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rom 990

{Rev. January 2020)

[epartment of the Treasury

Intemal Revenue Service

Return of Organization Exempt From Income Tax QU No. 1545-0017
Under section 501(c), 527, or 4847(a}(1) of the Internal Revenue Code (except private foundations} 201 9 B
# Do not enter social security numbers on this form as it may be made public, - Open-to-Public o
@ Go to www.irs.gowForm990 for instructions and the latest information,

~Inspéction: .

A For the 2012 calendar year, or tax year bedginnin

10/01/19 Land ending 09/30/20

B o if anpk - C Name of erganization

D Employer identification number

[7] Adsess charge Christian Adoption Services, Inc.
|:| Name change Deing business as 56-1683833
Number and strest (cr P.O. box if mail is not delivered to street address) Raoom/suite E Talephone number
[ ] et retm 7884 Idlewild Rd 704-847-0038
Final retumy/ City or town, state or province, country, and ZIP or foreign postal code
terminated

Indian Trail NC 28079

G Gross reocpls$ 2,042,181

[] Amered e~ 1=

[] Apsicaton pening

Name and address of principal officer:

Kevin Qualls
7884 Idlewild Rd
Indian Trail NC 28079

Hib} Are all

|  Tax-exempt status:

m 501(c)(3) |_| so1¢e) ) # (insert no. |_| 4047(a){1) or |_l 597

! website: ¢ Christianadopt.org

Hi{a) Ishisagmupreﬁmfa’subordhaﬁ?lj Yes Izl No

subordinates included? I:l Yes D No

If "No," attach a list. {sea instructions)

H(¢) Group exemption number *

K Form of oganization:

(X[ copomion | | Tnst | | Associion | | Orer @ [L Yearotomaon: 1979 [ m Sete of gl comicie. NC

~Partl. Summary

1 Briefly describe the organization's misslon or mast slanificant activiies:
8 . Finding permanent homes for children through adoption. ... .
B | i e
B | et et
g 2 Check this box 4 if the organization discontinued its operations or disposed of more than 25% of its net assets.
od 3 Number of voting members of the governing body (Part VI, lne 12 ...~ 3 12
2| 4 Number of independent vating members of the governing body (Part VI, line4b) 4 12
E § Total number of individuals employed in calendar year 2019 (Part V, line 229 5 35
2 6 Total number of volunteers (estimate if necessary) 8 5
7a Total unrelated business revenue from Part Vill, column (C}, line 12~~~ 7a 0
b Net unrelated business taxable income from Form 990-T, N8 39 .. ittt ettt i ia e eeiees s 7b 0
Ptior Year Current Year
o | 8 Contributions and grants (Part VIII, fine 1h} 367,028 390,794
Z 9 Program service revenue (Part ViIl, line2g) 1 ’ 120 ’ 366 1,059,040
% 1¢ Investment income (Part VIIl, column (A), lnes 3,4, and 70y 13 , 334 33,112
® | 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 106, and 11¢) 260,069 481,500
12 Total revenue — add lines 8 through 11 (must egual Part VIII, column (A}, line 12) ... .. ... 1,760,797 1,964,446
13 Grants and similar amounts paid (Part IX, column (A), lines -3y 93,716 45,200
14 Benefits paid to or for members (Part IX, column (A), line 4y 0
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 6-10) . 941,558 1,130,347
g | 16aProfessional fundraising fees (Part IX, column (A} line 11¢} 0
8| b Total fundraising expenses (Part IX, column (D), ine 25) ® 133,417 L B e e
| 47 Other expenses (Part IX, column (A), lines 11a-11d, M-24e) 672,883 616,973
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), lihe 25) 1,708,157 1,792,520
19 Revenue less expenses. Subfract live 18 fromline 12 ...~~~ 52,640 171 r 926
5 Beginning of Current Year End of Year
Eg 20 Total assets (Part X, line 16y 809,429 1,048,461
21 Total liabilities (Part X, ne26) 62,170 129,276
EE 22 Net assefs or fund balances. Subtract line 21 from line 26 ... 747,259 919,185

Partll . Signature Block

Under penallies of perjury, | declare that [ have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and col

p},@%e. Declaration Ofgrepgﬁ&QJWS based on all information of which preparer has any knowledge.

’ A N ) T
Sign Sign! ure of officer — Date
Here ’ Kevin Qualls President
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check Dif PTIN
Paid Jeffrey I. Goldstein Jeffrey I. Goldstein 01/12/21 | seltemployed | POO534322
Preparer |porame “ Davies, Goldstein & Associates CPA's Fimm's E£IN 26-2669494
Use Only P.O. Box 156

Fim's address Matthews ’ NC 28106 Phonhe no. 704-684-0555

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

........................................................... [X]Yes [ [No

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

Form 990 019)
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Form 990 (2019) Christian Adoption Services, Inc. 56-1683833 _ Page 2
CPartlll: Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any linginthis Part Il ... . ., D

1 Briefly describe the organizafion's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ2?
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant ¢changes in how it conducts, any program
SOMVMIOOS? | et L] ves [X] No
If "Yes," describe these changes on Schedule O.

