Short Form | oM. No. 1645-0047
Form 990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {(except private foundations)

Open to Public

» Do not enter social security numbers on this form, as it may be made public. .
Inspection

Department of the Treasu
|nt§ma| Revenus Service &4 » Go to www.irs.gov/Form990EZ for instructions and the latest information.

A For the 2019 calendar year, or tax year beginning s 2019, and ending , 20
B Chedkif applicable: C Name of organization [ D Employer identification number E
[ Address change Voice for Adoption
Name change Number and strest (or P.O. box if mail is not delivered to street address)
D Initial retum
D Final retum/terminated
Amended retum
[] Application pending WASHINGTON, DC 20005 Number » |
G Accounting Method: [ Cash |4 Accrual  Other (specify) » H Check » [if the organization is
I Website: > required to attach Schedule B
J Tax-exempt status (check only one) — [2501(0)(3) [} 501(c) ( ) B (insert no.) [:I 4947(a)(1) or [Cs27 (Form 990, 990-EZ, or 990-PF).

K Form of organization: Q Corporation [J Trust ] Association [ other
L Add lines 5b, 8¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or trore, or if total assets
(Part Il, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ. . . . L

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I) ]
Check if the organization used Schedule O to respond fo any questioninthisPartt . . . . . . . . . . []
i 1 Contributions, gifts, grants, and similar amounts received . 1 39,567
2  Program service revenue including government fees and contracts B 2
! 3 Membershipduesandassessments. . . . . . . . . . . . . . . . . . .. 3 57,950
u 4 Investment income e e . 4 92
5a Gross amount from sale of assets other than mventory e 5a
b Less: cost or other basis and sales expenses . . . 5b
¢ Gain or (loss) from sale of assets other than inventory (subtract Ime 5b from line 5a)
6 Gaming and fundraising events:
a Gross income from gaming (attach Schedule G if greater than
$150000 . . . . . . . ... ..o 0oL |eal
Gross income from fundraising events (not including $ of contributions
from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceads $15,000) . . 6b
¢ Less: direct expenses from gaming and fundraising events . . . 6¢c
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
line 6c¢)
7Ta Gross sales of inventory, less returns and allowances . . . . . 7a
b Less:costofgoodssold . . . . 7b
¢ Gross profit or (loss) from sales of lnventory (subtract hne 7b from Ilne 7a)
8  Other revenue (describe in Schedule O) . . e e e e e e
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 T
10  Grants and similar amounts paid (list in Schedule Q)
11 Benefits paid to or for members
12  Salaries, other compensation, and employee beneﬁts E
13  Professional fees and other payments to independent contractors
Occupancy, rent, utilities, and maintenance
15  Printing, publications, postage, and shipping .
16  Other expenses (describe in Schedule 0) [ . e e e e e e e e e e 26,101
17 Total expenses. Add lines 10 through 16 . . . . P 117,210
18  Excess or (deficit) for the year (subtract line 17 from hne 9) .. {__1% -19.601
19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth .
end-of-year figure reported on prioryear’sretum) . . . . . . . . . . . . . . . |19 90,571
20  Other changes in net assets or fund balances (explainin Schedule 0) . . . . . . . . . |20 2,440
21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . » [ 21 73,441
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 10642} Form 990-EZ (2019)

Room/suite | E Telephone number

1220 L Street NW 100-344 202-210-8118
City or town, state or province, country, and ZIP or foreign postal code F Group Exemptron

Revenue
-3

97,609

77,577
11,220

Expenses
=
-9

2,312

Net Assets




Form 990-EZ (2019) Page 2
B Liclidl Balance Sheets (see the instructions for Part If)

