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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 1t may be made pubhm\a

OMB No 1545-0047

2019

Open to Public

\

Internal Revenua Servica P Go to www irs gov/Form9g0 for nstructions and the latest information Inspection
A For the 2019 calendar year, or tax year begnning  JUL 1, 2019 andending JUN 30, 2020
B Check it C Name of organizatton D Employer identification number
applicable
(i&%&e’ | ADOPTIONS FROM THE HEART, INC.
Nomnee oing business as 23-2372152
o, Number and street (or P O box if mail is not delivered to strest address) Room/suite { E Tetephone number
~ Final | 30 HAMPSTEAD CIRCLE 610-642-7200
3 e City or town, state or province, country, and ZIP or foreign postal cods G _ Gross receipts $ 4 ,530,582.
& nmended]  WYNNEWOOD, PA 19096 H(a) is this a group retum
] pophea | £ Name and address of principal officer MAXINE CHALKER for subordinates? [ I¥es No
(8 pending 30 HAMPSTEAD CIRCLE, WYNNEWOOD , PA 1909 64 H(b) are all subordinates nciuded? C] Yes D No
;Lr ! Tax-exempt status - [ X] 501 (e)(3 D 501(¢) ( <€ (insert no) [:] 4947(a)(1) orﬂ_\—tj 527 If "No," attach a list (see instructions)
= J Website p» WAW.AFTH. ORG \ i H(c) Group exemption number B>
&S K Formof organuation Corporation [ ] Trust [~ | Assogation [ ] Otherp> |} [ L Year of tormaton 1 9 8 5] M State of legal domicile PA
Sxe | Partl] Summary \
)g% 0 o| 1 Brefly describe the organization’s mission or most significant activties ADOPTIONS FROM THE HEART, INC
G & }g (AFTH) IS A LICENSED, NONPROFIT, NONSECTARIAN ADOPTION AGENCY
K\‘m[ ‘ b g 2 Checkthisbox B [__] if the organzation discontinued its operations or disposed of}r{ng?z héé‘SS‘_%ﬁoé 8RSt assets
2 3 Number of voting members of the governing body (Part VI, line 1a) 3 8
a‘-: 4 Number of independent voting members of the governing body (Part VI, line 1b) 1aavs Ao znm 4 8
@ 5 Total number of indviduals employed in calendar year 2019 (Part V, iine 25) WAL Yo cuer 5 50
g 6 Total number of volunteers (estimate If necessary) 6 8
- § 7 a Total unrelated business revenue from Part VIll, column (C), ine 12 OGDEN, UTAH 7a 12,600.
\g b Net unrelated business taxable income from Form 890-T, ine 39 7b 7,888.
N Prior Year Current Year
- ol 8 Contnbutions and grants (Part VIil, kne 1h) 128,937. 95,394.
S 2| 9 Program service revenue (Part Vil line 2g) 4,439,086. 4,316,766.
% % 10 Investment income (Part VIil, column (A), ines 3, 4, and 7d) 190,511. 85,783.
= %] 11 Otherrevenus (Part VIlI, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11g) 24,773. 32,639.
(&) 12 Total revenue _add hines 8 through 11 (must equal Part VI, column (A), Iine 12) 4,783,307. 4,530,582.
s 13  Grants and similar amounts pad (Part IX, column (A), ines 1 3) 39,406. 43,315.
= 14 Benefits paid to or for members (Part IX, column (A), ine 4) 0. 0.
% w| 15 Salares, other compensation, employes benefits (Part IX, column (A), lines 5 10) 2,265,457. 2,210,467.
C.:I '®) § 16a Professional fundraising fees (Part [X, column (A), ine 11¢) 0. 0.
~J (dp)] § b Total fundraising expenses (Part IX, column (D), Ine 25)  p __~—" 579.34.
o W] 47  Other expenses (Part X, column (A), ines 11a 11d, 11f-24e) &~ \ 2,598,922, 2,311,044.
- 18 Total expenses Add lines 13 17 (must equal Part IX, columi'(A), Ine 25) \ 4 903,785, 4,564 82 6.
2 19 Revenue less expenses Subtract line 18 from line 12 # \ -120,478. -34,244.
-t 58 / Beginming of Current Year End of Year
o §:20 Total assets (Part X, line 16) JUN 04 20 4,455,666, 4,837,008,
o~ 2 Total liabilities (Part X, line 26) [ / 1,297,599. 1,857,690.
o = Net assets or fund balances Subtract ine 21 from lﬁ%p%l,_,__ / 3,158,067, 3,079,319,
N WEIVEU ENTITL.DEPT
c:\ Under penaihies of perjury, | declare that | have sxamined this return, mclud|®~accompany|ng'§hedules and statements, and to the best of my knowledge and belicf, it 1s
oJ  lrue, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge
e e e, | /7 fis 20 >
©  sign Signature of officer Date 7
Here MAXINE CHALXER, PRESIDENT/CEO .
Type or prnt name and title } ) (
Print/Type preparer’s name | e arer's signatugk Date Ceck [ ]} PTIN
Pad  [STERIANNE C ECONOMIDIS (| {l ,ll I Dsorompore P00296182
Preparer |Frm's name g LEITZELL & ECONOMIDIS PC/ Trem'sEiNp 74-3068464
Use Only | Frm'saddressp. 323 WEST FRONT STREET
MEDIA, PA 19063 Phoneno 610-566-5450
May the IRS discuss this return with the preparer shown above? (see instructions) - | X ] Yes [: No

832001 Q1-20-20

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Formggo(z
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION 1?



WAFASAIAN  men mlo ey T s - . . 4 T ImmEeeme o se ez ios A meseme LT A AP ERERYMAAS a3t TE AN vedaag Lameemg tar ma - P I o T ST
ANIT T S Ve sl TRITET- Tecoaaen } TORGTIGAFVRRR TYRLY [ 270 A AR SR ARER AT N T T A Al VTN S TR D SOt VT T ETE T G

Eorm 990 (2019) ADOPTIONS FROM THE HEART, INC. 23-2372152  page2
Eﬁgﬁtijj'é Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any Ing in thus Part Il . .. . . . .

1  Bnefly descnbe the organization's mission

ADOPTIONS FROM THE HEART, INC (AFTH)'S MISSION IS TQO PROVIDE SAFE AND

LOVING HOMES FOR CHILDREN AND TO OFFER QUALITY COMPREHENSIVE HIGH

QUALITY SERVICES TO ADOPTIVE FAMILIES, BIRTH MOTHERS AND CHILDREN,

THROUGH EDUCATIONAL, COUNSELING AND SUPPORT PROGRAMS. AFTH HELPS

2  Dud the organzation undertake any significant program services during the year which were not listed on the

prior Form 990 or 890-EZ? | | . . B . L DYes @ No
If *Yes," describe these new services on Schedule O.
3  Dud the organization cease conducting, or make significant changes in how it Gonducts, any program services? | . |:|Yes No

If *Yes," descnbe these changes on Schedule O.

4  Describe the orgamzation’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 repone_d

4a (Coda )(ExnensasS 3,825,341. including grants of § 43,315- ) (Ravenues 4,422,588. )
ADOPTION OR PLACEMENT SERVICES WITH AN APPROPRIATE APPLICATION AND HOME
STUDY FEES IN THE STATES OF PENNSYLVANIA, NEW JERSEY, DELAWARE,
VIRGINIA, CONNECTICUT AND NEW YORK. IN CONNECTION WITH THESE SERVICES
ADOPTIONS FROM THE HEART PROVIDES COUNSELING AND EDUCATION.