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

4c (Coder ) (Expenses § Including grants of § ) (Revenue § )
B e
4d Other program services (Describe on Schedule O.)
{Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenscs € 1 . 353 I 274
DAA Form 990 019)
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Form 990 (201¢) Christian Adoption Services, Inc. 56-1683833 Page 3
“Part V. Checklist of Required Schedules '
Yes | No
1 Is the organization described in section 501(c}{3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedtle A 11 X
2 Is the organization required o complete Schedule B, Schedule of Contributors (see instructionsy? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If *Yes," complete Schedule C, Part 4 X
5 Is the organization a section 501{c)(4), 531{c)(5), or 501{c){6) organization that receives membership dues,
assessments, o similar amounts as defined in Revenue Procedure 88-197 if "Yes," complete Schedule C, Parf it 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes," complete Schedule D, Part ! 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partdf 7 X
8 Did the crganization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Hil 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? ff "Yes,” complete Schedule D, Part IV 9 X
10  Did the crganization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complefe Schedule D, Part VL
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Pars VI, g
VI, VIiL, IX, or X as applicable. :
a Did the arganization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes,"
complete Schedule D, Part Vi 1a| X
b Did the organization repcrt an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If *Yes," complete Schedule O, Pat VH 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complefe Schedute D, Part Vit 11¢ X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 2582 if "Yes,” complete Schedule D, Pantx 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 {ASC 740)? If "Yes," complete Schedule D, PartxX 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xl 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and If the organization answered "No* io line 12a, then completing Schedule D, Parts X and Xil is optional 12b X
13 Is the organization a school described in section 170(b)(1}A)()? If “Yes,” complete SchedweE 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land ity 14b| X
15  Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland v 15 | X
16  Did the organization report on Part IX, cclumn {A), line 3, more than $5,000 of aggregate grants ar other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts it and v . 16 X
17  Dbid the organizaticn report a total of more than $15,000 of expenses for professional fundraising services on
Part X, column (A), lines 6 and 11e? if "Yes,” complete Schedule G, Part | (see instructions) i7 X
18 Did the organization report mare than $15,000 total of fundraising event gross income and contributions on
Part VIIL, lines 1c and 8a? if "Yes," complete Schedule G, Partdl 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes,"” complete Schedule G, Part Ml ....._.....................oiiii i e 19 X
20a Did the organization operate one or more hospital facilties? If “Yes,” complete Schedule H ... 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements fo this retun? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Par X, column (A), fine 17 If "Yes,” complete Schedule |, Parfs land ., . . . . . . . . . . . . . . .. . . ... ... 21 X
DAA Form 990 o019
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Farm 990 (2019) Christian Adoption Services, Inc. 56-1683833 Page 4
LPERING  Checklist of Required Schedules (confinued)
Yes | No
22  Did the organization repert more than $5,000 of grants or other assistance fo or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts fandtt 22 X
23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, frustees, key employees, and highest compsnsated
employees? #f "Yes," complete Schedule J | e 23 X
24a Did the organization have a tax-exempt bond issue with an ouistanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complefe Schedufe K. If "No,” go to line 264 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to dofease any tax-exempt BONAS? | e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year2 . 24d
25a Section 501(c}(3), 501{c){4}), and 501(c)(29)} organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complefe Schedule L, Parti 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the fransaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
f "Yes," complete Schedule L, Part 1 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, ditector, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled enfity or family member of any of these persons? If "Yes,” compiete Schedule L, Part 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or fo a 35% controlled entify {including an employee thereof} or family member of any of these
persons? If “Yes,” complete Schedule L, Part il | | |
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part
IV instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
"Yes,” complete Schedule L, Part IV, 28a X
A family member of any individual described in line 28a7 if "Yes,” complete Schedule L, Partfvy 28b X
A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7 If
Yes," complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? if “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of arf, historical treasures, or other similar assets, or qualified
conservation conftributions? if "Yes,” complete Schedule M 30 X
31  Did the organization liquidate, terminate, or dissclve and cease operations? if "Yes,” complete Schedule N, Part!{ 3 X
32 Did the organizatich sell, exchange, dispose of, or fransfer mere than 25% of its net assets? If "Yes,”
complete Schedule N, Part Il e 32 X
33 Did the arganization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? if "Yes,” complefe Schedule R, Part1 33 X
34  Was the organization related to any tax-exempt or taxable entity? if “Yes,” complete Schedule R, Part I, Ili,
oriV,and PartV,ine 1. e, 34 X
35a Did the organizatich have a controlled entity within the meaning of section 512(b)(13y? . .. 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section B12(b)(12)7 If "Yes,” complete Schedule R, Part V, firne2 35b
36 Section 501{c)(3) organizations. Did the crganization make any transfers fo an exempt non-chatitable
related organization? if *Yes,” complete Schedule R, Part V, line2 36 X
37  Did the organization conduct more than 5% of its acfivities through an entity that is not a related organization
and that is treated as a partnership for federal income fax purposes? If “Yes,” complste Schedule R, Part Vi 37 X
38  Did the orgarization complete Schedule O and provide explanations in Schedute O for Part VI, lines 11b and ’
19? Note: All Form 990 filers are required to complete Schedule O, 38 | X

