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o 990

(Rev. January 2020)

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P Do not enter social security numbers on this form as it may be made
P Go to www.irs.gowForm990

public.

for instructions and the latest information.

OMB No. 1545-0047

2019

Open to Public

Inspection

A For the 2019 calendar year, or tax year beginning

B Check if applcable:
D Address change

D Name change

D Initial retum

Final retum/
terminated

D Amended relum
D Application pending

_and ending _

C Name of organization

Adopt America Network

Doing business as

D Employer Identification number

34-1396924

Number and street (or P.O. box if mail is not delivered to street address)

3100 W Central Avenue, suite 225

Room/suite

E Telephone number

419-726-5100

City or town, state or province, country, and ZIP o foreign postal code

Toledo OH 43606

G Gross receipts $

786,208

F Name and address of principal officer:
Wendy Spoerl
3100 W Central Avenue,
Toledo

Suite 225
OH 43606

| Tax-exempt status: ﬂjﬂc)w) J__| 501(c) (

) < (ingert no.) l 4947(a)(1) or J_‘ 527

J Webstte: P> www.adoptamericanetwork.org

H(b) Are all subordinates included?

Hia) Is this a group retum for subordinates? D Yes No

D Yes D No

If "No," attach a list. (see instructions)

H{c) Group exemption number >

K Form of organization: lX Corporation I Trust

J_I Assoclation [ ‘ Qther P>

IL Year of formation: 1983

[M State of legal domicie: OH

Part | Summary
1 Briefly describe the organization's mission or mOSt SIGNIACANY BCIVIEES: | L \ueesieemiressonsresomsssas s s
3 . Placement of children from U.S. foster care into adoptive homes. ...l
) o S
o T e e
é 2 Check 'this hox PD if the 5rgan¥zation discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line BB o e R S 3 15
w | 4 Number of independent voting members of the governing body (Part VI, line UBYE, . mn s s LR T 4 L5
'_E_ 5 Total number of individuals employed in calendar year 2019 (Part V, line 28) ... 5 16
2|2 Totolnumber of volutrs (sstalo  DBCOSSAN) _ . ... ¢ | 20
7a Total unrelated business revenue from Part VIII, column (C), N 12 e 7a 0
b Net unrelated business taxable income from Form 990-T, liNe 39 ...\ ieireeerneeeeee ez 7b 0
Prior Year Current Year
» | 8 Contributions and grants (Part VI, ne Th) | 656,214 605,469
31 9 Program service revenue (Part VIl € 20) | .. ... 36,534 101,916
% 10 Investment income (Part VI, column (A), lines B4,and Td) e 0
€| 44 Other revenue (Part VIl column (A), lines 5, 6d, 8¢, 9¢, 100, and 11€) . ... 48,524 39,938
12demwmméawhmssmmmh11mmﬂemewﬂmLWanmLMEm) ............ 741,272 747,323
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0
14 Benefits paid to or for members (Part IX, column (AL line d) 0
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 449,371 477,152
@ | 16a Professional fundraising fees (Part IX, calumn (A), line @) i 0
€| b Total fundraising expenses (Part IX, column (D), line 25) > 27,409
d | 47 Other expenses (Part X, column (A), lines 11a-11d, 115-248) 182,260 254,832
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25 . 631,631 731,984
19 Revenue less expenses. Subtract line 18 from line 12 109,641 15,339
5 g Beginning of Current Year End of Year
e e 233,908 230,861
48] 21 Totallinbities (Part X, N 26) __......_._...oooiiiirs s 52,721 34,335
gug. 22 Net assets or fund balances. Subtract ine 21 fromline 20 .. .. ..o0peenn ez 181,187 196, 526
Part Il Signature Block
Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and oompl?ta.-\Declaration of prepargs (OlhEﬁ than ofﬁ’cer) is based on all information of which preparer has any knowledge. /
LOeely, C B0 | _J//3/20
Slgﬂ Signature of officer 7 Date ’
Here Wendy Spoerl President
Type or print name and title
Print/Typa preparer's name Preparer's signature Date Check Dif PTIN
Paid Tyson L. Stuckey, CPA ryson L. Stuckey, CPA 11/03/20 | seftemployed | P00728628
Preparer Firm's name » Shu:l-tz Huber & ASSOCiates I Inc - Firm's EIN » 34_17 692 12
Use Only 101 Clinton St., Suite 2000
Firm's address 4 DEflance r OH 43512_2172 Phone no. 419"'782"2000

May the IRS discuss this return with the preparer shown above? (see instructions)

lfl Yes ﬂ No

For Paperwork Reduction Act Notice, see the separate instructions.

DAA

Form 990 (2019)
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Form 990 (2019) Adopt America Network 34-1396924 Page 2
Part il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part I e D

1 Briefly describe the organization's mission:
placement of children from U.S. foster care into adoptive homes .

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or OO0-EZ? e R
If "Yes." describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
e A R—— [ ves (] ne
If "Yes," describe these changes on Schedute O.

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

4 (Code: ....... ) (Expenses $ ... including grants of $ ... T Revenwe § )
o e VS e
de (Cocll s s J including grants of § ... ) Reverve § ... )
s VO B Tt e

4d Other program services (Describe on Schedule Q)
(Expenses_$ including grants of $ ) (Revenue $ )

4e Total program service expenses B 666,442

DAA Form 990 (2019)
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Form 990 (2019) Adopt America Network 34-1396924 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
COMPIEte SONBOUIB A | s e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see INStrUCtoNS)? e 2 [ X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, PAM T ... .c.cocommmrrmesiiisemissiues ittt 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il e 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Mmoo 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
s onplils Bobad DeBEET i eomesempraerms s ST s s STt 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, PEIAE e b AT 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part lll ||| ... 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part Ve e s DT R R s e 10 X
11 I the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
Vil, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
complete SChedule D, PArt VI || ... e 1a| X
b Did the organization report an amount for investments—other securities in Part X, line 42, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl | 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIll 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or mare of its total assets
roported in Part X, line 162 If “Yes,"” complete Schedule D, PAltIX .. .......ooiviiii oy 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,"” complete Schedufe D, Part X 1e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . .. 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
SERSAEIE B BT BRI . or o sreveons SRS s et v R e 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" fo line 12a, then completing Schedule D, Parts XI and Xil is optional . . ... .. .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? If “Yes,” complete Schedule E e 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? e 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV e 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5.000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts 11 and IV e 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lll B IV s s B R R SR F 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A), lines 6 and 11e? If “Yas,” complete Schedule G, Part | (see INStrUCHONS) | .. ... i oiiiiieiiiiioen 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions an
Part VI, lines 1c and 8a? If "Yes," complete Bohodiile G PN sy R e e o8 R 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a?
L et 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . ... 20a X
b If “Yes to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
24  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 12 If “Yes,” complete Schedule |, Parts 11T | O o ey e 21 X
DAA Form 990 (2019)
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Form 990 (2019) Adopt Bmerica Network 34-1396924 Page 4
Part IV Checklist of Required Schedules_(continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts | and W oo s s S et s issee s SRS 22 X
23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete SONOAUIB J i eieee e s 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b
through 24 and complete Schodule K. If 'N," GO 1018 258 ... ...cooiiesii s 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? e 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
{0 defease any taX-eXeMP BONAS? || ... ... .eoiiirmessinrrsss et 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during theyear? e 24d
25a  Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part I . 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
1. IO ST AL ooy T s S T st st 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 5%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il e 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes," complete Schedule L, Part ll ... U S T 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part
IV instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
s sommplain SORG0E L PEITY syt st QNIRRT 28a X
A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Part IV 28b X
¢ A 35% controlled entity of one or more individuals andfor organizations described in lines 28a or 28b? If
“yas,” complete Schedule L, PAt IV i e 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,” complate SCheaule M || . . ... ... cvuemserieriesirsnrsiiisiis ittt 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part | . ... 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
COMEEtE SEOONE N PHENL oo o STy v S O S5 s  res 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | e 33 X
34 \Was the organization related to any tax-exempt or taxable entity? If “Ygs,” complete Schedule R, Part i, i,
or ',V' and Part V, ﬁne R i g s s e U R B RS 34 X
35a Did the organization have a controlled entity within the meaning of SeCtion 5120132 s 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, PartV, line 2 . ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, lINe 2 e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? if “Yes,” complete Schedule R, Part e SR 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to_complete Schedule O. 38 | X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthisPartV ... ... EL
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... ... ......... 12 | 3
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... .. ... | 0
Did the organization comply with backup withholding rules for repartable payments to vendors and
reportable_gaming {gambling) winnings to DHZ€ WINMEIS? ..ooveosienr i iees e e s s 1c
DAA Form 990 (2019)
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Form 990 (2019) Adopt America Network 34-1396924 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3. Transmittal of Wage and Tax L r
Statements, filed for the calendar year ending with or within the year covered by this return 2a 16
b If at least one is reported on line 2a, did the organization file all required federal employment tax retumns? e 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the YBAI? e 3a X
b If “Yes," has it fled a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O e 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? . 4a X
1 *Veos> atr the fame of the fOTSIEN GOUMY B | icouveauinssasienisssins ittt L (140
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax L I e 5a X
Did any taxable party noftify the organization that it was or is a party to a prohibited tax shelter transaction? ... 5b X
If "Yes" to line 5a or 5b, did the organization fle FOrm BBBET? iy nees s h s SR e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable CONtABULONS? e 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax RERGRIEIBY ... oo e R s g B TSt o HERE I ss mmrmsemeems s Eb
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
arid sariioes provided OB BRYBET | s s TSRS s e g RS 7a | X
b If “Yes,” did the organization notify the donor of the value of the goods or services PrOVIEA? | i 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
RO BOMN BEBZY 11wy G 5 i i e s s oo s s ! Tc X
d If “Yes,” indicate the number of Forms 8282 filed during the year ... ...eeeens ‘ 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... Te X
§ Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? e ii X
g Ifthe organization recelved a contribution of qualified intellectual property, did the organization file Form 8809 as required? 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
gponsoring organization have excess business holdings at any time during NG YEAI? e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under Section 49687 e 9a
b Did the sponsoring organization make a distribution to @ donor, donor advisor, or related person? e 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites ... 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . ... ..o S 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 ... 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ............... \ 12b ]
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans inmore than one State? e 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans .. l 13b
o Eitarthe BMOURL OETOSRIVESON BB . . ... ..covusnms s FT8sscwmvesssonna s 45T L13c
14a Did the organization receive any payments for indoor tanning services during the tax Year? e 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O .. ... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the VORFD im0 S b s g e F R LRI et SRS 15 X
If "Yes." see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
if "Yes," complete Form 4720, Schedule O.