Check if the organization used Schedule O to respond to any questioninthisParti . . . . . . . . . . L4
(A) Beginning of year (B) End of year
22 Cash, savings,andinvestments . . . . . . . . . . . . . . . . . 88,637[22 77,066
23 landandbuildings. . . . 23
24  Other assets (describe in Schedule O) C e e e e e e e e e 3,500|24 1,075
25 Totalassets. . . . s e e e e e e e e 92,137|25 78,141
26 Total liabilities (descnbe in Schedule O) e e .o 1,586 26 4,730
Net assets or fund balances (line 27 of column (B) must agree wnth Ilne 21) e 90,571|27 73,411
E Statement of Program Service Accomplishments (see the instructions for Part I1l)
Check if the organization used Schedule O to respond to any question in this Part il . . [ _Expenses
What is the organization’s primary exempt purpose? g%ﬁ?:)'(;dam ggﬁg'&)
Describe the organization’s program service accomplishments for each of its three largest program services, | organizations; optional for
as measured by expenses. In a clear and concise manner, describe the services provided, the number of others.)
persons benefited, and other relevant information for each program title.
[l 28 sEESscHEDULEO
El Grants $ ) If this amount includes foreign grants, checkhere . . . . » [1 |28a
29
{Grants $§ } If this amount includes foreign grants, checkhere . . . . » [l |29a
30
(Grants $ ) If this amount includes foreign grants, checkhere . . . . » [] |30a
31 Other program services (describe in Schedule O) . e e e
(Grants $ ) If this amount includes foreigh grants check here .. .. » ] |31a
32 Total program service expenses (add lines 28athrough31a) . . . . . . . L 7
List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated see the instructions for Part 1IV)
Check if the organization used Schedule O to respond to any question in thisPart V.. . . . . . . . . £l
{c) Reportableﬂ (d) Health bensfits,
N (b) Average compensation contributions to employee| {e) Estimated amount of
(a) Name and title dm:;scigzr;ﬁ?}in (Forms W-2/1099-MISC) benefit plans, and other compensation
(if not paid, enter -0-) | deferred compensation
SEE SCHEDULE O

67,108 1,098

Form 990-EZ (019)



Form 990-EZ (2019) Page 3
Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V.. {4

33

36

37a

38a

39

40a

41
42a

45a

Yes| No

Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activity inSchedule© . . . . . . . . . . . . . o oo o .. 33

Were any significant changes made to the organizing or goveming documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organization’s name. Otherwise, explain the

change on Schedule O. See instructions . . . . . 34 \/
Did the organization have unrelated business gross income of $1 000 or more dunng the year from busmess -
activities (such as those reported on lines 2, 6a, and 7a, amongotherg)? . . . . . . . . . . . . 35a L
If “Yes" to line 353, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule O | 35b

Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,

reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Partill . . . . 35¢ \/

Did the organization undergo a liquidation, dissolution, termination, or significant dlsposmon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N .o

Enter amount of political expenditures, direct or indirect, as described in the instructions > I 37a I

Did the organization file Form 1120-POL for this year? .

Did the organization borrow from, or make any loans to, any offtcer dlrector trustee or key emp!oyee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return?
If “Yes,” complete Schedule L, Part ll, and enter the total amount involved
Section 501(c)(7) organizations. Enter: .
Initiation fees and capital contributions included on line 9 . e e e 39a
Gross receipts, included on line 9, for public use of club facilities . . . 39b
Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under:
section 4911 » 0 ;section 4912 » 0 ;section 4955 0
Section 501(c)(3), 501(c)(@), and 501(c)(29) organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part |
Section 501(c)(3), 501(c)(@), and 501(c)(29) organizations. Enter amount of tax imposed

on organization managers or disqualified persons during the year under sections 4912,

4955,and 4958 . . . . . A 0
Section 501(c)(3), 501(c)(4), and 501(0)(29) orgamzations Enter amount of tax on line
40c reimbursed by the organization . . . A & 0

All organizations. At any time during the tax year, was the orgamzation a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T .

List the states with which a copy of this retum is filed » yonE

The organization’s books are in care of > _gchylar Baber Telephone no. » 202-210-8118
Located at » 1220 L. St NW STE_100-344, Washington, DC ZIP +4 » 20005
At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes | No

a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b
If “Yes,” enter the name of the foreign country » ’
See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).

At any time during the calendar year, did the organization maintain an office outside the United States? . 42¢ '

If “Yes,” enter the name of the foreign country »
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Checkhete . . . . . . P O
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . » I 43 |

Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be
completed instead of Form 990-EZ

Did the organization operate one or more hospttat facmties dunng the year'7 I “Yes ? Fonn 990 must be
completed instead of Form 990-EZ

Did the organization receive any payrnents for indoor tanning services dunng the year? .
If “Yes” to line 44c, has the organization filed a Form 720 to report these payments? If “No,” prowde an
explanation in Schedule O

Did the organization have a controlled entity within the meaning of section 512(b)(13)?