artV.! Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Pari V

Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable 1a | 5

Enter the humber of Forms W-2G included in line 1a. Enter -0- if not applicable b | O

Did the organization comply with backup withhelding rules for reportable payments to vendors and
repartable gaming {gambling) Winnings 10 DHZe Wi MEIS ottt te ittt e e et e ettt et e e e e et eeeeae e ee e e

DAA

Form 990 (2019)
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Form 990 (2019) Christian Adoption Services, Inc. 56-1683833

Page 5

liPartV' |  Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

3a

4a

5a

Ga

2]

TR 4 0 O

12a

13

14a

15

16

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

2a

Yes

No

Note: If the sum of lines 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?

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreigh country (such as a bank account, securities account, or other financial account)?
If “Yes," enter the name of the foreign couniry 4

If “Yes” to line 5a or b, did the organization file Form 8886-T?
Does the organization have annual grass receipts that are normally greater than $100,000, and did the

organization solicit any confributions that were not tax deductble as charitable contributions? .~
If “Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were not tax dedudible? |
Organizations that may receive deductible contributions under section 170{c).

Did the organization receive a payment in excess of $75 made partly as a contribution and parly for goods

and services provided to the payor?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827

4a

5¢

6a

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds, Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VI, ine 42~~~ 10a
Gross recsipts, included on Form 990, Part VIII, line 12, for public use of club faclliies =~~~ 10b
Section 501{c){12) organizations. Enter:

Gross income from members or shareholders 11a
Gross income from other sources (Do net net amounts dug or paid to other sources

against amounts due or received from themy 11b

If “¥es,” enter the amount of tax-exempt interast received or accrued during the year ... ... .. | 12b |

12a

Section 501(c}{29) qualified nonprofit health Insurance issuers.
Is the arganization licensed to issue qualified health plans in more then one state? .~~~
Note: See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans 13b

13a

Enter the amount of reserves on hand 13c

Is the organization subject to the section 4960 tax on payment(s) of mare than $1,000,000 in remuneration or
excess parachute payment(s) during the year? |
If "Yes," see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax oh net investment income?

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

14a

14b

DAA
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Form 990 (2019) Christian Adoption Services, Inc. 56-1683833

Page 6

{Part VI |

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

response la line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O, See instructions,

Check if Schedule O containg a response or note to any line in this Part V1 .. .

Section A. Governing Body and Management

1ia

Enter the number of vating members of the governing body at the end of the tax year 12| 12

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
committee, explain on Schedule O. .

b Enter the number of voting members included on line 1a, above, who are independent b | 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, frustee, or key employee? 2 X
3  Did the organization delagate control over management duties customarily performed by or under the direct
supervision of officers, directors, frustees, 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
5  Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 8 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisicns of the organization reserved to (or subject to approval by} members,
stockholders, or persens other than the governing body? 7b X
8 Did the organization contemporansously document the meetings held or written actions undertaken during the year by the following: o
a The overning DOTy? | X
b Each committes with authority to act on behalf of the governing body? sb | X
9 Is there any officer, director, trustee, or key employee listed In Part VI, Section A, who cannot be reached at
the organization's mailing_address? If “Yes,” provide the names and addresses on Schedile O . . . i 9 X
Section B. Policies (This Section B requesis information about policies not required by the Internal Revenue Code.)
Yes [ No
10a Did the organization have local chapters, branches, or affiliates? .~~~ 10a X
b If "Yes,” did the organization have written policles and procedures governing the activities of such chapters,
affiliates, and branches {o ensure thsir operations are consistent with the organization's exempt purposes? .. ... ... ....... 10b
11a Has the organization provided a complefe copy of this Form 990 to all members of its governing body before fiing the form? 1Ma| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the arganization have a written conflict of interest policy? if “No,” go to fine 43 12a | X
b Were officers, directors, or frustees, and key employees required to disclose annually interests that could give rise to conflicts? I I V) X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe in SChedu,e O how rhis Was dﬂne ............................................................................................. 1zc X
13 Did the organization have a wiitten whisleblower policy? ...~~~
14  Did the organization have a written document retention and destruction poficy?
15  Did the process far determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Directar, of fop management officlel 15a| X
b Other officers or key employees of the organization 156 | X
If “Yes” to line 15a or 18b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with & taxable entity during the year?
b If Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venfure arrangements under applicable federal tax law, and take steps to safeguard the