DAA

Form 990 (2019)
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Form 990 (2019) Adopt Bmerica Network 34-1396924 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instrucfions.
Check if Schedule O contains a response oF note to any line inthis Part VI . oo X
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at theend of the tax year . ... ............ | 1a 15
I there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent ... 1 | 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key @MPIOYEET | L iiiiee e s T 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? e 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ... .. 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? .. ... 5 X
6 Did the organization have members or stockholders? ... T s ——— 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing B o Ry o e e U SR R i 7a X
b Are any govemance decisions of tne organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing bodY? e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
b The GOVBTHRIEBOTE oo oo oo e sty A P o s TR o S oo ga | X
b Each committee with authority to act on behalf of the governing BodY? e b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's_ mailing address? If “Yes,” provide the names and addresses on Schedule O ... ....ooveneeenieieioneeiiieies 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue_Code.)
Yes | No
10a Did the organization have local chapters, branches, oF @fflAMES? . iiiiieseeieaiee e 10a X
b If “Yes,” did the organization have written policies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt DUFPOSEST v sammsimane sevemwninamme 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No," go to B0 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,"
descnbe Jn SChedUI'B O hOW thjs Was done ............................................................................................ 120 x
13 Did the organization have a written P 13 | X
14 Did the organizaticn have a written document retention and destruction ooy 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a | X
If "Yes” to line 15a or 15b, describe the process e e
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the YEBI? | e B — 16a X
b If “Yes," did the organization follow a written policy or procedure requiring the organization to ovaluate 1
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's_exempt status with respect to such arangements? . ........iioeeioieiaen T o <. 16b

Section C. Disclosure
s states wih which 3 copy of s Form 890 is roquired 0 be fled B | OBl ...ooooivviiisisiin s
18  Section 6104 requires an arganization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
iZI Own website D Another's website D Upon request I:l Other (explain on Schedule 0)
19  Describe on Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization’s books and records P
Wendy Spoerl 3100 W. Central, Suite 225
Toldeo OH 43606 419-726-5100

DAA Form 990 (2019)




72147 11/03/2020 9:03 AM

Form 990 (2019) Adopt America Network 34-1396924 Page 7

Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI e i e

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

e List all of the organization's current officers, directars, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

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

e List all of the organization's former officers, key employees, and highest compensated employees who received more than

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

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

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

El Check this box if neither the organization nor an related organization compensated any current officer, director, or trustee.

(A) {B) (C) (D) (E) {F)
Name and title Average Position Reportable Reportable Estimated amount
hours {do not check more than one compensation compensation of other
per week box, unless person is both an from the from related compensation
(list any officer and a director/iustee) organization organizations from the
hours for g5 =122 132 = (W-2/1099-MISC) (W-2/1099-MISC) organizmion_ ar!d
related o &l & = &l g related organizations
organizations |8 & El® g E-‘éa‘, %
below ge ?_1‘ 2 $8
dotted line) % :E,: 3 %
"l 8 o
()Wendy Spoerl
[T ——— -0 40.00
President 0.00 X 86,296 0 0
@2 Matthew Armstrong
R PSR, " 1.00
Vice Chair 0.00 | X X 0 0 0
@) David Bruhl
R ——— 1.00
Board Member 0.00 | X 0 0 0
#Nick Cherry
S — - 1.00
Chair 0.00 | X X 0 0 0
(5) Tammy Corral
RS — - 1.00
Board Member 0.00 |X 0 0 0
(6)Kevin Hofmann
S e S 1.00
Board Member 0.00 |X 0 0 0
(nPhilip Rudolph, |Jr.
s ——E 1.00
Board Member 0.00 X 0 0 0
(8) Barbara Machin
[ —— 1.00
Past Chair 0.00 X X 0 0 0
9Bill McGinnis
T 1.00
Treasurer 0.00 | X X 0 0 0
(10)Kelly Oliver
ISR —— 1.00 .
Board Member 0.00 |X 0 0 0
(11)Brendon Pollard
U ———. - 1.00
Board Member 0.00 | X 0 0 0

Form 990 (2019)
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Form 990 (2019) Adopt America Network 34-1396924 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
@ ®) ‘°’ ® () ]
Name and title Average Pasfien Reportable Reportable Estimated amount
hours (do not check mcm_ than.ane compensation compensation of other
per week bo;, unless person s bath an from the from related compensation
(list any officer and a director/rustoe) organization organizations from the
hours for Q g 5 % FEES (W-2/1099-MISC) (W-2/1089-MISC) crgan’wzahor! aqd
rclglc:li Ei % a : g_% a related organizations
orgabnexlz::uns % B % % ‘@8
dotted line) %_ g fg g
m g 'K_’L
a
(12) Dan Silvers
. s e R 1.00
Secretary 0.00 | X X 0 0
(13) Sarah Stephens
e g s 1.00
Board Member 0.00 |X 0 0
(14) Douglas Towslee
o e—— 1.00
Board Member 0.00 |[X 0 0
(15) Becky Williams
SRR TTRRRRUOS SO 1.00
Board Member 0.00 [X 0 0
(16) Jeff Young
SURUTRTTUTUITTDRURUTOPPRIO NEPOS 1.00
Board Member 0.00 {X 0 0
4D SUBROLAN .o ovvvseeeeenneeieaneeececimansra s rbraraeen st > 86,296
¢ Total from continuation sheets to Part Vi, Section A .......... »
d Total (add linestband1g) ..........o.oeeieeerceee i, » 86,296

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

reportable compensation from the organization P>

Yes | No

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for SUCR INGIVIBUA! | . ... iiieieeeeaiens e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such

TRINAOERD ¢ e peatenmns e 4 SIS FIR e e s ST s i s e TR B 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for SUCH POISON .o\ ieeeeseeazeeesiseeicee o 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

Name and b(tf::}\ness address DescﬁptiolnB'Lf services Comp(gr?sat}m

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization P>

DAA

Form 990 (2019)
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Form 990 (2019) Adopt Bmerica Network 34-1396924 Page 9
Part VIl Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIl . ..o D_
(A (B) ©) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
848 1a Federated campaigns ... 1a 3,979
33 b Membership dues ... ... 1b
,,,-E; ¢ Fundraising events ... ... 1c 53,883
g“c_*g d Related organizations ... ... 1d
,5,5 e Govemment grants (contdbutions) . . ... 1e
é?a § ANl other contriputions, gifts, grants,
2E and similar amounls not included above ........ 1f 547,607
‘Eg g Noncash contrioutions included in Ines faf . 1g {$
SE b Total Addlines 1At oo iiiiiei e B 605,469
Business Code
g | 2a . Gontracted Program Revemue ... 101,916 101,916
= b
3 g B e e SRR R R sy e R R
BE 0 s S
£ B s s B
f All other program Service revenue ............c...... [:
g Total. Add lines 2a-2f . ....oovennienennenninnsi i > 101,916
3 Investment income (including dividends, interest, and
other similar aMOUMS) ..., .oooeeisnrinee >
4 Income from investment of tax-exempt bond proceeds >
5 ROVAMES ....oooeeeiioiiiiire e e >
(i) Real (i) Personal
6a Gross rents 6a
b Less: rental expenses | 6b
¢ Rental inc. or (loss) 6c
d Net rental income or (I088) .....e.v.peerveeerenenenceseiosess >
7a Gross amount fram (i} Securities {il) Other
sales of assets
other than inventory |78
2| b Less: costorother
§ basis and sales exps. [ Th
2| c Gainor(loss) | 7¢c
E d Net gain of (1058) ....ooovroirreenr e e >
5 | 8a Gross income from fundraising events
ot incung $__.. 53,883
of contributions reported on ling 1c).
See Part IV, line 18 .. ... 8a 67,676
b Less: direct expenses . ... 8b 28,785
¢ Net income or (loss) from fundraising events ................ > 38,891
9a Gross income from gaming activities,
See PartIV,line 19 ... 9a 11,147
b Less: direct expenses ... gb 10,100
¢ Net income or (loss) from gaming activities . ................ > 1,047 1,047
10a Gross sales of inventory, less
returns and allowances . 10a
b Less: cost of goods sold 10b
¢ Net income or (loss) from salesofinventory ................. »
9 Business Code
Eg 1 T T PP P P PR A
55 R
T
= d Al OthEr FEVENUE . ...\ ceeeiieeneinaenreansees
e Total. Add lines 11a—11d ......oooeeeenreeeneeesnieinenes >
12 Total revenue, See inStuCtONS ............coooeeenzeeriezes > 747,323 102,963 0