4b  (Code e $ including grants of $ )} (Revenue $ )

4c  (Cods ) $ Including grants of $ } (Revenue § )

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

{Expanses including grants of $ ) (Rovenus $ )
4e _Total program service expenses P 3,825,341.
Form 990 (2019)
932002 01-20-20
2
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. Form 990 (2019) ADOPTIONS FROM THE HEART, INC. 23-2372152  page3
2artiV] Checklist of Required Schedules

Yes | No
1 Is the organization descnbed i section 501(c)3) or 4847(a)(1) (other than a private foundation)? !
If *Yes," complete Scheduls A . . . 11X :
2 s the organization required to complete Schedu/e 3 Schadule of COnrnbutors? 2 X -
3 Did the organization engage 1n direct or indirect political campaign activities on behalf of or in opposmon to candlda‘tes for r
public office? f *Yes,* complete Schedule C, Part! . 3 X :
4 Section 501(c}(3) organizations. Did the orgamization engage in Iobbymg achvmes or have a secuon 501(h) electnon in effect r
during the tax year? /f *Yes," complete Schedule C, Partll . . 4 X !
5 Is the organization a section 501(c)(4), 501(c)(S), or 501(c)(6) organization that receives membershlp dues assessments or '
similar amounts as defined in Revenue Procedure 98-197 jf *ygs, * complete Schedule C, Part Iil 5 X :
6 Dud the organization maintain any donor advised funds or any similar tunds or accounts for which donors have the nght to :
provide advice on the distnbution or investment of amounts in such funds or accounts? f *Yes,* complate Schedule D, Part | (<] X -
7 Did the organzation receive or hold a conservation easement, including easements to presarve open space, .
the environment, histonic land areas, or historic structures? /f *yes,* complate Schedule D, Part If B 7 X
8 Did the organization marntain collections of works of art, historical treasures, or ather simular assets? if *vas,* complete
Scheduls D, Part il .. 8 X .
9 Did the organization report an amount in Part X, line 21, for escrow or custodlal acoount ||ab|I|ty 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 . . s | X :
10 Did the organization, directly or through a related organlzanon hold assets in donor-restricted endowments [
or in quasi endowmems? Jf *Yes," complete Schadule D, Part V X l
11  If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI VII VIl 1X, or X '
as applicable. 2 {
a Drd the organization report an amount for land, bulldings, and equipment in Part X, line 10? /f *Yes, * complete Schedule D, '}
Part Vi ) 11af X i
b Did the organization report an amount for nvestments - other secunties in Pan X line 12 that 1S 5% or more of its total ;
assets reported In Part X, ine 16? jf "Yes, * compiete Schedule D, Part Vil 11b] X ;
c Did the organization report an amount for investments - program related in Part X, ling 13, that is 5% or more of its total :
assets reported in Part X, ine 16? jf *Yes, * complete Schedule D, Part Vilf .. 1ic X :
d Did the organization report an amount for other assets in Part X, line 15, that i1s 5% or more of its total assets reported in :
Part X, Iine 167 jf *Yes,* complete Scheduls D, Part IX . S 11d X ¢
e Did the organization report an amount for other habilities i Part X, line 257 4 * Yes, complate Schedule D, Part X 11e| X .
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses i
the organization’s liability for uncertain tax posttions under FIN 48 (ASC 740)? ff *Yes, " complete Schedule D, Part X . 11f X ;
12a Did the organization obtain separate, independent audited financial statements for the tax year? jf *Yes,” complete i
Schedule D, Parts X/ and Xil 12al X ‘
b Was the organization included in consohdated independent audited financial statemems for the tax year’?
If *Yes," and /f the organization answered *No* to line 12a, then completing Schedule D, Parts X/ and XiI 1s optional 12b X |
13 Is the organization a school described in ssction 170(b)(IXA? Jf *Yes,” complete Schedule E . .. . . 13 X }
14a Did the organization maintain an office, employees, or agents outside of the United States? R 14a X !
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business, i
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000 i
or more? jf *Yes,* complete Schedule F, Parts | and IV 14b X l
15 Did the organmzation report on Part IX, column (A), line 3, more than $5 000 of grants or other assistance to or for any i
foreign organization? /f *Yes, * complete Schedule F, Parts Il and IV 15 X f
16 Did the organization report on Part tX, column (A), Iine 3, more than $5,000 of aggregate grants or other assnstanca to
or for foreign individuals? /f *Yes,* complete Schedule F, Parts il and IV . 16 X :
17 D the organization report a total of more than $15,000 of expenses for professional fundra:smg services on Part 1X, {
column (A), lines 6 and 11e? /f *Yes,* complete Schedule G, Part | . 17 X !
18 Dud the organization report more than $15,000 total of fundraising event grass income and contnbuttons on Part VI, lines ‘
1c and 8a? Jf *Yes, " complete Schedule G, Part Il : 18 X ,
19 DId the organization report more than $15,000 of gross income from gammg actnvmes on Part ViI), line 9a? /f *yes,* ;
complete Schedule G, Part Il . | . 19 X :
20a Dud the organlzation operate one or more hospnal facnlmes" I Ygs complete Schedule H . 20a X ;
b If “Yes" to ine 20a, did the organzation attach a copy of its audited financial statements to this return? 20b '
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or !
domestic government on Part iX, column (A) ine 1? jf *Yes * complete Schedule L. Parts 1 800 I i eritisec st 21 X {
£32003 01-20-20 Form 990 (2019) i
3 i
i
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Form 990 (2018) ADOPTIONS FROM THE HEART, INC. 23-2372152  Page4d

fPartlVi] Checkiist of Required Schedules ontimed)

22 Did the organization report more than $5,000 ot grants or other assistance to or for domestic indviduals on
Part 1X, column (A), ine 22 Jf *Yes,* complete Schedule I, Parts | and /il
23 Did the organization answer *Yes" to Part Vil, Section A, Iine 3, 4, or 5 about compensatton of the organnzatlon s current
and former officers, directors, trustees, key employses, and highest compensated employees?
Schedule J
24a Dud 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 1ssued after December 31, 2002? jf *Yes, " answer lines 24b through 24d and complete
Schedule K. If *No,* go to line 25a
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? i
¢ Did the organization maintain an escrow account other than a refunding escrow at any tme dunng the year to defease
any tax-exempt bonds?
d Did the organization act as an “on behalf of" issuer for bonds outstandlng at any time during the year?
25a Section 501(c}(3), 501(c){4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualihed person duning the year? Jf *Yes," complete Schedule L, Part / , N
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2? Jf "Yes,* complete
Schedule L, Part |
26 Dud the organization report any amount on Part X, ine 5 or 22, for receivables from or payables to any current
or former officer, directar, trustee, key employee, creator or founder, substantial contributor, or 35%
cantrolled entity or family member of any of these persons? (f “Yes," complete Schedufe L, Part il
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employes thereof) or family member of any of these parsons? Jf *Yes, * complete Scheduls L, Part Ill .
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part [V
instructions, for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contrnibutor? ¢
"Yes," complete Scheaule L, Part IV
b A family member of any individual described in line 28a? /f Yes Comp[ate Schedule L, Part /v
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
“Yas," complete Schedule L, Part IV .
29 Did the organization receive more than $25,000 in noncash contributions? jf "Ygs complete Schedule M "
30 Did the organization receive contributions of art, histoncal treasures, or other sumilar assets, or qualified conservation
contnbutlons? (f *Yes, * complete Schedule M .
31 Did the organization iquidate, terminate, or dissolve and cease operations? [f “Yes,* comp!ete Schedule N, Partl
32 Did the organization sell, exchange, disposse of, or transfer more than 25% of its net assets? /f *Yes, * complete
Schedule N, Part If
33 Did the organization own 100% of an entlty disregarded as separate from the organization under Regulaﬂons
sections 301.7701-2 and 301.7701-3? Jf “Yes, * complete Schedule R, Part |
34 Was the organization related to any tax-exempt or taxable entity? /f *Yes, * complete Schedule R Pa,-p // i, or /v and
Part V, ine 1
35a Did the organization have a controlled enttty wnthm the meamng ot sect:on 512(b)(13)?
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled enmy
within the meaning of section 512(b){13)? /f *Yes,* complete Schedule R, Part V, line 2
36 Section 501{c}(3) organizations, Did the organization make any transfers to an exempt non-charitable related orgamzataon"
If "Yes,* complete Schedule R, Part V, fine 2
37 Dd the orgamzation conduct more than 5% of its activities through an entity that s not a related organlzatlon
and that is treated as a partnership for federal Income tax purposes? Jf *Yes," cornplete Schedule R, Part V!
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O

If "Yes," complete

Yes | No

2| X

2| X

24a X
24b

24c

24d

25a X
25b X
26 X

28a| X

28b X
28c | X

29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b

36 X
37 X
8| X

[BarV] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . 1a

b Enter the number of Forms W-2G included in line 1a Enter -O- if not applicable i 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners?

32004 01-20-20

4
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Form 990 (2019) ADOPTIONS FROM THE HEART, INC. 23-2372152  Page5

RartV{ Statements Regarding Other IRS Filings and Tax Compliance (.ontinyeg)

2a

3a

4a

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, L
filed for the calendar year ending with or within the year covered by this return 2a

It at least one 1s reported on line 2a, did the orgamzation file all required federal employment tax returns?