16b

organization's exempt status with respect to Such arrangements? ... .. . .o i i e
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required fo be fled 4 None ...
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 9980, and 920-T (Section 501(c)
{3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website 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 during the tax year.
20  State the name, address, and telephone number of the person who possesses the organiZation's books and records 4
Mike Briles 7884 Idlewild Rd
Indian Trail NC 28079 704-847-0038

DAA

Form 990 @019)
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Form 990 (2019) Christian Adoption Services,

56-1683833

Page 7

| Part'V

Independent Contractors

Check if Schedule O containg a response or note to any line in this Part VII

VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Section A,

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

1a Complete this table for all persons reguired to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

o List all of the organization's current officers, directors, trustees {whather individuals or organizations), regardless of amount of
compensation. Enter -0- In columns {D}, {E), and {F) if no compensation was paid.

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

e List the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee)
who recsived reportable compensation (Box & of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

arganization and any related organizations.

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

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

e List all of the organization's former directors or trustees that received, in the capacity as a former director ar trustee of the

organizaticn, 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.

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

&) (B} (5] (0} (£ F
Namne and title Average Position Repaortable Reportable Estirnated amount
hours {de not check more than one compensation compensaticn of ather
per week box, unless person is both an from the from related compensation
(list any officer and a directorftrustes) organization organizations fram the
hours for ss1 S 13T = =5 {W-2/1099-MISC) {W-211099-MISC) organization and
rell'cllell:l ég % g 2 %é g related organizations
arganizations ] = e g ES
below gL B E
dotted line) g g 3
M Kevin Qualls
SSURTTUUURTRRY I 40.00
President 0.00 X 109,186 13,800
(zLaura Nichels-Virgilio
SSSURU RO 40.00
Executive Director 0.00 X 83,028 0
3y Karen Broome
SRR UUSTRUSUPUORNY SO 5.00
Secretary 0.00 [X X 0 0
@ Justin Clark
e 1.00
Board Member 0.00 | X 0 0
(5 Joyce Ford
TSRO RTTUSTIUIRIURURURITE U 1.00
Board Member 0.00 |X 0 0
(¢} Bryant Gatrell
TSP RUOTOTOTUNURUORIURURRONY OO 5.00
Board President 0.00 | X X 0 0
(7 Laura Kasay
PRURUORRTOUUURURURUSUUTOTR S 1.00
Board Member 0.00 |X 0 0
(8 Kody Krady
TTRRRTOUTUUUUIUURRPRURIOY SO 1.00
Board Member 0.00 |X 0 0
(9 Jean McVerry
TOTRTPOTTRTIUURURUUINY U 1.00
Board Member 0.00 |X 0 0
(1)Mike Miles
USRTSUVORUURPTRPRPRROON DO 3.00
Vice President 0.00 IX X 0 0
(1 Robin Mungo
SURSTSRVUURUUURPRPRTROON DO 1.00
SC Advisory 0.00 11X 0 0

DAA

Form 990 201g;
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Farm 990 (2019) Christian Adoption Services, 56-1683833 Page 8
FPark VIl ' Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) @) @ D) ® )
Name and title Average Positian Reportable Reportatle Estirmated amount
hours {do not check more then one compensation compensation of othar
per week box, unless parjsn:n is both an from the frem related compensation
(list any officar and a directorfirustes) organizafion organizations from the
haurs far NIRRT T {W-2/1089-MISC} (W-2/1089-MISC) wrganization and
related 9:2'; ElF]2 % 3 related organizations
arganizations gf:‘ 2 e S
below gt g £
dotted lIne) gl o 3
e
i
(12) Chris Payne
e ) 1.00
Board Member 0.00 | X Q 0 0
(13) Donald Sanchez
R UPRRUUUUUURURRURSUUOTN OO 1.00
Board member 0.00 | X 0 0 0
{14) Karen Sarno
TP RO UUTUS TSRO U 1.00
Board Member 0.00 | X 0 0
{15y Varnelle Swinton
UUSPSSUUUURRRUNURUTRION NUS 1.00
SC Advisory 0.00 | X 0 0
(16) Greg Taylor
RUSOURUUURRURUURRRUTION SO 5.00
Treasurer 0.00 [X X 0 0
{(17) Tim Williams
TETUTUOTUURUURUOTURUORRRIORY SO 1.00
SC Advisory 0.00 | ¥ 0 0
(18) Shirlene Young
e 1.00
SC Advisory 0.00 |X 0 0
b Subtotal ..., . 192,214 13,800
¢ Total from continuation sheets to Part VIl, Section A ... .. . L
d Total(addlinestbandte) . .. . .. ... * 192,214 13,800
2 Total humber of individuals {including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the arganization 4 1