Did the organization receive any payment from or engage in any transaction with a controlled entity wnthln the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ. See instructions . .. e e e

Form 990-EZ (2019




Form 990-EZ (2019)

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If “Yes,” complete Schedule C, Part | e e e

Section 501(c)(3) Organizations Only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any questioninthisPart\t . . . . . . . . . ]
Yes | No
47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If “Yes,” complete Schedule C, Partti . . . . . e e a7 \/
48 s the organization a school as described in section 170(b)(1)(A)( ")? If "Yes," complete Schedule E . . .. 48 V4
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a of
b If “Yes,” was the related organization a section 527 organization? . . . 49b

50 Complete this table for the organization’s five highest compensated employees (other than ofﬂcers, dlrectors, trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

Health benefits,
(b) Average {c) Reportable (d) He .
{6} Narme ancl i of ezch employes hours par wesk compensation |t b e e her compensation
devoted to position (Farms W-2/1099-MISC) cgmpe’nsetion
NONE
f Total number of other employees paid over $100,000 . . . . b

51 Complete this table for the organization’s five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

{a) Name and business address of each indspendent contractor {b) Type of service {c) Compensation
NONE
d Total number of other independent contractors each receiving over $100,000 . .b
52 Did the organization complete Schedule A? Note: All section 501(0)(3) organizations must attach a
completed Schedule A . . . . . . . . . . .. . e e i o o .. plAYes [INo

Under penalties of perjury, | declare that | have examined this return, including accampanying schedules and statements, and to the best of my knowledge and belief, it is
trus, correct, and comp!ete Deolaéatfon of prepater (other than officer) is based on all information of which preparer has any knowledge.

, P%M R |
Sign Sighature of Bficer Date l % g
Here > SCHYLAR BABER EXECUTIVE DIRECTOR { lo S0
Type or print name and title
Paid Print/Type preparer's name Preparer’s signature Date check I it PTIN
Pr eparer self-employed
Use Only Fim's name ¥ Firm's EIN b
Fimy's address b Phone no,
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . P []Yes []Ne

Form 980-EZ (2019




| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-E2) Complete if the organization is a section 501(c){3) organization or a section 4347(a}{1) nonexempt charitable trust. 2 @ 1 9
Department of the Treasury »- Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

VOICE FOR ADOPTION 52-2011711

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: {(For lines 1 through 12, check only one box.)
1 6 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i)-
2 6 A school described in section 170(b)(1)(A){ii). (Attach Schedule E (Form 990 or 990-E2).)
3 6 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
4 6 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state:
O An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170{b)(1)(A)(iv). (Complete Part I.)
6 QA federal, state, or local govemment or governmental unit described in section 170{(b)(1){A)(v).

7 @ An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170(b){1)(A){vi). (Complete Part 11.)

8 [JA community trust described in section 170{b){1){A){(vi). (Complete Part I1)

9 Qan agricultural research organization described in section 170(b)(1){A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture {see instructions). Enter the name, city, and state of the college or
university:

10 6 An organizafion that normally receives: (1) more than 3373% of its support from confributions, membership fees, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 3313% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509{a)(2). (Complete Part ll1.)

11 6 An organization organized and operated exclusively to test for public safety. See section 50%(a)(4).

12 6 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509{a)(1) or section 509(a)(2). See section 509(a)(3}.
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a 6 Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b 6 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 control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c 6 Type 11 functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d 6 Type il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e 6 Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type lii
functionally integrated, or Type 1ll non-functionally integrated supporting organization.

(4.}

f Enter the number of supported organizations . . . . . . . . . . |:::]
g Provide the following information about the supported organization(s).

(i} Name of supported organization (i) EIN (iii} Type of organization | (iv} Is the organization | (v) Amount of monetary {vi} Amount of
(described on lines 1-10 |listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
A

@) O
(B)

@) O
©)

) (@)
)

@] )
(E)

O ()
Total ~ = [ I @

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2019




Schedule A (Form 990 or 990-EZ) 2019 Page 2
m Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1){A){vi)

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

Section A. Public Support

Calendar year {or fiscal year beginning in) » | (a) 2015 {(b) 2016 {c) 2017 {d) 2018 {e) 2019 (f) Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . . . 137,930 124,313 139,820 96,460. 97,517 506,040
Tax revenues levied for the
organization’s benefit and either paid
{o or expended on its behalf

The value of services or facilities
furmished by a govemmental unit to the
organization without charge .

Total. Add lines 1 through3. . . . 137,930 124,313 139,820 96,460 97,517 596,040

The portion of total contributions by
each person (other than a
govermnmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column {f) .