DAA

Form 990 (2019)
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Form 990 (2019) _Adopt America Network 34-1396924 Page 10

Part IX Statement of Functional Expenses

Section 501(c)(3) and 507 (c)(4) organizations must complete_all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or noletoanylineinthis Part IX e B l
Do not include amounts rep orted on lines 6b, Total san)penses Progra{n‘?,scwiw Managégl)ent and Fun(glr::i]ising
7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses

1 Grants and other assistance fo domestic organizations

and domestic govemments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 ..
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lnes 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,

{rustees, and key employees . ... 86,296 51,778 17,259 17,259

6 Compensation not included above to disqualified

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)B) ... ...
7  Other salaries and wages ... 340,781 327,039 0,974 3,768
8 Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions)

9 Other employee benefits ... 11 r 137 9 ) 878 711 548
10 Payroll taxes e 38,938 34,537 2,484 1,917
11 Fees for services (nonemployees):

a Management e
U .
¢ Agoounng e 18,365 14,692 3,673
d LobbYiNg | s
e Professional fundraising services. See Part IV, line 17
f Investment management fees ..
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule Q) ..
12 Advertising and promotion ...
13 Office expenses ... ...
14 Information technmology .. ... ...........
15 Royallies e
16 OCCUPANCY e 21,790 20,700 654 436
W7 Tavel 5,650 5,650
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 1,759 1,759
20 Ierost e 6,576 6,576
21 Payments to affliates . ... ...
22 Depreciation, depletion, and amortization 2 7 738 2 ’ 601 137
S THOUIE oo em s o 13,138 10,510 1,971 657
24  Other expenses. llemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Youth Support . .. ... 66,868 66,868

b . Homestudy Expense . . . .. 63,041 63,041

¢ _ Printing and Publications 13,901 11,816 278 1,807

d . Miscellaneous .. ... 8,530 8,530

e Al other expenses ... ... 32,476 30,467 992 1,017
25  Total functional expenses. Ad lines 1 through 2de . .. 731,984 666,442 38,133 27,409
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign
fundraising solicitation. Check here P> ﬁ if
following SOP 98-2 (ASC 958-720) ... ............
DAA

Form 990 (2019)
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Form 990 (2019) Adopt America Network 34-1396924 Page 11
Part X Balance Sheet
Check if Schedule O contains a respanse or note to any line in this Part X . oo o J—L
Q)] (B)
Beginning of year End of year
4 Cash—non-interest-beanng e 19,025 1 7,671
2 Savings and temporary cash investments 2
3 Plodges and grants receivable, DBt | | ... .....iiiarsmisssernrsnssissssisisiassass 195,000] 3 207,500
i ipionon S A — 7,179] 4 2,234
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . .. ....iceiceeens 5
6 Loans and other receivables from other disqualified persons (as defined
a under section 4958(f)(1)), and persons described in section 4958(c)(3)B) ... ... 6
g 7 Notes and loans receivab"e' 0Bl e e SRR s e EREES 7
2 8 Inventories for Sale or use ................................................................ 8
9 Prepaid expenses and deferred CRAMGES e 987 9 14
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D ... .. 10a 105,802
b Less: accumulated depreciation ... 10b 92,366 9,298 10c 13,436
11 Investments—publicly traded SECURlieS . .. ..o 1
12  Investments—other securities. See Part ICHEE % e 12
13  Investments—program-related. See Part IV, B A s 13
14 Intangible BSSEIS . ieeesiesiesesee s pi s 14
45 Other assets. See Part IV, iNe 11 .iiiiiireien e 2,419 15
16 Total assets. Add lines 1 through 15 (mustequal line 33) ..ooooeeesrnsiosensnsces 233,908/ 16 230,861
17 Accounts payable and accrued EXPENSES | | ... .....eieesriienisinnnnatae s 13,120/ 17 19,833
18 Grants payable e 18
19 DeferrEd revenue ......................................................................... 19
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule 6 T T 21
® 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
:.:.' controlled entity or family member of any of these persons ... 22
= | 23 Secured mortgages and notes payable to unrelated third parties ... 22 ’ 000| 23
24 Unsecured notes and loans payable 1o unrelated third parties e 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
L . D 17,601] 25 14,502
26 Total liabilities. Add lines 17 through 25 ..........ooceeee g T 52,721} 26 34,335
Organizations that follow FASB ASC 958, check here P
§ and complete lines 27, 28, 32, and 33.
§ |27 Net assets without donor (ESIIGHONS e -33,011] 27 -14,616
S 128 Net assets with donor TSIACIONS | . . .ooiiimiee e 214,198] 28 211,142
3| Organizations that do not follow FASB ASC 958, check here P ]
2 and complete lines 29 through 33.
S |2a Capital stock or trust principal, or current fUNdS e 29
% 30 Paid-in or capital surplus, or land, building, or equipment fifid e 30
2 31 Retained earnings, endowment, accumulated income, or other funds ..., 31
5|32 Total nt aselsor nd BABNOOS 181,187| %2 196,526
43 Total liabilities and net assets/fund balances ........coeeeirconessieiinnneniiinniess 233,908] 33 230,861

DAA

Form 990 (2019)
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Form 990 (2019) Adopt America Network 34-1396924

Part Xl Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI ... ..o e Jﬂ_
T Tomal revenue (must equal Part VIl column (A) e 12) s 1 747,323
2 Total expenses (must equal Part IX, column (A) N@ 25) | . ...ooimimsnnis 2 731,984
3 Revenue lass expenses. SUbAct ne 2 f1om e 1 | . ...oiouiiioisien s 3 15,339
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) ... 4 181,187
5 Nof unrealized galns (108SeS) O INVESIMENIS || ||| ... .eouewuessrssssbrssnssmns s s 5
6 DonatEd SeNiCGS and use Of faClliﬁES .................................................................................... 6
7 IVESIMENt EXPENSES e eee e T 7
s . il 8
9 Other changes in net assets or fund palances (explain on Schedule O) | ... 9
10 Net assets or fund balances at end of year. Combine lines 3 through @ {must equal Part X, line
5 GEIIIET] 1pm e mansa s U L i s L B 10 196,526
Part Xl Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part XI oo e EL
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? s 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? e 2 | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
@ Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Giroular A-1337 ... ......... BSOS ———— 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the . .
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such FUAS 1vensssn v 3b

DAA

Form 990 (2019)
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SCHEDULE A Public Charity Status and Public Support o A AR

(Fonn 990 or QQD-EZ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 201 9

Depariment of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public

sl vwoe GeES » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer Identification number
Adopt America Network 34-1396924

Part |

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

W N

10

m 0O [ &ED0

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(il).

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

it SIBIE. . oo s osm e S o e pe AR S s e B T T
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part I1.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(V).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(R)(1)(A)(vi). (Complete Part Il.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I.)

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

RO s e TS R S g e LT
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975, See section 509(a)(2). {Complete Part lll.)

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 more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 129.
a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b Type II. A supporting organization supervised of controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type I, Type I, Type M
functionally integrated, or Type Il non-functionally integrated supporting organization.
£ Enter the number of supported OIGANZANONS ..., ... oot )
g Provide the following information about the supported organization(s). ‘
(i) Name of supported () EIN (Ill) Type of organization (iv) Is the organization {v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 fisted in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A
(B)
()
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2019

DAA
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Schedule A (Form 990 or 990-EZ) 2019 Adopt America Network 34-1396924 Page 2
Part Il 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 | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part ll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 () Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . 433,221 439,634 541,041 656,214 605,469 2,675,579
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .. . ..
4 Total. Add lines 1 through 3 . 433,221 439,634 541,041 656,214 605,469 2,675,579
5  The portion of total contributions by
each persan (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, coumn (fy | 102,415
6 Public support. Subtract line 5 from line 4 .. 2,573,164
Section B. Total Support
Calendar year (or fiscal year beginning in} P (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 () Total
7  Amounts fromline 4 . 433,221 439,634 541,041 656,214 605,469 2,675,579
§ Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar SOUICES ... ...........ccocones i L 12
9  Net income from unrelated business
activities, whether or not the business
is regularly carmied on ...
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) ...t
11  Total support. Add lines 7 through 10 2,675,658
12  Gross receipts from related activities, etc. (see instructions) . ... T e —————— ] 12 429,786
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box NG S0P BOIE A L > ﬂ
Section C. Computation of Public Support Percentage
14  Public support percentage for 2018 (line 6, column (f) divided by line 11, column (7 T e 14 96.17%
15  Public support percentage from 2018 Schedule A, Part I, ine 14 e 15 96.97 %
16a 33 1/3% support test—2019. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported Organization | i | 4
b 33 1/3% support test—2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported OrgaNIZation | e > D
17a  10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
Y s T e e S » [
b 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
e > []
18 Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