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

employee an line 1a? If “Yes,” complefe Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 f “Yes,” complete Schedule J for such

individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complate Schedule J for such person

Yes [ No

Section B, Independent Contractors

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

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

Narne and

bL(Ag'maddr&ss

)

[esaripfion of services

©

2 Total number of independent confractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization 4

DAA

Form 990 (201-9)
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Form 990 (2019) Christian Adoption Services, Inc. 56-1683833 Page 9
“Part VIIlI Statement of Revenue
Chack if Schedule © contains a response or note to any line in this Part VIl ... . . ... D
tA) (8) © (D)
Total revenue Related or exempt Unrelated Revenue excluded

function revenue

business revenue

from tax under
sections 512-514

*Eﬂg 1a Federated campaigns = 1a
ga b Membership dues 1b
(,;E ¢ Fundraising events 1c 84,722
gé d Related organizations 1d
2—5 e Govenmert gernts (onbuions) 1e
2 5 fa oﬂqeroonhbuhms glﬂs grants,
3£ and simlar amourts not induded above .. ... ... 14 306,072
%2 g Noncash contrbuions induded in fres tatf | 1g [$
88 h Total. Add lines 1a=1f..oocreiereiiisee .
Business Cods ik ; S ey
2a  pomestic program revenue . 924,431 924,431
"% b  Direct service revemue . . . .. . .. 74,048 74,048
¢ | International program xevenue . . 60,561 60,561
d .......................................................
€ N R R T T e
f All other program service revenus ,..................
g Total. Addfines 2a—2f.................coovveiveieiiririnss.., * 1,059,040
3 Investment income (including dividends, interest, and
other similar amounts) * 23,271 23,271
4 Income from investment of {ax-exempt bond proceeds 4
5 Royalllos ... .. i iiiiiiiieiiie.s *
{) Real (i) Parsonal
6a Gross rents 6a
b Less renil expenses | 6b
¢ Rentalinc. or (oss) 6c
7d Net rental income ar (08S) ... .o i iiiias *
a ;ﬁomm (i) Securities (i) Other
cther than ivertory | 78 14,982
] b Less: costorolher
§ basis and saes exps. | 7h 5,141
& | ¢ Gainor(loss) | 7e 9,841
E d Netgainor (Io88) ... ... ooiiiiii e iiaes <
& | 8a Gross income flom fundreising events
(ot incuding  § 84,722
of contibuions reported cn line 1c). :
ScePatV, et 8a 376,679
b Less: direct expenses 8h 72,5947 ; FEAT
¢ Net income or (loss) from fundraising events ................ * 304,085
9a Gross income from gaming activiies.
Seg PaitV, ire1® 9a
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activities .. ......_... ..., *
10a Gross sales of inventory, less
refurns and allowances 102 :
b Less: costof goods sold 10b j
¢_Net income or (loss) from sales of inventory ................. 4
P Busiess Code SR e T e
g Ma  Proceeds from PER ... .. ... 173,450 173,450
S5 b . other income 3,965 3,965
83 ¢
0 O PP
= d Allotherrevenue ... ... ... .. ....... ..o
e Total. Add lines 118118 ...\ \oiiiiieeieieie i, * 177,415) s o e e
12  Total revenue. See instructions ............................. + 1,964,446 1,246,296 23,271

DAA

Form 990 r2019)
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Form 980 (2019) Christian Adoption Services, Inc. 56-1683833

4t 1X .0 Statement of Functional Expenses
Section 501(c)(3) and 501{c}{4} organizations must complefe all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note o any line in this Part 1X

i i (A} {B) {C) (D}
Do not include amounts rep orted on lines 6b, Total expenses Program service Management and Fundraising

76, 8b, 9b, and 10b of Part VIIl. eXpenses general expenses expenses

1 Grants and cter assiktanos to domesic organizations

10
1

Qo o o0 F o

12
13
14
15
16
17
18

19
20
21
22
23
24

[ T~ T+ B - 21

25

ard domeslic govemments, See PatM et
Grants and other assistance to domestic
individuals. See Part IV, line 22
Granis and cther assistance tn foreign
organizations, foreign govemments, and foreign
indhviduels, See Part IV, ines 15ard 16
Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees
Compensation nof induded above o disgualfied
persons {as defined under section 4958(f1)) and
persons described in section 4958(CY3XB)
Other salaries and wages =~
Pension plan accruals and conrbutions (indude
sedfion 401(k) and 403(b) employer confributions)
Other employee benefits