Public support. Subtract line 5from line 4| - | ' 596,040

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2015 (b) 2016 (c) 2017 {d) 2018 (e) 2019 (f) Total

7
8

10

11
12
13

Amounts fromlined4 . . . . 596,040
Gross income from interest, d|v1dends
payments received on securities loans,
rents, royalties, and income from

similar sources . . . e 69 111 92 272

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

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1.) . .
Total support. Add lines 7 through 10
Gross receipts from related activities, etc. (see instructions) .
First five years. If the Form 990 is for the organization’s first, second thll’d fourth or flﬂh tax year as a section 501(c)(3)

596,424

organization, check this box and stop here . . . T
Section C. Computation of Public Support Percentage
14  Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f) . . . . 14 99.95 %
15  Public support percentage from 2018 Schedule A, Part il line 14 . . 15 9314 %
16a 3312% support test—2019. If the organization did not check the box on hne 13 and Ime 14 is 3313% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . e
b 3313% support test—2018. If the organization did not check a box on line 13 or 16a, and ||ne 15 is 33‘/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . >
17a 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . . e e e e e e e e e e s s e e O
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 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . N
18 Private foundation. If the orgamza’non dxd not check a box on Ilne 13 16a 16b 17a or 17b check thls box and see
|nstruct|ons.....,..............................>|:|

Schedule A (Form 990 or 980-EZ) 2019




Schedule A (Form 990 or 990-EZ) 2019 Page 3
Xl Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2015 (b) 2016 (c)2017 | (d)2018 {e) 2019 (f) Total

1

2

7a

c
8

Gifts, grants, contributions, and membership fees
received. (Do notinclude any “unusual grants.”)
CGross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization’s tax-exempt purpose .

Gross receipts from activities that are not an
unrelated trade or business under section 513

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

The value of services or facilities
fumished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 5 .

Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3

received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Add fines 7a and 7b
Public support. (Subtract line 7c from
line 8.) . .o e

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2015 (b) 2016 {(c) 2017 {d) 2018 {e) 2019 (f) Total

9 Amounts from line 6 .
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b, whether
ot not the business is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) . .
13 Total support. (Add lines 9, 10c, 11
and 12)
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . O i
Section C. Computation of Public Support Percentgge
15  Public support percentage for 2019 (line 8, column (f), divided by line 13, column(® . . . . . | 15 %
16 Public support percentage from 2018 Schedule A, Part lil, linets . . . . . . . . . . . |16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f) . . . | 17 %
18  Investment income percentage from 2018 Schedule A, Part lil, line17 . . . 18 %
19a 33'3% support tests—2019, If the organization did not check the box on line 14 and lme 15 is more than 33'5%, and line
17 is not more than 3314%, check this box and stop here. The organization qualifies as a publicly supported organization . » []
b 3313% support tests—2018, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'5%, and
line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions » [

Schedule A (Form 990 or 990-EZ) 2019




Schedule A (Form 990 or 990-EZ) 2019

Supporting Organizations
(Complete only if 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 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

Are all of the organization's supported organizations listed by name in the organization’s goveming
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

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

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer
(b) and (c) below.

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

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization”)? If
“Yes,” and if you checked 12a or 12b in 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? If “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

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

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer (b) and {c) below (if applicable). Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (ij} the reasons for each such action;
(i) the authority under the organization’s organizing document authorizing such action; and {iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted 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 suppott {(whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class benefited

by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor |

(as defined in section 4958(c)3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantiat contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ7).

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

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detaif in Part VI,

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

!

L -
Fir
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Schedule A (Form 990 or 990-EZ) 2019
iclll  Supporting Organizations (continued)

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

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

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

Section C. Type Il Supporting Organizations

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

Section D. All Type lli 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, (j) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jif) 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 trustees either (i) appointed or elected by the supported
organization{s) or {ii) serving on the governing body of a supported organization? If “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

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? If “Yes,” describe in Part VI the role the organization’s
supported organizations 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 6 The organization satisfied the Activities Test. Complete line 2 below.
b I3 The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ g The organization supported a govemmental entity. Describe in Part VI how you supported a govemment entity (see instructions).
2 Activities Test. Answer (a) and (b) below. No_
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of .
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization deterrined
that these activities constituted substantially all of its activities.

b Did the activities described in {a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If “Yes,” explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.

