DESIGNED TO STRATEGICALLY IMPACT THE ABORTION INDUSTRY. MISSION: PRE-

- BORN HAS THE FCLLOWING MISSICN AND VALUES: 1) GLORIFY JESUS CHRIST BY LEADING LIFE-AFFIRMI
Crganization's | NG CENTERS TO SAVE MCRE LIVES AND SOULS. 2) EMPHASIS ON PRAYER, OBEYING THE GREAT COMMISSI
Mission CN ON SAVING UNBORN CHILDREN FROM ABORTION. 3) PROVIDING QPPORTUNITY FOR STRATEGIC INVESTM
ENT PARTNERSHIP IN A MISSION WHICH WILL IMPACT MANY CITIES IN A LASTING, UNIQUE AND ECONOM
ICAL FASHION. 4) STRATEGICALLY ENVISION AND TRAIN LEADERS TO IMPACT THEIR CITIES BY EXPAND

ING THEIR CUTREACH FOR JESUS CHRIST. 5) ESTABLISHING GOSPEL CENTERED MINISTRY IN THE AREAS
MOST NEEDED - IN THE HIGHEST ABORTION COMMUNITIES.