45,200

45,200]

213,618

160,213

32,042

21,363

776,630

582,473

116,495

17,662

67,587

50,690

10,138

6,759

72,512

54,384

10,877

7,251

59,956

51,412

8,544

Lobbying

Professional fundraising sevices, See Part IV, ine 17

Investment management fees

Ciher: (fline 119 amount exoeeds 10% of line 25, column
(A) amount, It line: 11g expenses on Schedule O)

110,610

88,488

22,122

55,402

20,542

34,860

60,196

45,147

9,029

6,020

Travel

39,256

12,267

22,448

4,541

Payments of travel or entertainment expenses
for any federal, state, or local public officlals

Cenferences, conventions, and meetings

3,828

3,828

Interest

Depreciation, deplefion, and amortization

23,101

17,326

3,465

2,310

Insurance

36,862

Other expenses. ismize expenses not covered
above {List miscellaneous expenses on ine 24e. If
line 24e amourt exceeds 10% of ine 25, column
(A) amount, fist Tne 24e expenses on Schedue O)
Adoption costs & aid

20,274

122,424

“113,126]

28,084

21,063

4,213

2,808

17,645

17,645

13,636

13,636

45,973

35,560

5,710

4,703

Total functional expenses. Add Ines 1 through 24e

1,792,520

1,353,274

305,829

133,417

26

Joinf costs, Complete this ine only if the
organization reported in column (B) joint costs
from a combined educational campaign

fundralsing soficitaion. Check here if
following SOP 982 (ASC 858720y ... . .........

DAA

Form 990 019
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Form 990 (2019) Christian Adoption Services, Inc, 56-1683833 Page 11
' ‘ Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . |—|_
A 8
Beginning of year End of year
1 Cash—non-interestbearng 167,164 1 414,162
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net | 3
4 Accounts recewable' - NP 41 4 025 4 38 L 656
5§ Loans and other receivables from any current or former officer, director, Ly e i
trustee, key employes, creator or founder, substantial contributor, or 35%
contralled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persens (as defined - R
o under section 4858(f)(1)). and persons described in section 4958(c)(3)B) = 6
@ | 7 Notes and loans recelvable, net 7
< 8 Inventorles for Sale O U 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedue D 10a 182,536 D ;3‘:
b Less: accumulated depreciaion 10b 88,193 47,094] 10c 94,343
11 Investments—publicly traded securifes . 545,015]| 11 488,204
12  Investments—other securities. See Part iV, ke 11~ 12
13 Investments—program-related. See Part IV, e 1 13
14 Intangible assets 14
18 Other assets. See Part IV, lne 11 9,131( 15 13,096
16 Total assets. Add lines 1 through 15 (must equal line 33) ...l 809,429 1¢ 1,048,461
17 Accounts payable and accrued expenses 25,363| 17 83,421
18 Grants payable 18
19 Defored revenus 36,807] 1 15,855
20 Tax-exempt bond dabiliies
21 Escrow or custodial account liablity. Complete Part IV of Schedule D
¢ 22 Loans and other payables to any current or former officer, director, E
= trustes, key employee, creator or founder, substantial contributor, or 35% 1
E controlled entity or family member of any of these persons
=123 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable fo unrelated third parties
25 Cther liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
OF SChedUIB D . 25
26 Total liabilities. Add fines 17 through 25 . ... o . 26 129,276
Organizations that follow FASB ASC 958, check here 0 e e
§ and complste lines 27, 28, 32, and 33. o L i i
& |27 Net assets without doner restricions 667,678]| 27 880,140
@ |28 Net assets with doner restrictions 79,581 28 39,045
'g Organizations that do not follow FASE ASC 958, check here 4 D B e f
i and complete lines 29 through 33.
E 29 Capital stock or trust principal, or current funds
'@ 130 Paid-in or capital surplus, or land, bullding, or equipment furd
& |31 Retained eamings, endowment, accumulaled income, or other funds
g 32 Total net assets or fund balances 747,259 32 919,185
33 Total liahilities and net assets/fund balBNCES ...t i ieiaiie 809,428 33 1,048,461

DAA

Form 990 (2019
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Form 220 (2019) Christian Adoption Services, Inc. 56-1683833 Page 12
“Part Xl:. Reconciliation of Net Assets
Check if Schedule O contains a response or note (o any ling in this Part X1 e e e iiieiieaes
1 Total revenue (must equal Part VI, column {A), line 42) 1 1,964,446
2 Total expenses (must oqual Part IX, column (A}, he 28) 2 1,792,520
3 Revenue less expenses. Subfract line 2 from line1 3 171,926
4 Net assets or fund balances at beginning of year {must equal Part X, line 32, column (A 4 747,259
5 Net unrealized gains (losses) on investments )
6 Deonated services and use Of facilities .................................................................................... 6
7oInvestment eXpenses | 7
8 Prior period dUSIMNIS || || ) 8
9 Other changes in net assets or fund balances (explain on Schedwe o) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line
32, CoMMN (BY) oottt e 10 919,185

art XIlT Financial Statements and Reporting
Check if Schedule O confains a response or note to any line in this Part Xl