Note: If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?

If "Yes," has it filed a Form 990-T for this year? /f *No* to line 3b, provide an explanation on Schedule Q

At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?

If "Yes," enter the name of the foreign country P
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)

3| X

5a

S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b
¢ If “Yes" to hine 5a or 5b, did the organization file Form 8886-T7 . Sc
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 chantable contributions? 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contrnibutions or gifts
were not tax deductible? L . 6b
7 Organizations that may receive deductible contributions under section 170(c). i N A LT
a 0O the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided (o the payor? | 7a X
b If "Yes,* did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization seli, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . 7c X
d If °Yes,” indicate the number of Forms 8282 flled dunng the year . . o | 74 | K -
e Did the organization receive any funds, directly or indirectly, to pay premiums on a peisonal benefit contract? 7e
t Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7t
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? 7h_
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the T
sponsonng organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintamning donor advised funds. i ) : ’
a Did the sponsoring organization make any taxable distributions under section 48667
b Did the sponsorning organization make a distnbution to a donor, donor advisor, or related person?
10 Section 501(c}{7) organizations. Enter
a Initiation fees and capital contributions included on Part Vi, ine 12 . 10a
b Gross receipts, included on Form 980, Part VIII, line 12, for public use of club facnlmes X 10b
11 Section 501(c}{12) organizations. Enter
a Gross income from members or shareholders | i B 11a
b Gross income from other sources (Do not net amounts due or patd to other sources against
amounts due or recewved from them ) i 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization fi I|ng Form 990 in lieu of Form 10417
b It "Yes," enter the amount of tax-exempt interest received or accrued during the year . . I 12b I
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reservas the organization i1s required to maintain by the states in which the
organization is licensed to 1ssue qualitied health plans i 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization recewve any paymems for indoor tanning services during the tax year?
b If "Yes," has it filed a Form 720 to report these payments? /f *No, " provide an expfanation on Schedule O
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see instructtons and file Form 4720, Schedule N L R B
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 R
Form 990 (2019)
832005 01-20-20
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Form 990 (2019) ADOPTIONS FROM THE HEART, INC. 23-2372152  pageb
Part'Vl| Governance, Management, and Disclosure ro; each *Yes* response to fines 2 through 7b below, and for a *No® response
to hine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes on Schedule O See instructions.

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

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

If there are material differences In voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar commuttee, explain on Schedule O. 3
b Enter the number of voting members included on line 1a, above, who are independent | 1b L
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other . L.
officer, director, trustee, or key employee? 2 | X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervrsron 3
of officers, directors, trustees, or key employees to a management company or other person? 3 X :
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was fled? 4 X %
S 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? , 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or }
more members of the goveming body? . 7a X 5
b Are any governance decisions of the organization reserved to (or sub]ect to approval by) members stockholders or :
persons other than the goveming body? 7b X :
8 Did the organization contemporaneously document the meetings held or written acllons undenaken duning the year by the following: Y v"}-—‘\"‘ Lo )
a The goveming body? . . . .. oL g8a| X ’
b Each committee with authonty to act on behalf of the governlng body? . . gb | X
9 s there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the .
organization's mailing address? jf * zgs provide the names and am,gsgs Qo ScheduleO . . . 9 X !
Section B. Policies x5 se
Yes | No
10a Did the organization have local chapters, branches, or affiiates? 10a| X
b If *Yes," did the organization have written policies and procedures governing the actrvmes of such chapters, affrhates '
and branches to ensure their operations are consistent with the orgaruzation's exempt purposes? 10b| X
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. Fads '_".E L
12a Dud the organization have a written conflict of interest policy? jf *No," go to ne 13 . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to confiicts? . Cjp!l X
¢ Did the organization regularfy and consistently monitor and enforce compliance with the policy? /f *Yes, * describe
in Schedule O how this was done e c e . ... 12¢| X
13 Did the organization have a wniten whlstleblower pollcy? . . . 13| X
14 Dud the organization have a wntten document retention and destruction policy? X

15 Did the process for determining compensation ot the following persons include a review and approval by lndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official
b Other officers or key employees of the organization
If *Yes* to line 15a or 15b, descnbe the process In Schedule O (see |nstruct|ons)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? .
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate rts partrcrpatron
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements?
Section C. Disclosure
17 List the states with which a copy of this Form 990 Is required to be fled »PA, NJ ,DE, VA , CT ,NY :
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. indicate how you made these available Check all that apply
IX] Own website |Z| Another's website Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public dunng the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records )

THE ORGANIZATION - 610-642-7200
30 HAMPSTEAD CIRCLE, WYNNEWOOD, PA 19096
832008 01-20-20 Form 990 (2019)
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Form 990 (2019) ADOPTIONS FROM THE HEART, INC. 23-2372152 Page 7
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 Vil R i 1
Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be hsted Report compensation for the calendar year ending with or within the organization’s tax year

® Uist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0- in columns (D), (E), and (F) if no compensation was paid

® {15t all of the organization’s current key employees, if any. See instructions for definition of *key employee.®

® | ist the organization's five cutrent highest compensated employees {(other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations

® List all of the orgamization’s former officers, key employees, and highest compensated employees who recewved more than $100,000 of
reportable compensation from the organization and any related organizations

® List all of the organization's former directors or trustees that received, in the 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.

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

(A (B (C) (D) (E} (F)
Name and title Average | ... c,’; gf:'::m one Reportable Reportable Estimated
hours per | box. untess parson Is both an compensation compensation amount of
week officer and o dlactorfrustes) from from related other
(hst any § the organizations compensation
hours for | S . organization (W-2/1089-MISC) from the
related | 2| & (W-2/1098-MISC) organization
organizations| £ | 3 £ and related
below g 2 5 g g% 5 organizations
line) HEHESEE
(1) THOM ROSSI 5.00
CHAIRMAN X X 0. 0. 0.
(2) MCKENZIE ANN FRANKEL 5.00
TREASURER X X 0. 0. 0.
(3) STEPHEN FACENDA 5.00
SECRETARY X X 0. 0. 0.
(8) KYM RAMSEY 5.00
BOARD MEMBER X 0. 0. 0.
(5) LYNETTE PHILLIPS 5.00
BOARD MEMBER X 0. 0. 0.
(6) JANB KIM 5.00
BOARD MEMBER X 0. 0. 0.
(7) MARJORIE GORDON 5.00
BOARD MEMBER X 0. 0. 0.
(8) MAXINE G CHALKER 40.00
PRESIDENT/CEO X X 226,734. 0.| 35,868.
(9) HEIDI GONZALEZ 40.00
EXECUTIVE DIRECTOR X X 189,420. 0. 9,652.
(10) LIZ WADE 5.00
BOARD MEMBER X 0. 0. 0.
932007 01-20-20 Form 990 {2019)
7
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ADOPTIONS FROM THE HEART, INC. 23-2372152 Page 8
:Y4| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinved)
(A) {8) (©) (D) {E) (F}
Position
Name and title Average 40 ot chook memthan one Reportable Reportable Estimated
hours per | box, unless parson 1s bath an compensation compensation amount of
week officer and a dhractortrustss) from from related other
(hstany |2 the organizations compensation
hours for g B organization (W-2/1099-MISC) from the
related | 3 'g g (W-2/1089-MISC) organization
organizations| E | 5 g | and related
below 12 1=2|_|Elad = organizations
EEHHEH
1b Subtotal . = > 416,154. 0. 45,520.
¢ Total from continuation sheets to Part Vil, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) » 416,154. 0.| 45,520.

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

compensation from the organlzatlon | -

3 Did the organization hist any former officer, director, trustee, key employes, or highest compensated employee on
line 1a? jf *Yes,* complete Schedule J for such individual
4  For any ndividual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? Jf *Yes,* complete Schedule J for such indvidual
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization ar indvidual for services

rendered to the organization? jf *Yes * complete Schedule J/ for such person

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.

C
Name and business address Dascnpuog\Bc)ﬂ Services Comp(en)satlon
FACENDA ADVERTISING INC
PO BOX 2449, BALA CYNWYD, PA 19004 ADVERTISING 611,730,
EAGLE PEAK MARKETING (AG CONEXUS INC), 649
SOUTH AVE, STE 1, PENNSYLVANIA, PA 19018 ADVERTISING 213,600.