3 Parent of Supported Organizations. Answer (a) and {b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” desctibe in Part VI the role played by the organization in this regard.
Schedule A (Form 990 or 990-EZ) 2019
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Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ 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 lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A—Adjusted Net Income

. (B) Cunrent Year
(A) Prior Year (optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

Crid [CON =

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

7 Other expenses (see instructions)

-~

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B—Minimum Asset Amount

(B) Current Year
(optional)

(A) Prior Year

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1¢)

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

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

winv]

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

RN D[P

Section C—Distributable Amount

Current Year

1 Adjusted net income for prior year {from Section A, line 8, Column A)

2 Enter 85% of line 1.

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

QP {WIN]|=

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

7 [ Check here if the current year is the organization’s first as a non-functionally |ntegrated Type | supportmg organization (see

instructions).

Schedule A {Form 990 or 990-EZ) 2019
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Type IIl Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions Current Year

Amounts paid to supported organizations to accomplish exempt purposes
Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part Vi). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2019 from Section C, line 6
10 Line 8 amount divided by line 9 amount

N> |=b

Q[~|®|01 & |

(i) {iii)
Section E—Distribution Allocations (ses instructions) Excoss Di‘gmbuﬁons Underdistributions |  Distributable

Pre-2019 Amount for 2019

1 Distributable amount for 2019 from Section C, line 6
2  Underdistributions, if any, for years prior to 2019
(reasonable cause required—explain in Part VI). See
instructions.
3  Excess distributions carryover, if any, to 2019
a From 2014
b From 2015
¢ From 2016
d From2017
e From2018 . . . . .
f Total of lines 3a through e
___ g Applied to underdistributions of prior years
h
i
i
4
a
b
c
5

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3f.
Distributions for 2019 from

Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Remainder. Subtract lines 4a and 4b from 4.
Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3¢ and 4a from line 2. For resuit . . .
greater than zero, explain in Part VI. See instructions. ==~ = _~~_ =

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

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

8 Breakdown of line 7:

Excess from 2015 .

Excess from 2016 .

Excess from 2017 .

Excess from2018 . . .

Excess from2019 . . . [

o0 T

Schedule A {Form 990 or 990-EZ) 2019
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Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 9b, 9¢, 113, 11b, and 11¢; 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.)

Schedule A {(Form 990 or 980-EZ) 2019




Schedule B :
o 0900002 Schedule of Contributors
or =

Department of the Treasu » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2 @ 1 9
Intemal Revenue Service & » Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

Name of the organization Employer identification number
VOICE FOR ADOPTION §2-2011711
Organization type (check one):

Fiters of: Section:

Form 990 or 990-EZ [@ 501(c)( 3 ) (enter number) organization
4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF 501(c)(3) exempt private foundation
[3 4947(a)(1) nonexempt charitable trust treated as a private foundation

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

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

General Rule

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

Special Rules

[@ For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part I, line
13, 164, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part VIil, line 1h; or (i)) Form 990-EZ, line 1. Complete Parts | and |i.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, Il, and Ili.

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

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

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.  Cat. No. 30613X Schedule B (Form 990, 990-EZ, or 990-PF) (2019)




Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization
Voice for Adoption

Employer identification number

52-2011711

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

{a)
No.

Name, address, and ZIP + 4

(c)
Total contributions

Type of contribution

1 DAVE THOMAS FOR ADOPTION

MT. AIRYSHIRE BLVD, SUITE 100

35,000

COLUMBUS, OH 43235

Person
Payroli
Noncash

(Complete Part il for
noncash contributions.)

(a)
No.

Name, address, and ZIP + 4

()
Total contributions

(d)
Type of contribution

Person (e
Payroll le]
Noncash

(Complete Part i for
noncash contributions.)

(a)
No.

Name, address, and ZIP + 4

(©)
Total contributions

(d)
Type of contribution

Person
Payroll le]
Noncash

(Complete Part |l for
noncash contributions.)

(a)
No.

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person
Payroll le]
Noncash

(Complete Part il for
noncash contributions.)

{a)
No.

Name, address, and ZIP + 4

©
Total contributions

(d)
Type of contribution

Person o)
Payroll le]
Noncash

(Complete Part 1l for
noncash contributions.)

(a)
No.