1 Accounting method used to prepare the Form 990: I:I Cash |z| Accrual D Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O. ’
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
li "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
IE Separate basis I:I Consolidated basis D Both consolidated and separate basis
¢ [f “Yes" fo line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independant accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As a result of a federal award, was the organization required to underge an audit or audits as set forth in the

Single Audit Act and OMB Circular A-1337 3a X
b If “Yes,” did the organization underge the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits ... ... .................. 3b

DAA

Form 990 @o1g)
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SCHEDULE A Public Charity Status and Public Support OME No. 1545.0047

(Form 990 or 990-E2)

Dspariment of the Treasury & Attach to Form 990 or Form 990-EZ.
Intermatl Revenue Service

Complete If the organization is a section 501(cK3) organization or a section 4847{a)(1} nonexampt charitable trust.

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

Name of the organization Employer Identification number

Christian Adoption Services, Inc. 56-1683833

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

5

10

11
12

|
i
e
]
O
]

A church, convention of churches, or association of churches described in section 170{h){1){A)(i).

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

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

A medical research organization operated in conjunction with a hospital described in section 170{(k)(1}{A){iii). Enter the hospital's name,
Y BN B
An arganization operated for the benefit of a college or university owned or operated by a governmental unit described in

saction 170(b){1}{A){iv). (Complete Part I1.)

A federal, state, or local government or governmental unit described In section 170(b)}{1)(A){v).

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

described in section 170(b){(1){A){vi}. (Complete Part I1.}

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

An agricultural research organization described in section 170{b}(1)(A){Ix) cperated in conjuncticn 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

UNIVRTSIY e e e

An organization that normally receives: (1) more than 33 1/3% of its suppart from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acguired by the organization after June 30, 1975. See section 509(a)(2}. (Complete Part IIL.)

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

An organization arganized and operated exclusively for the benefit of, to perform the functions of, or to ¢arry out the purposes
of one or mare 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 crganization and complete lines 12e, 12f, and 12g.

a |:| Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

e

f
9

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 Il. A supporting organization supervised or confrolled ih connection with its supported organization(s), by having
control or management of the supporiing organization vested in the same persons that control or manage the supported
organizaiion(s). You must complete Part IV, Sections A and C.
Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part 1V, Sections A, D, and E,
Type Il non-functionally integrated. A supporting organization operated in conneciion 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 Is a Type |, Type Il, Type il
functionatly integrated, or Type Il non-functionally integrated supporting organization.

Enter the number of supported organizations :I

Provide the following information about the supported organization(s).

(1) Name of supparted {ii} EIN {iil) Type of organization {iv} Is the orgarization {+) Amount of monetary (vly Amount of
organization {described on lines 1-10 Isted in your goveming support (see other support {see

above (see instruclions)) doourmnent? instructions} Instructions)

Yes No

A

(B)

(C)

(D}

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule A (Form 990 or 990-EZ) 2019

DAA



01/12/2021 4:05 PM

Schedule A {Form 990 or 990-EZ) 2019 Christian Adoption Services, Inc. 56-1683833 Page 2
=Part .. Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv} and 170(b)}{(1)}{(A){vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part ! or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the fests listed below, please complete Part fl1.)
Section A. Public Support
Calendar year {or fiscal year beginning in) 4 {a) 2015 {b} 2016 (¢} 2017 {d} 2018 (e) 2019 {f} Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”y 134,632 243,378 257,689 367,028 390,794 1,393,521
2  Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmentai unit to the
organization without charge
4 Total, Add lines 1 through3 134,632 243,378 257,689 367,028 390,794 1,393,521
§  The portion of total contribufions by RS A B R e S e
each persan (other than a
governmental unit or publicly
supported organization} included on
line 1 that exceeds 2% of the amount
shown on line 11, column (§
6 Public support Subfractline Sfromiine4 . 1,393,521
Section B. Total Support
Calendar year (or fiscal year beginning in} ¥ {a) 2015 (b} 2016 {c} 2017 {d) 2018 {e) 2019 {f) Total
7 Amounts from line4 134,632 243,378 257,689 367,028 390,794 1,393,521
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources _ ... .. .. ... 13 3,607 16,615 13,334 23,271 56,840
g  NMet income from unrelated business
activities, whether or not the business
is regularly carried on ...................
10 Other income. Da not include gain or
loss from the sale of capital assets
(Explainin Part VI.) _.................... :
11 Total support. Add lines 7 through 10 i . I B L 1,450,361
12 Gross receipts from related activities, ete. (see instructions) .. ...~~~ | 12 6,849,585
13 First five years. [f 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 Nere ... .o it »[]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2019 (line &, column {f) divided by line 1, colupn (fty . 14 96.08 %
15  Public support percentage from 2018 Schedule A, Part Il, ine 14 15 89.55%
16a 33 1/3% support test—2019. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton ...~~~ > lzl
b 33 113% support test—2018, If the organization did not check a bex on line 13 or 16a, and line 15 is 33 1/3% or more, check