2 Total number of Independent contractors (including but not mited to those listed above) who received more than

$100,000 of compensation from the organization p»

2

932008 01-20-20
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Ferm 990 (2019) ADOPTIONS FROM THE HEART, INC. 23-2372152 Page9
‘PartVlll.| Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vill .
(A) (B} (C}

Total revenue

Related or exempt
function revenue

Unrefated
business revenue

(D}
Revenue excluded
from tax under

SEC(IOHS 512-514

g 1 a Federated campaigns 1a
[ b Membership dues ib
© ¢ Fundraising events ic
g d Related organizations . 1d
2-' e Govermnment grants (contributions) | 1e
© £ All other contributions, gifts, grants, and
E similar amounts not included above _ | 1f 95,394.
.é g Noncash contrbutions Included In tines 1a-1 | 1g|$
3 h_Total. Add lines 1a-1f > :
Business Code - L e
g | 22 ADQOPTION SERVICES 624100 4 316 766 316,766,
E b
c
E d
e
g f All other program service revenue
g_Total. Add lines 2a-2f . P 8,316,766, ] s IS Ip R aT T
3  Investment income (including dividends, interest, and
other similar amounts) > 85,783. 85,783.
4  Income from investment of tax-exempt bond proceeds >
5 Royaltes .. |
(i) Real (1)) Personal
6 a Gross rents . 6al 12,600,
b Less: rentalexpenses  |6b 0. 5
¢ Rentalincome or (loss) [6¢] 12,600. 3 >
d Net rental income or (loss) » 12,600. 12,600.
7 a Gross amount from sales of () Securities () Other o s

assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or {loss)

Other Revenue

including $

7c

Gross income from fundrarsing events (not

of

Part IV, line 18
Less: direct expenses

Part iV, ine 19
b Less: direct expenses

10 a
and allowances
b Less. cost of goods sold

contributions reported on line 1¢). See

c Net income or {loss) from fundraising events
Gross income from gaming activites See

¢ Net ncome or (loss) from gaming actlvmes
Gross sales of inventory, less returns

c_Net income or (loss) from sales of lnvento iy

8a

8b

9a

9b

i

10b]

>

11 a MISCELLANEOUS

Business Code

v ,1,

o EER I DRSS

dfiivr 1N,

NE s
Sy

900089

b

Miscellaneous

c
d All other revenue
e _TYotal. Add ines 11a-11d

20,039.

A

[

12

Total revenue. See Instructions

»
»

4,530,582,

4,425[586.

1 ,600.

0.

932009 01-20-20
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" Fomm 990 (2019) ADOPTIONS FROM THE HEART, INC. 23-2372152  Page 10
mtatement of Functional Expenses
Sectron 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must compiete column (A).
Check if Schedule O contains a response or note to any line in this Part IX . .
?:, ’;‘:’ ’g;l’uaiza%g“:;; a”ftp“jl””ed on lines 6b, Total g(\genses Prog)r‘gu(fn)sseesnnce gﬂeannearglcgg;:%nt and Fg)?ééglssér;g
1 Grants and other assistance to domestic grganizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals See Part IV, ine 22 43,315. 43,315.
3 Grants and other assistance to foreign
organizations, foreign govermments, and foreign
individuals See Part [V, lines 15 and 16
4 Benefits pad to or for members
8 Compensation of current officers, directors,
trustees, and key employees 415,988. 257,872.
& Compensation not included above to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3)(B)
? Other salanes and wages 1,335,147. 1,077,275, 257,872,
8 Penﬁonphnacwuﬂsandcomnbunons(mCMUe
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 317,839, 198,554- 119,285.
10 Payroll taxes 141,493. 107,945. 33,548.
11 Fees for services (nonemployees)
a Management
b Legal | .
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17 R '
{ Investment management fees
g Other (Iflne 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 168,878, 146,770. 22,108.
12 Advertising and promotion 1,103,198.} 1,097,264. 5,934,
13 Office expenses 65,927. 50,296. 15,631.
14 Information technology 17,253. 13,162. 4,091.
15 Royalties
18 Occupancy 39,417. 39,417.
17 Travel . i 77,313. 7‘7,313‘
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials .
19  Conferences, conventions, and mestings 1,404. 1,404.
20 Interest
21 Payments to affiliates
22 Deprectation, depletion, and amortization 59,872. 45,676. 14,196
23 Insurance L 79,429. 63,543. 15,886
24 Other expenses. ltemize expenses not covered " - oS i s %
above {List miscellaneous expenses on ling 24e. it -
line 24e amount exceeds 10% of ine 25, column (A) | _* SR TR PN :
amount, list ine 24e expenses on Schedule 0 ) EEA ARCTR
a DISRUPTION EXPENSE 368,000. 368,000,
b TELEPHONE AND OTHER UTI 75,514, 57,610, 17,904,
¢ REPAIRS AND MAINTENANCE 44,730. 34,125, 10,605.
d POSTAGE AND PRINTING 40,797, 35,913, 4,884.
e All other expenses 169,312, 109,887, 59,425.
25  Total functional expenses. Add lmes 1 through 24e 4,564,826.| 3,825,341, 733,551. 5,934.
26 Jolnt costs. Complets this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundralsing solicitation.
Check here P I:] if following SOP 88-2 (ASC 958-720)
932010 01-20-20 Form 990 (2019)
10
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Check If Schedule O contains a response or note to any |

ine in this Part X

]

Loans and other receivables from any current or former o

controlled entity or family member of any of these person:

7 Notes and loans recewable, net

8 Inventones for sale or use N

9 Prepaid expenses and deferred charges
10a Land, buldings, and equipment cost or other

.

Assets

fficer, director,

trustes, key employee, creator or foundser, substantial contributor, or 35%

S

6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons descnbed in section 4958(c)(3)(B)

(A) (B)
Beginning of year End of year
1 Cash - noninterest-bearing . 1,137,316, 1 1,773,637,
2 Savings and temporary cash |nvestments 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 65,826. 4 8 2, 824.
5 T

basis Complete Part VI of Schedule D 10a 1,507,630. R Pt : ey e
b Less accumulated depreciation ... hob 904,724. 634,268.( 10c 602,906.
11 Investments - publicly traded secunties 11
12 Investments - other secunties. See Part IV, line 1 2,525,475.] 12 2,365,682,
13  Investments - program-related See Part IV, line 11 13
14  Intangible assets . 14
15  Other assets See Part IV, Ine 11 49,082.1 15 49,408.
116 Total assets. Add lines 1 through 15 {must gual l|ne 33) 4,455,666.] 16 4,937,008,
17 Accounts payable and accrued expenses 408,448.| 17 494,207.
18 Grants payable 18
19  Deferred revenue 333,841.] 19 407,823.

20 Tax-exempt bond habilities
21 Escrow or custodial account hiability Comple(e Part IV of

controlled entity or family member of any of these person
23 Secured mortgages and notes payable to unrelated third

Liabilities

25 Other habilities (including federal income tax, payables to

of Schedule D Lo L.
26  Total liabilities. Add lines 17 through 25

22 lLoans and other payables to any current or former officer,
trustee, key employee, creator or founder, substantal contnbutor, or 35%

Schedule D
director,

S
parties

24 Unsecured notes and loans payable to unrelated third parties

related third

parties, and other kabilittes not included on lines 17-24) Complete Part X

555,310,

955,660,

Organizations that follow FASB ASC 958, check here
and complete lines 27, 28, 32, and 33.

27 Net assets without donor restrictions

28 Net assets with donor restrictions

and complete lines 29 through 33.
29 Capital stock or trust principal, or current funds

Net Assets or Fund Balances

» [X]

Organizations that do not follow FASB ASC 958, check here | g D

1,297, 599

1,857,690,

3 058,986.

~19,983.

20,333,

932011 01-20-20

14231111 132057 ADOPTIONSHEA
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30 Pad-in or capital surplus, or land, building, or equipment fund

31 Retained eamings, endowment, accumulated income, or other funds

32 Total net assets or fund balances 3,158,067.] a2 3,079,319.

33 Total habilibes and net assets/fund balances 4,455,666.} 33 4,937,009,
Form 990 (2019)
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ADOPTIONS FROM THE HEART, INC. 23-2372152 Page 12

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

]

Total revenue (must equal Part VIII, column (A), fine 12) 1 4,530,582,
Total expenses (must equal Part IX, column (A), line 25) 2 4,564,826,
Revenus less expenses Subtract ine 2 from line 1 . 3 -34,244.
Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A) 4 3,158,067.
Net unrealized gains (losses) on investments s -44,504.
Donated services and use of facilities 6
Investment expenses 7
Prior penod adjustments . 8
Other changes In net assets or fund balances (explam on Schedule 0) . 9 0.
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime 32

10 3,079,319.