Name, address, and ZIP + 4

(©
Total contributions

(d)
Type of contribution

Person o)
Payroll
Noncash

{Complete Part |l for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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Name of organization
Voice fir Adoption

Employer identification number

52-2011711

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(;)ﬁ No. . {c) ) )
om A . MV (or estimate .
Part | Description of noncash property given (Ses instructions.) Date received
ot FMV ( 2 timat ) d

om o . or estimate .
Part | Description of noncash property given (See Instructions.) Date received
P (b) FMV ( 9 et ) (d

om - . or estimate .
Part | Description of noncash property given (Ses instructions.) Date received
o FMV ( & met ) (d)

om s . or estimate :
Part | Description of noncash property given (See instructions.) Date received
(éflz No. EMV © fimat (d)

om i . or estimate) .
Part| Description of noncash property given (See(instrucﬂons.) ) Date received
Som (b) EMV (or estimat @

ro e . or estimate .
P arrtn i Description of noncash property given (See(instructlons.) ) Date received

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)




Schedule B (Form 990, 990-EZ, or 990-PF) (2019) Page 4
Narne of organization Employer identification number
Voice for Adoption 52-2011711

Exclusively religious, charitable, etc., contributions to organizations described in section 501{c)(7), (8), or

(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through {(e) and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) B §

Use duplicate copies of Part lll if additional space is needed.

a) No.
(E’I)'orltnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. i . . ey s
lgrorﬂ {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . o
from {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . . o
from (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

Schedule B (Form 920, 990-EZ, or 990-FPF) (2019)




SCHEDULE C Political Campaign and Lobbying Activities | oMmB No. 1545-0047

(Form 990 or 990-EZ) 2019

Department of the Treasury | > Gomplete if the organization is described below. B~ Attach to Form 990 or Form 990-EZ. FHLeJel-1R Bl sV Ia1 1
Internal Revenue Service B Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
If the organization answered “Yes,” on Form 990, Part IV, line 3, or Form 9980-EZ, Part V, line 46 (Political Campaign Activities), then

¢ Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part |-C.

o Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts {-A and C below. Do not complete Part I-B.

e Section 527 organizations: Complete Part I-A only.
If the organization answered “Yes,” on Form 990, Part IV, line 4, or Form 990-EZ, Part V1, line 47 (Lobbying Activities), then

e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.

¢ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.

If the organization answered “Yes,” on Form 980, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 980-EZ, Part V, line 35¢ (Proxy
Tax) (see soparate instructions), then

¢ Section 501(c)(4), (6), or (6) organizations: Complete Part Iil.
Name of organization Employer identification number
Voice for Adoption 52-2011711
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV. (see instructions for
definition of “political campaign activities”)
2  Political campaign activity expenditures (seeinstructions) . . . . . . . . . . . . . b $
3 Volunteer hours for political campaign activities (see instructions) . .
Complete if the organization is exempt under section 507 (c)(3)

For Oirganlzations Exempt From Income Tax Under section 501(c) and section 527

1 Enter the amount of any excise tax incurred by the organization under section 4955 )
2 Enter the amount of any excise tax incutred by organization managers under section 4955 . . b $
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . . . [ |Yes []Neo
4a Wasacorrectonmade? . . . . . . . . . . . . . . e oo Yes [No

b Iif “Yes,” describe in Part IV,
Part -C Complete if the organization is exempt under section 501(c), except section 501(c)(3).
Enter the amount directly expended by the filing organization for section 527 exempt function

activites . . . A
2  Enter the amount of the falmg orga.mzatlon s funds contnbuted to other orgamzatlons for sectlon
527 exempt function activities . . . A &
3 Total exempt function expenditures. Add lmes 1 and 2 Enter here and on Form 1120-POL,
linet7b . . . .
4  Did the filing organlzatlon ﬁle Form 1120-POL for thxs year'? Co . .o [ JYes [ ]No

5  Enter the names, addresses and employer identification number (EIN) of aII saction 527 political orgamzatlons to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

{a) Name {b) Address (c) EIN {d) Amount paid from {e) Amount of political
filing organization’s contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization.
If none, enter ~0-,
L)
@
(&)
@
(6
©)

For Paperwork Reduction Act Notice, see the instructions for Form 980 or 990-EZ. Cat. No. 50084S Schedule C (Form 690 or 990-EZ) 2019




Schedule C (Form 990 or 980-EZ) 2019 Page 2

g4I Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

A Check » []if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name,
address, EIN, expenses, and share of excess lobbying expenditures).