INSEUGHONS: s R s e 5 G IR Sk e e T

............................... > []

DAA
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Schedule A (Form 990 or 990-EZ) 2019 Adopt America Network 34-1396924 Page 3

Part Il Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do nol include any "unusual grants')
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose ..........
3 Gross receipts from activities that are not an
unrelated trade or 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
fumished by a govemnmental unit to the
organization without charge . ...
6 Total. Add lines 1 through 5 ..
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
raceived from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b . ...,
8  Public support. (Subtract line 7c from
ine®.) . . iiiieieieieiiiices
Section B. Total Support
Calendar year (or fiscal year beginning in}  » {a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (H Total
9 Amounts fromline6 ...
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources ...
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 ...
¢ Addlines 10aand 10b ...
41 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly cared 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 9, 10c, 1,
G12) e L
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, Check this DOX and SYOP ROTE . . /v w e s oo e P_D
Section C. Computation of Public Support Percentage
45 Public support percentage for 2019 (line 8, column (f), divided by line 13, column ()} . 15 %
16  Public support percentage from 2018 Schedule A, Part I, fine 15 ... oo s 16 Yo
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f)) | 17 %
18 Investment income percentage from 2018 Schedule A, Part I}, line DT e | 18 %
19a 33 1/3% support tests—2019. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. ... » D
b 33 1/3% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ................. » D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .................c.ooeeee > D

DAA
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Schedule A (Form 990 or 990-EZ) 2019 Adopt America Network 34-1396924 Page 4
Part IV  Supporting Organizations
(Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

1 Are all of the organization's supported organizations listed by name in the organization's governing T
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 refationship, explain. 1

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

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4). (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes,” describe in Part VI when and how the
organization made the determination. 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
4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 12a or 1 26 in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; (il) 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
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the pravision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part V1. 6

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

with regard to a substantial contributor? If “Yes,” complete Part I of Schedule L (Form 990 or 990-EZ). 7
8  Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (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 V1. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated

supporting  organizations)? If "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business_holdings.) 10b

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 Adopt BRmerica Network 34-1396924 Page 5
Part IV Supporting Organizations (continued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly contrals, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" {0 & b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part Vi how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied fo such powers during the tax year. 1

2  Did the organization operate for the benefit of any supparted organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
V! how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controfled the supporting organization. 2

Section C. Type |l Supporting Organizations

Yes No

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

Section D. All Type lll Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’'s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

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

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant vaice 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. 3

Section E. Type il Functionally-integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive fo those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement. 2b
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part Vi the role played by the organization in_this regard. 3b

DAA Schedule A (Form 990 or 990-EZ) 2019



72147 11/03/2020 9:03 AM

Schedule A (Form 990 or 990-EZ) 2019 Adopt America Network 34-1396924 Page 6
Part V Type |l Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 DCheck here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year ) Cur.rent e
(optional)
41 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount {A) Prior Year o i
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market vaiue of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 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 1-1/2% 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 .035. 6
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 income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year {from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 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 instructions). 6
7 DCheck here if the current year is the organization's first as a non-functionally integrated Type 1ll supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2019

DAA



72147 11/03/2020 9:03 AM

Schedule A (Form 990 ar 990-E2) 2019 Adopt America Network 34-1396924 Page 7

Part V Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations {continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acguire exempt-use assels

Qualified set-aside amounts (prior IRS approval required)

Other distributions_(describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

@ |~ o | [ (W

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions.

Distributable amount for 2019 from Section C, line 6

10

Line 8 amount divided by line 9 amount

()] (ii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions
Pre-2019

(i)
Distributable
Amount for 2019

Distributable amount for 2019 from Section C, line 6

Underdistributions, if any, for years prior to 2019
(reasonable cause required-explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2019

From 2014

Brom. 20045...... ... vsciopmera e

From 2016 .. oovureeeeiinineeirreeeeeers

From 2017

From2018 . .. ..oivninooeneeeiaeeeenizenee

Total of lines 3a through e

Applied to underdistributions of prior years

swi=lo|alo Tl

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

Remainder. Subfract lines 3g, 3h, and 3i from 3f.

Distributions for 2019 from
Section D, line 7: $

Applied to_underdistributions of prior years

b Applied to 2019 distributable amount

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

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

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

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

8 Breakdown of line 7:

a Excessfrom2015 .. ........................
b Excess from 2016 ......ooiiiiiiiieiei s
c Excessfrom2017 .. ...........oocieieeeieze
d Excessfrom2018 ..........................:
e Excess from 2019

DAA
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Schedule A (Form 990 or 990-EZ) 2019 Adopt BAmerica Network 34-1396924 Page B
Part II, line 10; Part Il, line 17a or 17b; Part

Part VI  Supplemental Information. Provide the explanations required by
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,

3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8: and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 990 or 990-EZ) 2019
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SCHEDULE D Supplemental Financial Statements OMB No, 15450047
fFam 20 o Complete I e o Thc, 110, 116, 11, Foar o 125, 2019
Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Servica P Go to www.irs.gov/Form990 for instructions_and the latest information. Inspection
Name of the organization Employer identification number
Adopt America Network 34-1396924
Part | 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
1 Total number at end Of YEar | ...........oooireins
2 Aggregate value of contributions to (during year) ...
3 Aggregate value of grants from (during year) e
4 Aggregate value at end of year . ... [
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legal CONIOL D e eeress e D Yes [:I No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and nat for the benefit of the donor or donor advisor, or for any other purpose
conferring Impermissible private BEN? L. .. . i xS D Yes D No
Part Il Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year
o “Total NUEEFOf CONEBIVEHON BBBOMENEE . .. . .. ..us o emmns onmeman s HERH RSB T S st 160 5 2a
b Total acreage restricted by CONSEIVANON EASEMENIS | ... ............ossrrrstermrarass s 2b
¢ Number of conservation easements on a certified historic structure included in (@) e 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National REGIStEr ... . . ciiiierrmiminamrre s eeseeres s 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear B ...
4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easEMENts It NOIAS? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
’ ................
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
P
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170MMANBYIN? . -+ o.ovoveeeeoeeeeeee e OO PRPOOO [ ves [] no
9 In Part Xlil, descrive how the organization reports conservation easements in its revenue and expense statement and

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

Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a If the organization elected, as permitted under FASB ASC 958, not to report in its reverue 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 FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
() Revenue included on Form 980, Part VIl 1@ 1| _......vummmnsemmrennensmmssr s 3 N ——
(ij) Assets included in Form 990, Part X ... BSOS ROPO B S
2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:
5 RevEnLc Irckidsd o FormoOBT PRIEVIL B8 1 ... ... coocarsmssmansa 47 GRS omvstis v s v st A5 S
b Assets included in Form 990, Part X ..o oiee et e e e g T
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 Adopt America Network 34-1396924 Page 2
Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):

a Public exhibition d B Loan or exchange program

b Scholarly research @ 13 D TP RRE TR

c Preservation for future generations

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

5 During the year, did the arganization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?
Part IV Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
i o B B BT s s SR e [ ves [ no
b If "Yes," explain the arrangement in Part XlIl and complete the following table:

Beginning balance 1c

c

d Additions during the year 1d
e

f

Distributions during the year ie

Bt BERIEE. . s g ST s i L1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . ... ... D Yes | | No
b If “Yes," explain the arrangement in Part XIil. Check here if the explanation has been provided on Part XIIl
Part V 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 (o) Four years back

1a Beginning of year balance
b Contributions . ...
¢ Net investment eamings, gains, and
]DSSBS ....................................
d Grants or scholarships .. . ... ...
e Other expenditures for facilities and
programs e
f Administrative expenses
g End of year balance ... ...........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment | 4 %

b Permanent endowment P %

¢ Term endowment® %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the arganization that are held and administered for the
organization by: Yes | No
e s —_ 3ali)
(1)) REIEIEE GERZIN e wsmngionc sy ST s couspnses s s SIS 3a(il)
b If “Yes” on line 3alii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xlil the intended uses of the organization’s endowment funds.
Part VI Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis {b) Cost or other basis (c) Accumulated (d) Book value

(investment) (other) depreciation

105,802 92,366 13,436

@ Oher ... ioooivieesioinnnseesispnneiionn
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.)

» 13,436

Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 Adopt America Network 34-1396924 Page 3

Part

VIl Investments — Other Securities.
Complete if the organization answered "Yes® on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security of category (b) Book value {c) Method of valuation:

(including name of security) Cost or end-of-year market value

(1) Financial derivatives

(2) Clo

o

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

sely held equity interests

Part VIl Investments — Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:

Cost or end-of-year market value

()

(2

3)

(4)

{5)

(6)

@

(8)

©)

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

Part

IX  Other Assets.
Complete if the organization answered “Yes’ on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description {b) Book value

)

(2)

@)

(@)

(5)

(6)

M

(8)

9)

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

Part X Other Liabilities.