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

2a

3a

Accounting method used to prepare the Form 950. |:| Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked *Other,” explain in Schedule O
Were the organization's financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basss, or both

[:] Separate basis [:] Consolidated basis l:] Both consolidated and separate basis

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

if "Yes,* check a box below to indicate whether the financial statements for the year were audned on a separate basns
consolidated basis, or both

@ Separate basis D Consolidated basis D Both consolidated and separate basis

It “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audrt,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed erther its oversight process or selection process dunng the tax year, explain on Schedule O

As a result of a federal award, was the organization required to undergo an audrt or audits as set forth in the Single Audit

Act and OMB Circular A-133?

if *Yes,” did the organzation undergo the required audit or audlts? If the orgamzatlon did not undergo the reqwred audrt

or audits, explain why on Schedule O and describe any steps taken to undergo such audits

14231111 132057 ADOPTIONSHEA

932012 01-20-20

12

3a X
3b
Form 990 (2019)

2019.05000 ADOPTIONS FROM THE HEART, ADOPTIO1

i Y

S SATE

NPT . SR VLT

P




SCHEDULE A

. - . OMB No 1545-0047
Public Charity Status and Public Support
{Form 990 or 930-E2) . 2 0 1 g
Complete if the organization Is a section 501(c}(3) organization or a section
4947(a){ 1) nonexempt charrtable trust. s
Department of tho Treasury P> Attach to Form 990 or Form 990-EZ. . Operﬂo Pubhc
Intemal Revenus Servico » Go to www.irs.gov/Form990 for instructions and the latest information. 2 ;Ingpectigh,’
Name of the organization Employer ldentification number
ADOPTIONS FRCM THE HEART, INC. 23-2372152

fPart ] |

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

The arganization is not a private foundation because tt 1s (For lines 1 through 12, check only one box.)

1 ]
2 [
3 ]
4 []

s []

6 (]
7 [

s (]
o [

10 X]

w [
12 [

A church, convention of churches, or association of churches described in  section 170(b){ 1}(A){i). S
A school described in section 170(b)(1)(A}ii). (Attach Schedule E (Form 890 or 990-EZ).) &
A hospital or a cooperative hospital service organization described in section 170(b}{ 1){(A)(iii).

A medical research organization operated in comjunction with a hosprtal descnbed in section 170(b){1}{A)(ili). Enter the hospital's name,
crty, and state:

An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in
section 170(b){1){A}(iv). (Complete Part il )
A federal, state, or local government or govemmental unit descnbed 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(b){1){(A)(vl). (Complete Part I1.)
A community trust described in section 170(b}{1)(A}{vi). (Complete Part I1.)
An agricultural research organization descnbed in section 170{b)(1){A})(ix} operated in conjunction with a land-grant college

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

An organization that normally receives (1) more than 33 1/3% of s support from contnbutions, membership fees, and gross receipts from
activiies 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 mcome {less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part lIl.)

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

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 descnbed in section 502(a){ 1) or section 509(a){2). See section 509{a){3). Check the box In

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [:| Type L. A supporting organization operated, supervised, or controlled by its supported organization(s}, typically by giving

b ]

c [
da [

o [

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.

Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that contro!l or manage the supported
organization(s). You must complete Part [V, Sections A and C.

Type lil functionally Integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instruchons) You must complete Part IV, Sections A, D, and E.

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.

Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type ll, Type lll
functionally integrated, or Type Ill non-functionally integrated supporting organization.

t Enter the number of supported organizations B . R { _J
g _Prowvide the following information about the supported organi hon(s)
(i} Nams of supported (1) EIN (fin) Type of organization v) Is e argamza °" S0 | {v) Amount of monetary {v1) Amount of other
{descnibed on lnas 1 10 L gove tnt
organization Y N support (see instructions) | support (see instructions)
above (see instructions! es hd

Totat

RN Aty ot [ EaTEIN L)
. o ir, R PSR FORN Rl MO R
L N '2‘ ) T oSeheat T Ry

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. 32021 08-25-19  Schedule A (Form 990 or 930-EZ) 2019
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Described in Sections

23-2372152 Page2
70[b A

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

Seaction A. Public Support /
Calendar year (or fiscal year beginning in) - {a) 2015 {b) 2016 {c} 2017 {(d) 2018 {e) 2019 {f} Tota‘f
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants.®)
2 Tax revenues levied for the organ- 4
1zation's bensefit and either paid to /
or expended on its behalf
3 The value of services or facilities
furmished by a govemmental unit to
the organzation without charge
4 Total. Add lines 1 through 3
5 The portion of total contributions
by each person (cther than a
govemnmental unrt or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f) ] . .
6 _Public support. Subvactiine 5 fromline 4_|.¢ T e
Section B, Total Support
Calendar year (or fiscal year beginning in)p» | (a) 2015 {b} 2016 (c) 20{7 {d) 2018 {e) 2019 {f) Total
7 Amounts fromline4 | /
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources /
9 Net income from unrelated business
activities, whether or not the
business Is regularly carned on
10 Other mcome. Do not include gan /
or loss from the sale of capital
assets (Explain in Part VI) . /
11 Total support. Add lines 7 through 10 [ = P02 O gl g R T
12 Gross receipts from related activities, etc. (see lns{ructions) . 12 I
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 and stop her L » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (yng 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2978 Schedule A, Part I, ine 14 15 %

16a 33 1/3% support test - 2019. |f the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualfies as a publicly supported organization

» (]

b 33 1/3% support test - 2018. |f the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and stop here. The orgammzation qualifies as a publicly supported organization

»[ ]

17a 10% -facts-and-circumstances test - 2019. [f the organization did not check a box on line 13, 16a, or 16b, and hne 14 1s 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

23

1423

meets the ‘facts-and-circumstances” test. The organization gualifies as a publicly supported organization

»[]

b 10% -facts-and-circumstances test - 2018. |f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 I1s 10% or

more, and if }31e organization meets the *facts-and-circumstances* test, check this box and stop here. Explain in Part VI how the
orgamzatusp moets the “facts-and-circumstances* test. The organization qualifies as a publicly supported organization .
18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b,_check this box and see instructions

]
3
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Partlll’] Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 1Q of Part | or if the organization failed to qualify under Part I} [ the organization fails to
qualfy under the tests listed below, please complete Part |1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furmished 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 bus-
iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and erther paid to
or expended on its behalf

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

6 Total. Add Ines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 recelved
from other than disqualified persons that
excoed the greater of $5,000 or 1% of the
amount on line 13 (or the year

¢ Add lines 7a and 7b .
8 Public support. {Suiractne 7¢ from ling 6}

{a) 2015

(b} 2016

{c} 2017

(d}) 2018

(e) 2019

(f) Total

104,366.

70,786.

77,749.

128,937.

95,394.

477,232,

4734887.

4898064.

5109571.

4439086.

4316766.

23498374.

12,600.

12,600.

12,600.

12,600.

12,600.

63,000.

4851853.

4981450.

5199920.

4580623,

4424760,

24038606,

0.

0.

0.

T
eERe
. (5

‘. [24038606.

Section B. Total Support

Calendar year (or liscal year beginning in) >
9 Amounts from ine 6

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

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

¢ Add lines 10a and 10b .

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business is
regularly carried on

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

13 Total support. (addlines , 10¢, 11 and 12)

(a) 2015

(b} 2016

{c) 2017

(d} 2018

(e} 2019

{f) Total

4851853.

4981450,

5199920.

4580623,

4424760.

24038606 .

65,568.

63,137,

85,118.

91,876.

85,783.

391,482.

65,568,

63,137.

85,118.

91,876.

85,783.

391,482.

4917421.

5044587,

5285038.

4672499.

4510543.

24430088,

14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here

»[ 1

Section C. Computation of Pubhc Support Percentage

15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column ()
16 _Public support percentage from 2018 Schedule A Part il ine 15

15

98.40 %

16

98.62 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f))
18 Investment income percentage from 2018 Schedule A, Part (I, ine 17
19a 33 1/3% support tests - 2019. |f the organization did not check the box on line 14, and Iine 15 1s more than 33 1/3%, and line 17 1s not

17

1.60 %

18

1.38 %

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >

b 33 1/3% support tests - 2018. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 1s 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, 18a, or 18b, check this box and see instructions » l:]

932023 09-25-19
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Schedule A (Form 990 or 990-E2) 2019 ADOPTIONS FROM THE HEART, INC.