B Check » [1if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term “expenditures” means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grassroots lobbying) . . . . 1981
b Total lobbying expenditures to influence a legislative body (direct lobbylng) e 4340
¢ Total lobbying expenditures (add linestaandib) . . . . . . e e 6321
d Other exempt purpose expenditures . . . e e e e e 110889
e Total exempt purpose expenditures (add lines 1c and 1d) e 117210
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns. 22178
If the amount on line 1e, column (a) or (b) is: | The lobbying nontaxable amount is: k
Not over $500,000 20% of the amount on line 1e. , , ]
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000. . - -
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000. '
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount {enter 25% oflinetf) . . . . . . . . . . . . 5544
h Subtractline 1g fromline 1a. If zero orless,enter-0- . . . . . . . . . . . . 0
i Subtract line 1f fromline 1c. If zero or less, enter-0- . . . 0
j [f there is an amount other than zero on either line 1h or Ime 1| dld the orgamzatlon file Form 4720
reporting section 4911 tax forthisyear? . . . . .. . [dYes [INo

4-Year Averaging Penod Under Sectlon 501 (h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year {a) 2016 (b) 2017 (c) 2018 {d) 2012 {e) Total
beginning in)

2a Lobbying nontaxable amount
ying 26,627 22,709 23,925 22178 95439

b Lobbying ceiling amount -
(150% of line 2a, column (e))

¢ Total lobbying expenditures

8,754 5,217 5.090 6321 25382

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

2,918 3,122 1,538 4340 11916
Schedule C (Form 990 or 990-EZ) 2019
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CERRIR] Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each “Yes” response on lines 1a through 1i below, provide in Part IV a detailed (a) )
description of the lobbying activily. Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

Volunteers? .o
Paid staff or management (|nclude compensatlon in expenses reported on Ilnes 1c through 1)?
Media advertisements?
Mailings to members, legislators, or the pubhc’?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes? .
Direct contact with legislators, their staffs, government officials, or a Ieglslatlve body”
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
Other activities?
Total. Add lines 1c through 1| .
Did the activities in line 1 cause the orgamzatlon to be not descnbed in sectlon 501 (c)(3)‘?
If “Yes,” enter the amount of any tax incurred under section 4912
If “Yes,” enter the amount of any tax incurred by organization managers under sectlon 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?
Complete if the organization is exempt under section 501(c)(4), section 501 (c)(5), or section

Tt L0 U9

N
[ 20 - -]

501(c)(6)-
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? . . . . . . . . . 1
2  Did the organization make only in-house lobbying expenditures of $2,000 orless? . . . 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prlor year’? 3

EUAlE:] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered “No” OR (b) Part lll-A, line 3, is
answered “Yes.”

Dues, assessments and similar amounts frommembers . . . 1

2 Section 162(e) nondeductible lobbying and political expendltures (do not mclude amounts of
political expenses for which the section 527(f) tax was paid).

b

a Cumentyear . . . e e e e e e e e e e e e e e e e e e e 2a
b Canvyover from last year e e e e e e e e e e e e e e e e 2b
c Total . . . . . 2c
3 Aggregate amount reported in sectlon 6033(e)(1 )(A) notlces of nondeductlble sectlon 162(e) dues . 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure nextyear? . . . . e e e e e e 4
Taxable amount of lobbying and political expendltures (see |nstruct|ons) e e e e e 5
Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part lI-A, lines 1 and
2 (see instructions); and Part II-B, line 1. Also, complete this part for any additional information.
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB
No. 1545-0047

(Form 990 or 990-EZ) 2019
Voice for Adoption EIN: 52-2011711

Form 990EZ Part L. Line 16 Other Expenses

1. Insurance $ 1,890
2. Portrait Project $12,174
3. Staff Travel $ o644
4. Board Travel $ 369
5. Communications $ 4,456
6. Payroll Services $ 1,014
7. Supplies and Equipment $ 2,840
8. Dues $ 786
9. State Fees $ 910
10. Bank Fees $ 28
11. Misc. $ 990

TOTAL $ 26,101

Form 990EZ Part I. Line 20 Other changes in net assets
1. 2018 Checking Account adjustment $2,440

BEGINNING OF THE YEAR
Form 990EZ Part I1. Line 24 Other Assets
Prior Year Adjustment $3,500

Form 990EZ Part I1. Line 26 Other Liability
Prior Year Adjustment $1,586

END OF THE YEAR
Form 990EZ Part I1. Line 24 Other Assets
Accounts Receivable $1,075

Form 990EZ Part II. Balance Sheets Line 26 Total Liabilities
1. Accounts Payable 2019 DC Unemployment Compensation $4,730




Voice for Adoption
EIN: 52-2011711
2019 Form 990-EZ, attachment, Page 2

Form 990EZ Part ITI: Statement of Program Service Accomplishments

What is the organization’s primary exempt purpose? Voice for Adoption exists to help promote the
adoption of the estimated 125,000 children in the public child welfare system who are waiting to be
adopted by bringing the adoption community together to provide clear and consistent information about
the adoption of children in foster care and educating the public, the media, and decision-makers about the
plight of these children.