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

line 25.
1. (a) Description of liability {b) Book value
(1) Federal income taxes
(2) Accrued Payroll and Withheld Taxes 8,656
(3) Payable to AAN Endowment Corp 5,846
@)
(8)
(6)
(7)
®)
(9)
Total, (Column (b) must qual Form 990, Part X, Col (B) 18 25) oo\ iiouoeisiiiiisoisii s > 14,502

2. Liability for uncertain tax pasitions. In Part Xill, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xl

DAA
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Schedule D (Form 990) 2019 Adopt America Network 34-1396924 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements e 1 786,208
Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains (losses) on investments ... 2a
b Donated services and use of facilifies ... 2b
¢ Recoveries of prior year grants | ..o | 2c
0 TRt BB .o o g o s E 2d 38,885
B IR — 2e 38,885
B N S e 3 747,323
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1
a |nvestment expenses not included on Form 990, Part VIIl, line 7b ... 4a
b Other (Describe in P XIILY | . ... oeocersesesneimansrsssesisumnsssnssseens ab |
c Add “nes 4a and 4b ...................................................................................................... 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [, i@ 12.) ooooooieveeiereeeeiee e 5 747,323
Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Totl expenses and losses per audited financial Statements ... 1 770,869
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:
a Donated services and use of faGHES | .. ... _...cccuimmorirssaameees 2a
b Prior year BUSIMENIS . ..ooooesesisseeesnie e 2b
c O!hel’ 'OSSGS ............................................................................ 2c
et DS PRI o s s s ST 2d 38,885
B R 2e 38,885
P e . T ——— e R e 3 731,984
4 Amounts included en Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIl line 7b ... ... .. ....... 4a
111 RO e ————— Lab
c Add lines 4a AN A o e e ey TR S e e e s U R 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part | line 18) e 1 8 731,984
Part XIll Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2: Part X, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.
Part XI, Line 2d - Revenue Amounts Included in Financials - Other ...
Direct Fundraising BEXPENSES . . ... $ o 28,785
Direct Gaming EXPENSES .. ... $ .....10,100
Part XII, Line 2d - Expense Amounts. Included in Financials - Other .. ..
Direct Fundraising EXPENSES ... S 28,785
Direct Gaming EXPENSES ... S 10,100

Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 Adopt America Network 34-1396924 Page 5

Part Xill  Supplemental Information (continued)

Schedule D (Form 990) 2019
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SCHEDULE G

(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities

organization entered more than $15,000 on Form 990-EZ, line 6a.
P Attach to Form 990 or Form 990-EZ.
P Go to www.lrs.gowForm990_for instructions and the latest Information.

Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the

OMB No. 1545-0047

2019

Open to Public
Inspection

Name of the organization

Adopt America Network

Employer Identification number

34-1396924

Part |

Form 990-EZ filers are not required to complete this part.

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.

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

a D Mail solicitations
b [:l Intemet and email solicitations

c D Phone solicitations

e D Solicitation of non-government grants
f D Solicitation of government grants

9 D Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

b If “Yes," list the 10 highest paid individuals or entities (fundraisers)
compensated at least $5,000 by the organization.

pursuant fo agreements under which the fundraiser is to be

‘I;gisg:dhf:::. (v) Amount paid to {vl) Amount paid to
(i) Name and address of individual - (:Lllstody o (iv) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) () Activity control of from activity fundraiser listed in organization
conlributions? col. {I)
Yes| No
1
2
3
4
5
6
7
8
9
10
LT T T U UUUU ST II0 T U U TS PUURETRTERTT TETEEEEEL >

3 List all states in which the organization is registered or licensed to solicit con

tributions or has been natified it is exempt from

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

bAA

Schedule G (Form 990 or 990-EZ) 2019
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Schedule G (Form 990 or 890-EZ) 2019

Adopt BAmerica Network

34-1396924

Page 2

Part Il Fundraising Events. Complete if the organization answered "Yes' on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.
(a) Event #1 {b) Event #2 (c) Other events
(d) Total events
Dinner Auctlon None {add col. (a) through
{ovent type) (event type) (total number) col. (€))
5]
3
©
§ 1 Gross receipts . 119,533 119,533
2 Less: Contributions 53, 883 53, 883
3 Gross income (Jine 1 minus
o — 65,650 65,650
4 Cash prizes ...
5 Noncash prizes |
2 | 6 Rentfaciity costs | 500 500
o
8
% | 7 Food and beverages 14,826 14,826
k3]
% 8 Entettainment 350 350
9 Other direct expenses 12,178 12,178
10 Direct expense summary. Add lines 4 through 9 in GOIUMN (B) e > 27,854
41 Net income summary. Subtract line 10 from line 3, column (8) .o..oon e e > 37 y 796

Part Il Gaming. Complete if the organization answered “Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
(b) Pull tabsfinstant . (d) Total gaming (add

[1+] o
;,_2_) {8} Binga bingo/progressive bingo o) Otergamg col. (a) through col. (€))
@
o

1 Gross revenue . .......
@ 2 Cash prizes
gl & VAN
o=
§' 3 Noncash prizes
5| 3 honeash EREES L L
k3]
% 4 Rentffaclity costs

5 Other direct expenses

Yes ................. O/D Yes ................ % Yes .............. u/u

6 Volunteer labor No No No

7 Direct expense summary. Add lines 2 through 5in COlUMN (8) L >

8 Net 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?

DAA

Schedule G (Form 990 or 990-EZ) 2019
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Schedule G (Form 990 or 990-EZ) 2019 Adopt America Network 34-1396924 Page 3
11 Does the organization conduct gaming activities With MONMEMDEIS? L iiiiiiieeaer e U Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer ChAftable GAMING? ........... e wrrossrssss st D Yes D No
43 Indicate the percentage of gaming activity conducted in:
i agecirnatmins =y ——— L 13a | %
b ey BB, crsmersmsimeee S v e T s 130 | %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
e ee—————
Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming
T e e AT T BRI [ Yes [Ino
b If “Yes," enter the amount of gaming revenue received by the organization & and the
amount of gaming revenue retained by the third party S
¢ If “Yes, enter name and address of the third party:

16 Gaming manager information:

Description of services provided P

D Director/officer D Employee D Independent contractor

17 Mandatory distributions:
a ls the organization required under state law to make charitable distributions from the gaming proceeds to
Sl A Se———— [ ves (o
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or B
spent in the organization's own exempt activities during the tax year > 3
Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and
Part lll, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G (Form 990 or 990-EZ) 2019

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 15450007
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 9
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenuo Servico P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer Identification number
Adopt BAmerica Network 34-1396924

Form 990, Part VI, Line 11b - Organization's Process to Review Form 990

The Form 990 is sent to all board members before it is filed to give them

_Evexyuqﬁfiqunﬁnd”bqaséﬂmemb@;miﬁ”;Equired to report any

Board Members when they join Adopt America Network and their signature 1is

Governing documents, the conflict of Interest Policylmgndmﬁ;ggpg;q; _________________

..... $.....28,785 .
..... $.....10,100
$ -28,785

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
DAA

Schedule O (Form 990 or 990-EZ) (2019)
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Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization Employer identification number
Adopt America Network 34-1396924
$ o -10,100 .

Schedule O (Form 990 or 990-EZ) (2019)

DAA
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rom 4562

Department of the Treasury

OMB No. 1545-0172

2019

Depreciation and Amortization
(Including Information on Listed Property)
P Attach to your tax return.

Intemal Revenus Service (89) P Go to www.irs.gov/Form4562_for Instructions and the latest information. Saaanca . 179
Name(s) shown on return Identifying number
Adopt America Network 34-1396924
Business or aclivity to which this form relates
Indirect Depreciation
Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.
rRY R et R U —————— 1 1,020,000
2 Total cost of section 179 property placed in service (see INSEUCHONS) e s 2
3 Threshold cost of section 179 property before reduction in limitation (see iNStructions) e 3 2,550, 000
4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter .0-, If married filing separately, see instructions ........... 5
6 (a) Description of property {b) Cost (business use only) (c) Elected cost
Listed property. Enter the amount from B 20 i ‘i
§  Total elected cost of section 179 property. Add amounts in column (c), lines 6and 7 8
9 Tentaﬁve deduc“on. Enter the smaller Of hne 5 or llne 8 ................................................................ 9
10  Camyover of disallowed deduction from line 13 of your 2018 Form 4562 ... 10
11  Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions 11
12  Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 . .... S o 12
13 Carryover of disallowed deduction to 2020. Add lines 9 and 10, less line 12 .. ... ... P | 13 I
Note: Don't use Part Il or Part Ill below for listed property. Instead, use Part V.
Part Il Special Depreciation Allowance and Other Depreciation (Don’t include listed property. See instructions.)
14  Special depreciation allowance for qualified property {other than listed property) placed in service
during the tax year. See instructions . ... T 14
B R - U T ———— e 15
16 Other depreciation (Including ACRS) ..o ver e o 16 2,735
Part MACRS Depreciation (Don’t include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2019 17 l 0
18 If you are elecling to group any assets placed in servico during the tax year into one or more general asset accounts, check here .. ......... > I_l
Section B—Assets Placed in Service During 2019 Tax Year Using the General Depreciation System
{a) Classification of property At M;gg::;n:: et iﬁLﬁ:ﬁ&&:ﬁﬁmaﬂzg @ Rc:‘:ovcry (e} Convention (f Method (@) Depreciation deduction
service only-see Instructions) period
19a  3-year properly
b  5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM SiL
property 27.5 yrs. MM SIL
i Nonresidential real 39 yrs. MM S/L
property MM SiL
Section C—Assets Placed in Service During 2019 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. SiL
¢ 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM SiL
Part IV Summary (See instructions.)
21 Listed property. Enter amount from line 28 ... 21
22 Total. Add amounts from line 12, lines 14 through 17, e i colamn @), and e 21, Entet
here and on the appropriate lines of your retumn. Partnerships and S corporations—see instructions . ......ooveiiiiiis 22 2 735
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A cOStS .. ... 23

For Paperwork Reduction Act Notice, see separate instructions.