23-237215

2 Pages

PartiVv:

Supporting Organizations

(Complete only f you checked a box in line 12 on Part | If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. if you checked 12c of Part |, complete
Sections A D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

53

9a

b

! o busi dings)

932024 08-25-19

14231111 132057 ADOPTIONSHEA

Are all of the organization's supported organizations listed by name in the organization’s governing
documents? Jf *No,* describe in Part VI how the supported organizations are designated If dasignated by
class or purpose, describe the designation If histonc and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? /f “Yes, * explan in Part VI how the organtzation determined that the supported
organization was described in section 509(a)(1) or (2)

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

Did the organization confirm that each supported organization qualified under section 501(c)(d), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f *ves,* describe in Part VI when and how the
orgamization made the determination

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)B}
purposes? Jf *Yes," explain in Part V1 what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization®)? ff
*Yes, " and If you checked 12a or 12b 1n Part I, answer (b} and (c) below

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f *Yes, " describe in Part VI how the organization had such controf and discretion
despite being controlled or supervised by or in connection with its supported organizations

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

Did the organization add, substitute, or remove any supported organizations dunng the tax year? /f *Yes,"
answer (b) and (c) below (if applicabls). Also, provide detail in Part VI, inciuding (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(1)) the authority under the organization's organizing document authonzing such action, and (iv) how the actfon
was accomplished (such as by amendment to the organizing document)

Type | or Type Il only. Was any added or substtuted supported organization part of a class already
designated in the organization's organizing document?

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) ts supported organizations, (1) individuals that are part of the chantable class

benefited by one or more of its supported organizattons, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f *Yes," provide detail in
Part VI.

Did the orgamization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined 1n section 4958(c}3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f *Yes, * complete Part / of Schedule L. (Form 990 or 990-EZ).

Did the organization make a loan 1o a disqualified person (as defined in section 4958) not described in line 77
If *Yes, " complete Part | of Schedule L (Form S50 or 990-EZ)

Was the organization controlied 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 descnbed
in section 509(a)(1) or (2)? Jf *Yes, " provide detail in Part VI.

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? (7 *Yes, * provide detail in Part VI.

Did a disqualfied person (as defined in ine Sa) have an ownership interest in, or derve any personal benefit
from, assets in which the supporting organization also had an interest? jf *Yes, " provide detail in Part VL.
Was the organization subject to the excess business holdings rules of section 4343 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Hl non-functionally mtegrated
supporting organizations)? /f *Yes, * answer 10b below

Did the organization have any excess business holdings In the tax year? (Use Schedule C, Form 4720, to

=
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[RartlV.] 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 descnbed in (b) and (c)

below, the governing body of a supported organization? ) 11a .
b A family member of a person descnbed In (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? jf *Yes* to a, b, or ¢, provide detad in Part VI 11c r

Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or memberstip of one or more supported organzations have the power to
regularly appoint or elgct 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, - i
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported o
organizations and what conditions or restrictions, if any, applied to such powers duning the tax year

2 Did the orgaruzation operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? Jf *Yas,® explain in
Part VI how providing such benefit carned out the purposes of the supported organization(s) that operated,

[o]1]

—_supervised, or controlled the suppoting Qroaqizati
Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majonty of the directors
or trustess of each of the organization's supported organization(s)? /f *No, * describe in Part VI how control

or management of the supporting organization was vested in the same persons that controlied or managed

e P g ge = et ymeginm, e = e

———{hasupgorted orgamization(s).
Section D. All Type Il Supporting Organizations

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

2 Were any of the organization's officers, directors, or trustess erther (i) appointed or elected by the supported
organization(s) or (ij) serving on the governing body of a supported organization? jf *No, " expfamn in Part VI how
the organzation maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's

| income or assets at all times during the tax year? jf "Yes, " describe in Part Vi the role the organization's

—supported orgaplzations played in this regard,
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 pelow
. b [:' The organization is the parent of each of its supported organizations. Complete line 3 below
¢ [ The organization supported a govemmental ettty Dascribe in Part VI how you supported a government entity (see instructions,
2 Activities Test. Answer (a) and (b) below.

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? ff "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered ther exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substanttally all of its activities

b Did the activities described in (a) constitute actvities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? Jf *Yes,* explain in Part Vi the
reasons for the organization's position that its supported organization(s} would have engaged in these

i activities but for the organization's invofverment,

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

a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or
trustees of each of the supported organizatons? Provide details in Part VL.

=

FNS
(RS

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each f ', PR RN S L
; of its supported organizations? jf "Yes * i Part VI i i 3b
932025 09-25-19 Schedule A (Form 990 or $90-EZ) 2019
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Schedule A (Form 990 or 990-£2) 2019 ADOPTIONS FROM THE HEART, INC. 23-2372152 Pages
Hartivi Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check 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. .

{B) Current Year
(optional)

Section A - Adjusted Net Income (A) Prior Year

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lings 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7__ Other expenses (see instructions)

8 Ad]usted Net Income (subtract ines 5, 6, and 7 from line 4) 8

(L E-N [ A1 L3S B

DO D [W N |

(=]

-

(B) Current Year

Section B - Minimum Asset Amount {A) Prior Year {optional)

1 Aggregate fair market value of all non-exempt-use assets (see
, instructions for short tax year or assets held for part of vear)
Average monthly value of securities
Average monthly cash balances
Fair market value of other non-exempt-use assets
Total (add lines 1a, 1b, and 1c)
Discount claimed for blockage or other
factors {explain in detail In Part V1)
Acquisitron indebtedness applicableg to non-exempt-use assets 2
Subtract line 2 from line 1d 3
Cash deemed held for exempt use Enter 1-1/2% of hne 3 (for greater amount,
see instructions)
Net value of non-exempt-use assets {subtract line 4 from line 3)
Multiply ine 5 by .035.
Recoveries of prior-year distributions
Minimum Asset Amount (add line 7 to line 6)

o |ajo [T

]

(A

H

® |~ |D [
® |~V |D |0 |

Section C - Distributable Amount Current Year

Adjusted net incoms for prior year {from Section A, line 8, Column A)
Enter 85% of Iine 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3

Income tax iImposed in prior year

Distributable Amount. Subtract ine 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6 I
7 D Check here if the current year 1s the organization's first as a non-functionally mtegratad Type lll sypporting orgamzatlon (see
nstructions).

N e (W N |-

Q|| (W N |-

Schedule A (Form 990 or 990-EZ) 2019
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PartV Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continueq)

Section D - Distrlbutions

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 achity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part Vl). See instructions.

Total annual distributions. Add lines 1 through 6.

® NS o |b W

Distnibutions to attentive supported organizations to which the organization 1s responsive

{provide details in Part V). See instructions

Distributabte amount for 2019 from Section C, line 6

10

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

U]

Excess Distributions

()
Underdistributions
Pre-2019

(i)
Distributable

Amount for 2019

Distnbutable amount for 2019 from Section C, line 6

Underdistnbutions, f any, for years prior to 2019 (reason-
able cause required- explain in_Part VI). See instructions.

(4]

Excess distnbutions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Total of lines 3a through e

Applied to underdistributions of pnor years

TR I™0O a0 |T|®

Appled to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

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

Distnbutions for 2019 from Section D,
line 7- $

Applied to underdistnbutions of prior years

b Appled to 2019 distributable amount

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

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

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

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

Breakdown of line 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

o a |0 (T o

Excess from 2018

.t

s
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Schedule A (Form 990 or 990-E2) 2019 ADOPTIONS FROM THE HEART, INC. 23-2372152 Pages

RartVlg

Supplemental Information. provide the explanations required by Part I, line 10; Part i, ine 17a or 17b; Part IIl, ine 12,

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6. 93, 9b, 9¢, 11a, 11b, and 11c, Part IV, Section B, lines 1 and 2, Part IV, Section C,
line 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1¢, 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 )

932028 09-25-19
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OMB No_1545-0047
(Form 990) p Complete if the organization answered "Yes" on Form 990, 20 1 g
PartlV,line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. .
Department of the Treasury P Attach to Form 990. 10Pe" ‘to_ Public _
Interal Revenus Service J P-Go to wwwi.irs.gov/Form990 for instructions and the latest information, ! Sinspection ..
Name of the organization Employer Identification number
ADOPTIONS FROM THE HEART, INC. 23-2372152

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete it the
organization answered “Yes" on Form 880, Part IV, Iine 6

h HhWON =

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

Total number at end of year

Aggregate value of contnbutions to (dunng year)
Aggregate value of grants from (dunng year)
Aggregate value at end of year

Did the organzation inform all donors and donor adwvisors in writing that the assets held n donor advised funds

are the organization's property, subject to the organmzation's exclusive legal control? . R R |:] Yes [:' No
Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng

impermussible private benefit? D Yes D No

fPart.Ii-"[ Conservation Easements. Complete if the orgamzanon answered "Yes® on Form 980, Part IV, ine 7.