28. Program Service Accomplishments. Expenditures

Coordinating Communication and Dissemination of Information Within the Adoption Field - VFA
has succeeded in getting organizations and individuals to work together to inform the public, the media,
and decision-makers about the plight of children waiting to be adopted into the foster care system. VFA
writes and distributes a weekly e-mail newsletter which goes out to more than 1,000 recipients to alert
them about current issues, legislative initiatives, and policy and practice within both the adoption field
and child welfare community as a whole especially as they relate to special needs adoption efforts. VFA
now has over 2,500 followers on social media including families, front-line workers and policy makers.

Total $68,895

Public Awareness VFA conducted an annual public awareness event featured photos and stories of 45
families that have adopted children from foster care in offices of members of Congress. VFA also
presented awards for Adoption Across Boundaries and Continuing Services to Adoptive Families.
(Grants $25,000)

Total $29,702
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Form 990EZ Part IV: List of Officers, Directors, and Key Employees

Name and Address Title: Hrs/ Week Compensation Health Benefit Other Comp
Lori Ross President, 2 Hours 0 0 0
Foster Adopt Connect

18600 East 37" Terrace South
Independence, MO 64057

(o]
o
o

Mary Boo Vice-president, 2 Hours
North American Council on

Adoptable Children

970 Raymond Avenue, Ste 106

St. Paul, MN 55114

Carol Bishop Secretary, 2 Hours 0 0 0
Kinship Center, A member of

Seneca Family of Agencies

124 River Road

Salinas, CA 93908

Pam Wolfe (Jan to May) Treasurer, 2 Hours 0 0 0
Harmony Adoptions

118 Mabry Hood Rd

Knoxville, TN 37922

Kamilah Bunn (June to Dec) Treasurer, 2 Hours 0 0 0
Adoption Exchange Association

605 Global Way Suite 100

Linthicum, MD 21090

Darlene Allen Director, 1 Hour 0 0 0
Adoption Rhode Island

290 West Exchange St, Ste 100

Providence, R1 02903

Joann Buttaro Director, 1 Hour 0 0 0
NY Council on Adoptable Children

589 Eighth Avenue, 15" Floor

New York, NY 10018

Pam Frye Director, 1 Hours 0 0 0
Harmony Adoptions

118 Mabry Hood Rd

Knoxville, TN 37922
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Name and Address Title: Hrs/ Week Compensation Health Benefit Other Comp

Michele Chalmers (Jan-Sep) Director, 1 Hour 0 0 0
Family Builders/ Ampersand

2515 Wabash Avenue, Ste 150

St. Paul, MN 55114

Susan Grundberg (Oct-Dec) Director, 1 Hour 0 0 0
Family Builders

539 Throop Ave,

New York, NY 11221

Kendra Jacobson Director, 1 Hour 0 0 0
Northwest Resource Associates

701 5™ Avenue, Ste 1230

Seattle, WA 98104

Melinda Lis Director, 1 Hour 0 0 0
Spaulding for Children

16250 Northland Drive, Ste. 120

Southfield, MI 20814

Laurie McKnight Director, 1 Hour 0 0 0

Children Awaiting Parents
595 Blossom Road, Suite 306
Rochester, NY 14610

John Scimanna Director, 1 Hour 0 0 0
Child Welfare League of America

727 15™ Street NW

Washington, DC 20005

Kathy Searle Director, 1 Hour 0 0 0
The Adoption Exchange

7414 S State St

Midvale, UT 84987

Wendy Spoerl Director, 1 Hour 0 0 0
Adopt America Network

1500 N. Superior Street, Suite 303

Toledo, OH 43604
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Jackie Wilson Director, 1 Hour 0
Three Rivers Adoption Council

307 4™ Ave #310

Pittsburgh, PA 15222

Schylar Baber (July 1to Dec31)  Exec. Director, 40 Hrs. $41,327
Cortney Jones (Jan 1 to April 12)  Exec. Director, 40 Hrs. $25,781

$1,098
$0