DAA

Form 4562 (2019)
There are no amounts for Page



72147 Adopt America Network
34-1396924
FYE: 12/31/2019

Federal Asset Report
Form 990, Page 1

11/03/2020 9:01 AM

Date
Asset Description In Service _ Cost
Otl ) i

1 Chair 1/01/96 200

3 Chair-4 1/01/96 244

9 IBM Typewriter 1/01/96 1,025
10 Desk-Directors 1/01/96 101
11 Table & Chairs 1/01/96 716
14 2 File Cab Chair & Table 1/01/96 434
25 Fax Machine 1/01/99 500
26 Binder 1/01/97 150
28 Overhead Projector 0/22/99 622
20 Desk Hutches Shelves 12/15/99 3,020
30 Desk & Huich 12/29/99 550
31 Desk File & Credenza 12/15/00 1,277
36 Computer Upgrade 12/05/02 887
39 Adoption Program 9/01/03 22,445
40 Labor Chg set up Server 9/23/03 3,638
41 57hes@15hr Program Comp 11/05/03 855
42 57hrs@]5hr Program Comp 11/07/03 855
43 49hrs(@15hr Program Comp 11/20/03 735
44  49hrs@]15hr Program Comp 12/04/03 735
46 Room Dividers 11/16/04 727
47 Acer Laptop 12/03/04 960
50 Office Furniture 12/28/04 1,385
53 EZ Match Software 90hr@$15hr 3/04/05 1,350
54 Laptop-Robin 3/15/05 965
57 MS Office Professional 4/30/05 536
58  EZ Match Software 18.1hr(@$15hr 6/30/05 272
60 EZ Match Software 19.2hr(@$ 1 5hr 7/19/05 288
6] EZ Match Software 19hr@$15hr 8/06/05 285
62 EZ Match Softwarce 22hr{@$20hr 8/16/05 440
64 EZ Match Software 44.75hr@$15hr 9/22/05 671
65 EZ Match Software 14.5hr@$15hr 9/30/05 218
66 EZ Match Software 13.1hr(@$1 5hr 10/31/05 197
67 EZ Match Software 109.5hr(@$15hr 12/07/05 1,643
68 EZ Match Software 86hr@$15hr 12/21/05 1,290
69  Quickbooks 12/31/05 410
70 2 Hard Drives 12/18/06 290
71 EZ-Match Software 5/19/06 2,276
72 Crystal Reports Software 1/04/07 594
73 1P Computer dc5750 1/04/07 9438
74 Raiser's Edge Software 1/10/07 2,383
75 2-320GB Hard Drives 2/05/07 263
76 EZ Match Software Programming Hours 10/31/07 619
77 Laptop 3/05/08 724
80 Computer [nstall 2/26/08 2,983
21 Additional Phone and Wiring 7/29/08 3,236
82 6 Lenove ThinkCentre Towers 6/16/09 3,390
83 Lenovo Think Centre Computer 6/16/09 750
84 7 Lenovo Hannspree HB Monitors 6/16/09 910
85 Lenovo ThinkPad Laptop 6/16/09 925
86 Lenovo Think Pad SL500 9/01/09 699
87 FEZ Match Sofiware Programming 12/21/09 683
88 EZ Match Software Programming 12/09/09 596
90 Epson EX31 Projector 3/25/10 490
91 EZ Match Software Programming 6/15/10 34
92 EZ Match Software Programming 12/17/10 495
93 EZ Match Software Programming /3111 413
94 EZ Match Software Programming 12/12/11 698
95 Lenovo Thinkpad Laptop 9/05/12 682
96 Lenovo Thinkpad Laptop 9/05/12 682
97 Lenovo Thinkpad Laptop 9/05/12 682
98 EZ Match Software Programming 11/1312 555
99 EZ MAtch Software Programming 12/18/12 473
100 NB Acer Laptop 2/05/12 530
101 Desk & Credenza 12/27/12 2,000
102 Epson Projector 8/21/13 500
103 EZ Match Software Programming 12/20/13 218
104 EZ Match Software Programming 12/20/13 645
105 Server Improvements 8/21/13 609

Bus Sec Basis
% 179Bonus _for Depr

200
244
1,025
101
716
434
500
150
622
3,020
550
1,277
887
22,445
3,638
855
855
735
735
727
960
1,385
1,350
965
536
272
288
285
440
671
218
197
1,643
1,290
410
290
2,276
394
948
2,383
263
619
724
2,983
3,236
3,390
750
910
925
699
683
596
490
34
495
413
698
682
682
682
555
473
530
2,000
500
218
645
609

PerConv Meth __Prior Current
7 MO S/L 200 0
7 MO S/L 244 0
7 MO S/L 1,025 0
7 MO S/L 101 0
7 MO S/L 716 0
7 MO S/L 434 0
5 MO S/L 500 0
7 MO S/L 150 0
5 MO S/L 622 0
7 MO S/L 3,020 0
7 MO S/L 550 0
7 MO S/L 1,277 0
3 MO S/L 887 0
5 MO S/L 22,445 0
5 MO S/L 3,638 0
5 MO S/L 855 0
5 MO S/L 855 0
5 MO S/L 735 0
5 MO S/L 735 0
7 MO S/L 727 0
3 MO S/L 960 0
7 MO S/L. 1,385 0
3 MO S/L 1,350 0
5 MO S/L 965 0
3 MO S/L 536 0
3 MOS/L 272 0
3 MO S/L 288 0
3 MO S/L 285 0
3 MO S/L 440 0
3 MO S/L 671 0
3 MO S/L 218 0
3 MO S/L 197 0
3 MO S/L 1,643 0
3 MO S/L 1,290 0
3 MO S/L 410 0
3 MO S/L 290 0
3 MO S/L 2,276 0
3 MO S/L 594 0
3 MO S/L 9438 0
3 MO S/L 2,383 0
3 MO S/L 263 0
3 MO S/L 619 0
5 M0200DB 724 0
5 MO200DB 2,983 0
7 MO0200DB 3,236 0
5 MO S/L 3,390 0
5 MO S/L 750 0
7 MO S/L 910 0
5 MO S/L 925 0
5 MO S/L 699 0
5 MO S/L 683 0
5 MO S/L 596 0
7 MO S/L 490 0
5 MO S/L 34 0
5 MO S/L 495 0
5 MO S/L 413 0
5 MO S/L 698 0
5 MO S/L 682 0
5 MO S/L 682 0
5 MO S/L 682 0
5 MO S/L 555 0
5 MO S/L 473 0
5 MO200DB 530 0
7 MO200DB 1,916 84
5 MO S/L 500 0
5 MO S/L 218 0
5 MO S/L 645 0
5 MO S/L 609 0




72147 Adopt America Network
34-1396924
FYE: 12/31/2019

Federal Asset Report
Form 990, Page 1

11/03/2020 9:01 AM

Date Bus Sec Basis
Asset Description in Service_ Cost % 179Bonus _for Depr PerConv Meth Prior Current

106 Website 7/29/13 3,000 3,000 5 MO S/L 3,000 0
107 Server lmprovements 7720013 452 452 5 MO S/L 452 0
109 Refurbished Laptop Computer 4/21/14 324 324 5 MO S/L 303 21
110 WWK 6835.1 Laptop Computer 6/21/14 661 661 5 MO S/L 595 66
111 WWEK Recruiter 6835.3 Laptop Compulters 9/29/15 1,257 1,257 5 MO S/L 817 251
{12 Dell Latitude 14 3000 - Wendy 4/24/16 568 568 5 MO S/L 303 113
113 Dell Latitude 14 3000 - Rachel 4/24/16 568 568 5 MO S/L 303 113
114 Inspiron 14 7000 Serics 8/03/17 835 835 5 MOS/L 237 167
115 HP Pavilion Desktop 6/21/17 480 480 5 MO S/L 144 96
116 HP Pavilion Desktop 6/22/17 480 430 5 MO S/L 144 96
117 HP Pavilion Desktop 6/23/17 480 480 5 MO S/L 144 96
118 Lenovo TP T480 NoteBook - Jessica 12/18/18 650 650 5 MO S/L 0 130
119 Lenovo TP T480 NoteBook - Alex 12/18/18 650 650 5 MOS/L 0 130
120 ESI CS100 Phone System 12/20/18 5,250 5250 7 MO S/L 0 750
121 Lenovo ThinkPad T580 1 of 2 7/31/19 650 650 5 MO S/L 0 54
122 Lenovo ThinkPad T580 2 of 2 T31/19 650 650 5 MO S/L 0 54
123 Lenovo ThinkPad T480 1 of 4 7/31/19 649 649 5 MO S/L 0 54
124 Lenovo ThinkPad T480 2 of 4 7/31/19 649 649 5 MO S/L 0 54
125 Lenovo ThinkPad T480 3 of 4 7/31/19 649 649 5 MO S/L 0 54
126 Lenovo ThinkPad T480 4 of 4 7/31/19 649 649 5 MO S/L 0 54
127 iPad Air 7/01/19 1,420 1,420 5 MO S/L 0 142
128 iPad Air Pro 7/01/19 1,560 1,560 5 MO S/L 0 156
Total Other Depreciation 105,132 105,132 88.959 2,135
Total ACRS and Other Depreciation 105,132 105,132 88,959 2,735

mortization:
78 FEZ Match Software Programming 12/31/08 675 675 3 MOAmort 675 0
675 675 675 0
Grand Totals 105,807 105,807 89,634 2,735
Less: Dispositions and Transfers 0 0 0 0
Less: Start-up/Org Expense 0 0 0 0
Net Grand Totals 105,807 105,807 89,634 2,735