1

A0 oTo

Pumose(s) of conservation easements held by the organzation (check all that apply)
Preservation of land for public use (for example, recreation or education) [_—_] Preservation of a histortcally important land area
l:] Protection of natural habitat D Preservation of a certified histonc structure
D Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contrbution in the form of a conservatlon gasement on the last

day of the tax year .. ""| Held at the End of the Yax Year
Total number of conservation easements | i » . 2a

Total acreage restricted by conservation easements . 2b

Number ot conservation easements on a certifled historic structure included in (a) . 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a histonc structure

listed in the National Register 2d

Number ot conservation easements modified, transferred, released, extlngulshed or terminated by the organization durning the tax

year p

Number of states where property subject to conservation easement is located P
Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? L. . . C] Yes D No
Staff and volunteer hours devoted to momitonng, inspecting, handling of violations, and enforcmg conservation easements dunng the year

| S

Amount of expenses incurred 1n monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

| ]

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)()

and section 170(h)(4)(B)i?  ves [Ine

In Part Xlli, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and Include, if applicable, the text of the footnote to the organization's financial statements that describes the
o anization's accounting for conservation easements

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes® on Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet warks
of art, hustoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XIli the text of the footnote to its financial statements that descnbes these tems

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

{i) Revenue included on Form 980, Part VIi|, line 1 . . > 3
(liy Assets included in Form 990, Part X . . . | 2
2 I the organization received or held works of art, historical treasures, or other srmllar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items
a Revenue included on Fonm 990, Part VI, line 1 .. . |
b_Assets included in Form 890, Part X " . . » 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute D (Form 990) 2019
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Schedule D (Form 990) 2019 ADOPTIONS FROM THE HEART, INC. 23-2372152 Page2
[PartTT Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ronnnued)
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 exhibiton d D Loan or exchange program
o [] Scholarly research e [_] Other
¢ [ Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exemnpt purpose in Part XIIl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
o be sold to raise funds rather than to be mamtained as part of the organization’s collection? X [:] Yes l:] No
.PartiV. | 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 organzation an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X? . L L _ , . Edves [Xlno
b If "Yes," explain the arrangement in Part XIll and complete the following table

Amount

¢ Beginning balance . .. 1c
d Additions dunng the year . L . . . 1d
e Distnbutions during the year . X . . 1e
f Ending balance B . . . 3 . 1f
2a Did the orgamization include an amount on Form 980, Part X, line 21, for escrow or custedial account liability? |:| Yes lZ] No
explain the arrangement in Part Xill. Check here If the explanation has been provided on Part XIll
-] Endowment Funds. Complete if the organization answered "Yes” on Form 980, Part IV, tine 10.

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

1a Beginning of year balance
b Contnbutions X X
¢ Net investment eamings, gains, and losses
d Grants or scholarships
o Other expendnures for facilities
and programs
t Administrative expenses
g End of year balance o .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasiendowment b %
b Permanent endowment p %
¢ Term endowment P %
The percentages on lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
(1) Unrelated organizations . . . o . | 3ali)
(if) Related organizations 3alin)
b If "Yes" on line 3a(i), are the related organizations listed as required on Schedule R? . X L 3b
4 Describe in Part Xl the Intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete 1f the organization answered “Yes" an Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other (b} Cost or other (c) Accumulated (d) Book value
basis (investment) basis {other) depreclation
1a Land . . . 81,550.] -». =% s Y 81,550,

b Buildings . 1,381,056. 885,818. 495,238.

¢ Leasehold improvements | ..

d Equipment L . 45,024. 18,906. 26,118.

e Other g s a
Total. Add lines 1a through e (Column (q) must equal Form 990. Part X, column (). lipe 10c) . > 602,906,
Schedule D {Form 990) 2019

932052 10-02-19
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" Schedule D (Form 990) 2019 ADOPTIONS FROM THE HEART, INC. 23-2372152

2 Page 3
‘Part-Vll| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11b, See Form 990, Part X, line 12
(a) Description of security or category gnctuding name of security) (b) Book value {c} Method of valuation Cost or end-of-year market value

(1) Financial denvatives

(2) Closely held equity interests

(3) Other

(4 INVESTMENTS 2,365,682.] END-OF-YEAR MARKET VALUE

(B)

©

(]

{B)

(9]

G

(H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) ime 12.) b 2,365,682, |50 rin i A T e R TR B

Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c_Ses Form 990, Part X, ine 13

(a) Description of investment {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)

2

13)

(4

()

(6)

n

—18

(9)

Total. (Gol. (b) must equal Form 990, Part X, cal. (B) line 13.) > NI AN o)

(PartiXy Other Assets.

Complete if the organization answered “Yes" on Form 990, Part IV, ine 11d. See Form 980, Part X, line 15

(a) Description

{b) Book value

i Other Llabllmes

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

1. {a) Description of hiability

(b) Book value

(1) Federal income taxes

(23 RETIREMENT LIABILITY

555,310.

(3 PAYCHECK PROTECTION PROGRAM LOAN

{4) LIABILITY

400, 350.

_5)

(6)

@

(8)

)

Total. (Cofumn (b) must equal Form 990, Pan X.col (B)ine25) . .. >

955,660,

2. Lsability for uncertain tax posmions. In Part X, provide the text of the footnote to the organlzatlon 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

1

Schedule D (Form 990) 2019

932053 10-02-19
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INC. 23-2372152 paged

Complete If the organization answered “Yes" on Form 990, Part IV, line 12a

Total revenue, gains, and other support per audited financial statements

Amounts included on line 1 but not on Form 880, Part Vi, line 12

a Netunrealized gains (losses) on investments i . X 2a
b Donated services and use of facilties . L. L. 2b
¢ Recovenes of prior year grants . L 2c
d
e

4,530,582.

N -

Other (Descrnibe in Part XIil) . . 2d
Add lines 2a through 2d
3 Subtract line 2e from hine 1 .
4 Amounts included on Form 980, Part VIII, Ime 12, but not on line 1
a Investment expenses not included on Form 990, Part VIll, ine 7b L. 4a
b Other (Descnbe in Part XIIt) X X i . 4b
¢ Add lines 4a and 4b

0.
4,530,582,

0.
4,530,582.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

Total expenses and losses per audited financial statements 4,5 64 , 8 26.
Amounts included on line 1 but not on Form 990, Part IX, ine 25
Donated services and use of facilitles

Prior year adjustments

a
b
¢ Otherlosses | .
d
e

N -

I RE

Other (Describe in Part X))
Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX, line 25 but not on Ime 1
a Investment expenses not included on Form 980, Part VIli, ine 7b 4a
b Other (Descnbein Part XIll.) | X 4b
¢ Add lines 4aand 4b
5 _Total expenses Add lines 3 and 4c.
-Rart-Xll] Supplemental Information.
Provide the descnptions required for Part II, ines 3, 5, and 9, Part 1), lines 1a and 4, Part IV, nes 1b and 2b, Part V, line 4, Part X, line 2, Part Xl,
lines 2d and 4b, and Part X1, ines 2d and 4b. Also complete this part to provide any additional information.

0.
4,564,826,

0.
4,564,826,

18.)

932054 10-02-19 Schedule D (Form 990) 2019
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered "Yes" on Form 990, Part 1V, hine 23,

OMB No 1545-0047

Department of the Treasury P> Attach to Form 990, i 2
Intorna) Rovenve Service »- Go to www.irs.gov/Form930 for instructions and the fatest information. A%, Inspegtion, -
Name of the organization Employer identification number
ADOPTIONS FROM THE HEART, INC. 23-2372152
[Parti1 iy Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed on Form 930, P
Part VI, Section A, ine 1a. Complete Part il to provide any relevant information regarding these items
r_—_] First-class or charter travel l:l Housing allowance or residence for personal use
f___] Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments [__] Health or sociat club dues or initiation fees
[___] Discretionary spending account D Personal services (such as maigd, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Il to explain
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line 1a?