72147 Adopt America Network
34-1396924
FYE: 12/31/2019

AMT Asset Report
Form 990, Page 1

11/03/2020 9:01 AM

Date Bus Sec Basis
Asset Description In Service_ Cost % 179Bonus _for Depr PerConv Meth Prior Current
Other _Depreciation:

1 Chair 1/01/96 0 0 0 HY 0 0

3 Chair-4 1/01/96 0 0 0 HY 0 0

9 [BM Typewriter 1/01/96 0 0 0 Hy 0 0
10 Desk-Directors 1/01/96 0 0 0 HYy ] 0
11 Table & Chairs 1/01/96 0 0 0 HY 0 0
14 2 File Cab Chair & Table 1/01/96 0 0 0 HY 0 0
25 Fax Machine 1/01/99 0 0 0 HY 0 0
26 Binder 1/01/97 0 0 0 HY 0 0
28 Overhead Projector 9/22/99 0 0 0 HY 0 0
29 Desk Hutches Shelves 12/15/99 0 0 0 HY 0 0
30 Desk & Hutch 12/29/99 0 0 0 HY 0 0
31 Desk File & Credenza 12/15/00 0 0 0 HY 0 0
36 Computer Upgrade 12/05/02 0 0 0 HY 0 0
39  Adoption Program 9/01/03 0 0 0 Hy 0 0
40 Labor Chg set up Server 9/23/03 0 0 0 HY 0 0
41 57hrs@15hr Program Comp 11/05/03 0 0 0 HY 0 0
42 57hrs@]15hr Program Comp 11/07/03 0 0 0 HY 0 0
43  49hrs(@!5hr Program Comp 11/20/03 0 0 0 HY 0 0
44  49hrs@]15hr Program Comp 12/04/03 0 0 0 HY 0 0
46 Room Dividers 11/16/04 0 0 0 HY 0 0
47 Acer Laptop 12/03/04 0 0 0 HY 0 0
50 Office Furniture 12/28/04 0 0 0 HY 0 0
53 EZ Match Software 90hr(@$15hr 3/04/05 0 0 0 HY 0 0
54 Laptop-Robin 3/15/05 0 0 0 HY 0 0
57 MS Office Professional 4/30/05 0 0 0 HY 0 0
38 EZ Match Software 18.1hr{@$%15hr 6/30/05 0 0 0 HY 0 0
60 EZ Match Software 19.2ht(@$15hr 7/19/05 0 0 0 Hy 0 0
61 EZ Match Software 19hr@$15hr 8/06/05 0 0 0 HY 0 0
62 EZ Match Software 22Zhr@$20hr 8/16/05 0 0 0 HY 0 0
64 EZ Match Software 44.75hr@$15hr 9/22/05 0 0 0 HY 0 0
65 EZ Match Software 14.5hr(@$15hr 9/30/05 0 0 0 HY 0 0
66 EZ Match Software 13.1hr@$!5hr 10/31/05 0 0 0 HY 0 0
67 EZ Match Software 109.5hr@$15hr 12/07/05 0 0 0 HYy 0 0
68 EZ Match Software 86hr{@$15hr 12/21/05 0 0 0 HY 0 0
69 Quickbooks 12/31/05 0 0 0 HY 0 0
70 2 Hard Drives 12/18/006 0 0 0 uy 0 0
71 EZ-Match Software 5/19/06 0 0 0 HY 0 0
72 Crystal Reports Software 1/04/07 0 0 0 HY 0 0
73 1P Computer dc3750 1/04/07 0 0 0 HY 0 0
74 Raiser's Edge Software 1/10/07 0 0 0 HY 0 0
75 2-320GB Hard Drives 2/05/07 0 0 0 HY 0 0
76 EZ Match Software Programming Hours 10/31/07 0 0 0 HY 0 0
77 Laptop 3/05/08 0 0 0 HY 0 0
80 Computer Install 2/26/08 0 0 0 HY 0 0
81 Additional Phone and Wiring 7/29/08 0 0 0 HY 0 0
82 6 Lenovo ThinkCentre Towers 6/16/09 0 0 0 HY 0 0
83 Lenovo Think Centre Computer 6/16/09 0 0 0 HY 0 0
84 7 Lenovo Hannspree HB Monitors 6/16/09 0 0 0 HY 0 0
85 Lenovo ThinkPad Laptop 6/16/09 0 0 0 HY 0 0
86 Lenovo Think Pad SL500 9/01/09 0 0 0 HY 0 0
87 EZ Match Software Programming 12/21/09 0 0 0 HY 0 0
88 EZ Match Software Programming 12/09/09 0 0 0 HY 0 0
90 Epson EX31 Projector 3/25/10 0 0 0 HY 0 0
91 EZ Match Software Programming 6/15/10 0 0 0 HY 0 0
92 [EZ Match Software Programming 12/17/10 0 0 0 HYy 0 0
93 EZ Match Software Programming 7/31/11 0 0 0 HY 0 0
04 EZ Match Software Programming 12/12/11 0 0 0 HY 0 0
95 Lenovo Thinkpad Laptop 9/05/12 0 0 0 WY 0 0
96 Lenovo Thinkpad Laptop 9/05/12 0 0 0 HY 0 0
97 Lenovo Thinkpad Laptop 9/05/12 0 0 0 HY 0 0
98 EZ Match Software Programming 11/13/12 0 0 0 HY 0 0
99 EZ MAtch Software Programming 12/18/12 0 0 0 HY 0 0
100 NB Acer Laptop 2/05/12 0 0 0 HY 0 0
101 Desk & Credenza 12/27/12 0 0 0 HY 0 0
102 Epson Projector 8/21/13 0 0 0 HY 0 0
103 EZ Match Software Programming 12/20/13 0 0 0 HY 0 0
104 EZ Match Software Programming 12/20/13 0 0 0 HY 0 0
105 Server Improvements 8/21/13 0 0 0 HY 0 0




72147 Adopt America Network 11/03/2020 9:01 AM
34-1396924 AMT Asset Report
FYE: 12/31/2019 Form 990, Page 1
Date Basis
Asset Description In Service__ Cost % _179Bonus _for Depr PerCony Meth Prior Current
106 Wecbsite 7/29/13 0 0 0 HY 0 0
107 Server Improvements 712013 0 0 0 HY 0 0
109 Refurbished Laptop Computer 4/21/14 0 0 0 HY 0 0
110 WWK 6835.1 Laptop Computer 6/21/14 0 0 0 0y 0 0
111 WWEK Recruiter 6835.3 Laptop Computers 9/29/15 0 0 0 HY 0 0
112 Dell Latitude 14 3000 - Wendy 4/24/16 0 0 0 HY 0 0
113 Dell Latitude 14 3000 - Rachel 4/24/16 0 0 0 HY 0 0
114 Ingpiron 14 7000 Scrics 8/03/17 835 835 5 MO S/L 237 167
115 HP Pavilion Desktop 6/21/17 480 480 5 MO S/L 144 96
116 HP Pavilion Desktop 6/22/17 480 480 5 MO S/L 144 96
117 HP Pavilion Desktop 6/23/17 480 480 5 MO S/L 144 96
118 Lenovo TP T480 NotcBook - Jessica 12/18/18 650 650 5 MO S/L 0 130
119 Lenovo TP T480 NoteBook - Alex 12/18/18 0 0 0 HY 0 0
120 ESI CS100 Phone System 12/20/18 0 0 0 HY 0 0
121 Lenovo ThinkPad T580 1 of 2 7/31/19 650 650 5 MO S/L 0 54
122 Lenove ThinkPad T580 2 of 2 7/31/19 650 650 5 MO S/L 0 54
123 Lenovo ThinkPad T480 1 of 4 7/31/19 649 649 5 MO S/L 0 54
124 Lenovo ThinkPad T480 2 of 4 7/31/19 649 649 5 MO S/L 0 54
125 Lenovo ThinkPad T480 3 of 4 7/31/19 649 649 5 MO S/L 0 54
126 Lenovo ThinkPad T480 4 of 4 7/31/19 649 649 5 MOS/L 0 54
127 iPad Air 7/01/19 1,420 1,420 5 MO S/L 0 142
128 iPad Air Pro 7/01/19 1,560 1,560 5 MO S/L 0 156
Total Other Depreciation 9.801 9,801 669 1,207
Total ACRS and Other Depreciation 9,801 9,801 669 1,207
Grand Totals 9,801 9,801 669 1,207
Less: Dispositions and Transfers 0 0 0 0
Net Grand Totals 9,801 9,801 669 1,207