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEQ/Executive Director Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part (1],

@ Compensation committee Written employment contract
[X] Independent compensation consultant Compensation survey or study
|:] Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization’
a Receive a severance payment or change-of-contro! payment?
b Participate in, or receive payment from, a supplemental nonqualified retnrement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes* to any of lines 4a-c, list the persons and provids the applicable amounts for each item in Part 1l

Only section 501(c)(3), 501{c){4}, and 501(c)(29} organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization?
b Any related orgamzation?
If "Yes" on line 5a or 5b, describe in Part Ill
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings ot
a The organization?
b Any related organization?
If *Yes" on line 6a or 6b, describe in Part III
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organzation provide any nonfixed payments
not descnbed on lines 5 and 67 If “Yes,” describe in Part (il
8 Waere any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception descrbed in Regulations section 53 4958-4(a)(3)? If "Yes," describe n Part lll
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section §3.4958-6(c)?

LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990.

832111 10-21-19
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SCHEDULE L Transactions With Interested Persons OMB No 1545-0047
(Form 990 or 930-EZ) | b~ Complete if the organlization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,
28b, or 28c¢, or Form 990-EZ, Part V, line 38a or 40b, - 20 1 g
Dopartment of the Treasury ) Attach to Form 990 or Form 990-E2. °FL°“ TQ: Pugijc
Internal Revenus Service P Go to www.Irs.gov/Form930 for instructions and the latest information. . Inspection . *
Name of the organization Employer identification number
ADOPTIONS FROM THE HEART, INC. 23-2372152

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

{b) Relationship between disqualried (d} Corrected?

1 .
(a) Name of disqualified person person and organization (¢} Description of transaction Yes No

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

. .. . > 3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . B

‘Rartdl] Loans o and/or From Interested Persons.
Complste 1f the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, Iine 26, or if the organization

reported an amount on Form 990, Part X, line 5, 6, or 22

(a) Name of {b) Relationship | (c) Purpose (d)f Loantoor|  (e) Onginat (f) Balance due (@) In “[;) Abgg:g\’:r (i) Wrltten
interested person with organization of loan wg;‘:",'z‘a'::n, principal amount default? cgmmmee? agresment?
To_|From Yes | No | Yes| No | Yes| No
TR —— . > s O O (e Al R
Grants or Assistance Benefiting Interested Persons,
Complete if the organization answered "Yes" on Form 990, Part IV, hine 27
(a) Name of interested person {b) Relationship between (e} Amount of (d) Type of (e) Purpose ot
interested person and assistance assistance assistance
the organization
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule L (Form 990 or 990-EZ) 2019

932131 10-21-18
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" Schedulo L (Form 990 or 990E7) 2019 ADOPTIONS FROM THE HEART, INC. 23-2372152 Page?
‘PartlV:| Business Transactions Involving Interested Persons.

Complete if the organization answered *Yes® on Form 990, Part IV, ine 28a, 28b, or 28¢ ‘

{a) Name of interested person (b) Relationship between interested (c) Amount of (d) Descnption of c()?g);asrt‘iigtr:gnqé
person and the organization transaction transaction revenues? ;
Yes | No i
MGC CORPORATIONS MAXINE CHALKER, PRE 19,849.PROVIDES JA X 4
FACENDA ADVERTISING, INC [STEPHEN FACENDA, BO 611,730.PROVIDES PA| X {
ENTRUST FINANCIAL SERVICES MCKENZIE FRANKEL, B 20,975.|PROVIDES PA X

‘Part. V] Supplemental Information.
Provide additional intormation for responses to questions on Schedule L (see instructions) |

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

{A) NAME OF PERSON: MGC CORPORATIONS !

{B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

MAXTINE CHALKER, PRESIDENT/EXECUTIVE DIRECTOR IS THE CEO OF THIS CORPORATION

(D) DESCRIPTION OF TRANSACTION: PROVIDES JANITORIAL SERVICES TO THE

ORGANIZATION

(A) NAME OF PERSON: FACENDA ADVERTISING, INC

{B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

STEPHEN FACENDA, BOARD MEMBER, IS OWNER OF THIS CORPORATION.

(D) DESCRIPTION OF TRANSACTION: PROVIDES PAID ADVERTISING SERVICES TO

THE ORGANIZATION.

(A) NAME OF PERSON: ENTRUST FINANCIAL SERVICES LLC

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

MCKENZIE FRANKEL, BOARD MEMBER, IS A MEDIA DIRECTOR OF THIS CORPORATION.

(D) DESCRIPTION OF TRANSACTION: PROVIDES PAID INVESTMENT ADVISORY

SERVICES TO THE ORGANIZATION.

Schedule L {(Form 990 or 930-EZ) 2019
932132 10-21-19

31
14231111 132057 ADOPTIONSHEA 2019.05000 ADOPTIONS FROM THE HEART, ADOPTIOl




' SCHEDULE O Supplemental Information to Form 990 or 990-EZ OB N B0

(Form 990 or 990-E2) Complete to provide information for responses to speclfic questions on 20 1 g
Form 990 or 990-EZ or to provide any additional information. K| v
Department of the Treasury »> Attach to Form 990 or 990-EZ. " Opeén+toPublict:
Internal Revenue Service P Go to www.Irs.qov/Form930 for the latest Information. ‘' Inspection .
Name of the organization Employer identification number
ADOPTIONS FROM THE HEART, INC. 23-2372152

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

OFFERING SERVICES TO PREGNANT WOMEN AND FAMILIES INTERESTED IN DOMESTIC

ADOPTION. INDIVIDUAL COUNSELING AND HOME STUDY SERVICES ARE ALSO

AVAILABLE. THE AGENCY'S MISSION ALSO EXTENDS OUT INTO THE COMMUNITY AT

LARGE BY PROVIDING FINANICAL SUPPORT TO FAMILIES AND CHILDREN IN NEED

AND HELPING TO EDUCATE TEH PUBLIC BY PROVIDING TRAININGS TO HOSPITALS,

CLINICS, SCHOOLS ADN SOCIAL WORKERS.

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

STRENGHTEN FAMILIES, SUPPORTS BIRTH PARENTS AND EDUCATES THE COMMUNITY.

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

MAXINE CHALKER, PRESIDENT/CEQO, IS RELATED TO HEIDI GONZALEZ, EXECUTIVE

DIRECTOR. THE RELATIONSHIP IS MOTHER - DAUGHTER.

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

THE DRAFT OF THE FORM 990 WAS SUBMITTED TO THE BOARD MEMBERS AND A

CONFERENCE CALL WAS HELD TO ANSWER ANY QUESTIONS OR POSE ANY QUESTIONS OF

THE TAX PREPARER. THE BOARD MEMBERS THEN APPROVE THE DRAFT FOR FINAL COPY

AND FILING.

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

THE CONFLICT OF INTEREST POLICY IS DISTRIBUTED ANNUALLY TO ALL EMPLOYEES OF

THE ORGANIZATION. THE EMPLQYEES MUST READ, SIGN AND DATE THE DOCUMENT

(DATE OF SUBMISSION) STATING THAT THEY ARE IN COMPLANCE WITH THE POLICY.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule O (Form 990 or 990-EZ} (2019)
932211 09-06-18
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Schedule O (Form 980 or 90-EZ) (2019)

Page 2

Name of the organization

Employer identification number

ADOPTIONS FROM THE HEART, INC. 23-2372152

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

AN EXECUTIVE COMPENSATION COMMITTEE, FORMED THROUGH THE BOARD, DETERMINES

AND APPROVES THE COMPENSATION PACKAGES FOR THE SALARIES OF THE OFFICERS AND

KEY EMPLOYEES.

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

THE AGENCY MAKES ALL OF ITS GOVERNING DOCUMENTS AVAILABLE TO THE PUBLIC

UPON REQUEST AND ALSO ON THEIR WEBSITE.

FORM 990, PART XII, LINE 2C

THE BOARD AND EXECUTIVE DIRECTOR REVIEW THE FINANCIAL STATEMENTS AND

APPROVE THEM.

932212 09-08-19

14231111 132057 ADOPTIONSHEA

Schedule O (Form 990 or 980-EZ) (2019)
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