11/03/2020 9:01 AM

72147 Adopt America Network . .
34-1396924 Depreciation Adjustment Report

All Business Activities

FYE: 12/31/2019
AMT
Adjustments/
Form Unit Asset Description Tax AMT Preferences

There are no assets that meet the criteria of this report




72147 Adopt America Network

34-1396924
FYE: 12/31/2019

11/03/2020 9:01 AM

Future Depreciation Report FYE: 12/31/20
Form 990, Page 1

Date In
Asset Description Service Cost Tax AMT

ther De i

1 Chair 1/01/96 200 0

3 Chair-4 1/01/96 244 0

9 IBM Typewriter 1/01/96 1,025 0
10 Desk-Directors 1/01/96 101 0
11 Table & Chairs 1/01/96 716 0
14 2 File Cab Chair & Table 1/01/96 434 0
25 Fax Machine 1/01/99 500 0
26 Binder 1/01/97 150 0
28 Overhead Projector 9/22/9% 622 0
29 Desk Hutches Shelves 12/15/99 3,020 0
30 Desk & Hutch 12/29/99 550 0
31 Desk File & Credenza 12/15/00 1,277 0
36 Computer Upgrade 12/05/02 887 0
39 Adoption Program 9/01/03 22,445 0
40 Labor Chg set up Server 9/23/03 3,638 0
41 57hrs@]15hr Program Comp 11/05/03 855 0
42 57hrs(@]15hr Program Comp 11/07/03 855 0
43 49hrs(@ 1 Shr Program Comp 11/20/03 735 0
44 49hrs@15hr Program Comp 12/04/03 735 0
46 Room Dividers 11/16/04 727 0
47 Acer Laptop 12/03/04 960 0
50 Office Furniture 12/28/04 1,385 0
53 EZ Match Software 90hr@$15hr 3/04/05 1,350 0
54 Laptop-Robin 3/15/05 965 ]
57 MS Office Professional 4/30/05 536 0
58 EZ Match Software 18.1hr@$15hr 6/30/05 272 0
60 EZ Match Software 19.2hr@$15hr 7/19/05 288 0
61 EZ Match Software 19hr@$15hr 8/06/05 285 0
62 EZ Match Software 22hr@$20hr 8/16/05 440 0
64 EZ Match Software 44.75hr@$15hr 9/22/05 671 0
65 E7Z Match Software 14.5hr@$15hr 9/30/05 218 0
66 EZ Maich Software 13.1hr@$15hr 10/31/05 197 0
67 EZ Match Software 109.5hr@$15hr 12/07/05 1,643 0
68 EZ Match Software 86hr@$15hr 12/21/05 1,290 0
69 Quickbooks 12/31/05 410 0
70 2 Hard Drives 12/18/06 290 0
71 EZ-Match Software 5/19/06 2,276 0
72 Crystal Reports Software 1/04/07 594 0
73 HP Computer dc5750 1/04/07 948 0
74 Raiser's Edge Software 1/10/07 2,383 0
75 2-320GB Hard Drives 2/05/07 263 0
76 EZ Match Software Programming Hours 10/31/07 619 0
77 Laptop 3/05/08 724 0
80 Computer Install 2/26/08 2,983 0
81 Additional Phone and Wiring 7/29/08 3,236 0
82 6 Lenovo ThinkCentre Towers 6/16/09 3,390 0
83 Lenovo Think Centre Computer 6/16/09 750 0
84 7 Lenovo Hannspree HB Monitors 6/16/09 910 0
85 Lenovo ThinkPad Laptop 6/16/09 925 0
86 Lenovo Think Pad SL500 9/01/09 699 0
87 EZ Match Software Programming 12/21/09 683 0
88 EZ Match Software Programming 12/09/09 596 0
90 Epson EX31 Projector 3/25/10 490 0
91 EZ Match Software Programming 6/15/10 34 0
92 EZ Match Software Programming 12/17/10 495 0
93 EZ Match Software Programming 7/31/11 413 0
94 EZ Match Software Programming 12/12/11 698 0
95 Lenovo Thinkpad Laptop 9/05/12 682 0
96 Lenovo Thinkpad Laptop 9/05/12 682 0
97 Lenovo Thinkpad Laptop 9/05/12 682 0
98 EZ Match Software Programming 1113112 555 0
99 EZ MAtch Software Programming 12/18/12 473 0
100 NB Acer Laptop 2/05/12 530 0
101 Desk & Credenza 12/2712 2,000 0
102 Epson Projector 8/21/13 500 0
103 EZ Match Software Programming 12/20/13 218 0
104 EZ Malch Software Programming 12/20/13 645 0
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Date In
Asset Description Service Cost Tax AMT
105 Server Improvements 8/21/13 609 0 0
106 Website 7/29/13 3,000 0 0
107 Server Improvements 7/20/13 452 0 0
109 Refurbished Laptop Computer 42114 324 0 0
110 WWK 6835.1 Laptop Computer 6/21/14 661 0 0
111 WWEK Recruiter 6835.3 Laptop Computers 9/29/15 1,257 189 0
112 Dell Latitude 14 3000 - Wendy 4/24/16 568 114 0
113 Dell Latitude 14 3000 - Rachel 4/24/16 568 114 0
114 Inspiron 14 7000 Series 8/03/17 835 167 167
115 HP Pavilion Desktop 6/21/17 480 96 96
116 HP Pavilion Desktop 6/22/17 480 96 96
117 HP Pavilion Desktop 6/23/17 480 96 96
118 Lenovo TP T480 NoteBook - Jessica 12/18/18 650 130 130
119 Lenovo TP T480 NotcBook - Alex 12/18/18 650 130 0
120 ESI CS100 Phone System 12/20/18 5,250 750 0
121 Lenovo ThinkPad T580 1 of 2 7/31/19 650 130 130
122 Lenovo ThinkPad T580 2 of 2 7/31/19 650 130 130
123 Lenovo ThinkPad T480 1 of 4 7/31/19 649 130 130
124 Lenovo ThinkPad T480 2 of 4 7/31/19 649 130 130
125 Lenovo ThinkPad T480 3 of 4 7/31/19 649 130 130
126 Lenovo ThinkPad T480 4 of 4 7/31/19 649 130 130
127 iPad Air 7/01/19 1,420 284 284
128 iPad Air Pro 7/01/19 1,560 312 312
Total Other Depreciation 105,132 3,258 1,961
Total ACRS and Other Depreciation 105,132 3,258 1,961
ortization:

78 EZ Match Software Programming 12/31/08 675 0 0
675 0 0

Grand Totals 105,807 3,258 1,961
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Two Year Comparison Report

Form 990 ‘ 2018 & 2019
For calendar year 2019, or tax year beginning , ending
Name Taxpayer Identification Number
Adopt America Network 34-1396924
2018 2019 Differences
1. Contributions, Gifts, raMts e 1. 656,214 605,469 -50,745
2. Membership dues and assessments e 2.
3. Government contributions and grants ... 3.
© | 4, Program Service feVENUE . ............ccooeurrsnesseinsreses 4. 36,534 101,916 65,382
2 | 5. Investment INCOMe ______.........cccvssesessssssoeeo 5.
> | 6. Proceeds from tax exempt bonds e 6.
; 7. Net gain or (loss) from sale of assets other than inventory 7.
8. Net income or (loss) from fundraising events ... 8. 37, 699 38, 891 1 F 192
9. Net income or (l0ss) from gaming ,............cocommreniees 9. 10,825 1,047 -9,778
10. Net gain or (Ioss) on sales of inventory ... 10.
11' Other FEVENUE e 11'
42, Total revenue. Add lines 1 through 11 12, 741,272 747,323 6,051
H3. Grants and similar amounts paid e 13.
4. Benefits paid to or for members 14.
@ 5. Compensation of officers, directors, trustees, etc. ... 15. 84,387 86,296 1,909
: 46. Salaries, other compensation, and employee benefits ... 16. 364,984 390,856 25,872
o N7. Professional fundraising fees ... 17.
S W18, Other professional 685 | ............cooeovimimimnrneenes 18. 12,043 18,365 6,322
w ho. Occupancy, rent, utiities, and maintenance . _............. 19. 21,500 21,1390 290
20. Depreciation and Depletion ... ..o 20. 1,938 2,738 800
1. OthEr GXPENSES o iiieeeeriaaaeaeaee e 21. 146,779 211,939 65,160
b9, Total expenses. Add lines 13 through 21 ... 22. 631,631 731,984 100,353
b3 Excess or (Deficit). Subtract ling 22 from line 12 23. 109,641 15,339 -04,302
D4, Total €XeMPt FEVENUE it 24. 741,272 747,323 6,051
25' Total Unrelated FEVENUER e 25'
§ 6. Total excludable reVeNUE | ... .......ocoooeeiminsiiees 26. 47;359 102,963 55,604
B . Tom ossels . 2. 233,908 230,861 -3,047
E Do o tabites e 2, 52,721 34,335 -18,386
T:_ bo. Retained €AMINGS o ieeeeee e 29. 181,187 196,526 15,339
g 30. Number of voting members of governing body ... ... 30. 19 15
B B4, Number of independent voting members of goveming body ... 31. 19 15
32, Number of employees ... 32. 12 16
3. Number of volunteers 33.| 43 20
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