17a

18

this box and stop here. The arganization gualifies as a publicly supported organization
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
10%-facts-and-circumstances test—2018. If the organizaticn did not check a box on line 13, 18a, 16b, or 173, 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
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17h, check this box and see
instructions

................................................................................................................................ » ]
............................................................................................................................................ > L]

0AA
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Schadule A (Form 990 or 890-EZ) 2019 Christian Adoption Services, Inc. 56-1683833 Page 3

=Partlll,  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 {0 Total
1  Gifls, granis, contrioutions, and membership fees
recelved. (Do nak include any ‘Unusual grants™}
2 Gross recsipls from admissions, mechandise
sold or senvices parformed, or faclties
fumished In any aclivity that is related to the
organizaion's fax-exempt pupose L. ...
3 Gross receipts from achviies that are not an
unrelated frade or business under secion 513
4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
5 The value of services or faciliies
furnished by a governmental unit te the
organization without charge
6 Total. Add lines 1 threugh5
7a  Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts induded onfines 2and 3
received from other than disqualiied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlnes7aand7
& Public support. {Subfract line 7c from | -+ Fke o L e T T
line@.) .. ...
Section B. Total Support
Calendar year (or fiscal year beginningin) 4 {a) 2015 {b) 2016 {c) 2017 (d) 2018 (e} 2019 {f) Total
g Amounts from lines
10a Gross income from interest, dividends,
payments reosived on securiies loans, rents,
rovalies, and income from similar sources .,
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines 10aand1Ob
11 Netincome from unrelated business
adiviies not incuded in fine 10b, whether
or net the business is regulary camed on ..
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL)
13 Total support. {Add lines 9, 10c, 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 . ... . .. > []
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 {line 8, column {f), divided by line 13, coluln g . 15 %
16 Public support percentage from 2018 Schedule A, Part 11, INe 10 L ettt e e e e e e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f), divided by line 13, courn () 17 %
18  Investment income percentage from 2018 Schedule A, Part lll, tire 17 18 %
19a 33 1/3% support tests—2019. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, chack this box and stop here, The arganization qualifies as a publicly supported organization ...,................. > D
b 33 1/3% support tests—2018. If the organization did not check a box on ling 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly suppotted organization............... .. > D
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this bax and see instructions _........................ > |:|

DAA
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Schedule A {Form 990 or 990-EZ) 2019 Christian Adoption Services, Inc. 56-1683833 Page 4
“Part V| Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, 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 Par |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? I "No," describe in Part V! how the supporfed crganizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain.

2 Did the organization have any supported organization that dees not have an IRS determination of status
under section 509(a}{(1) or (2)? /f "Yes,” explain in Part VI how the organization determined that the supported
organization was described in secfion 508(a}(1) or (2).

3a Did the organization have a supported organization described in section 501{(c){(4}, {5}, or (6)? If "Yes," answer
(b) and (c) befow.

b Did the organization confirm that each supported organization qualified under section 501(c}(4), (5}, or (6) and
satisfied the public support tests under seclion 509(a}(2Y? If *Yes," describe in Part Vi when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organhizations was used exclusively for section 170(c){2)(B}
purposes? If "Yes,"” explain in Part Vi what controls the organization put in place fo ensure such use.

d4a Was any supported arganization 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.

b Did the organization have ullimate control and discretion in deciding whether fo make grants to the foreign
supported organization? If *Yes," deseribe in Part VI how the organization had such control and discretion
despite being controffed or supervised by or in conneciion with its supported organizations.

¢ Did the organization support any foreign supported crganization that does not have an IRS determination
under sections 501(c)(3) and 508(a)(1} or (2)? If "Yes,” explain in Part VI what confrols the organization used
fo ensure that all support to the foreign supporied organization was used exclusively for section 170(c)(2)(B)
PUDOSES.

5a Did the organization add, substitute, or remove any supperted organizations during the tax vear? If "Yes,"
answer (b) and (c) below (if applicabls). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such acfion;
{ii}) the authority under the organization's organizing document authonizing such action; and {iv) how the action
was accomplished (such as by amendment fo the organizing document}.

b Type l or Type Il only. Was any added or subsfituted supported organization part of a class already
desighated In the organization's organizing document?

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyane other than () its supported erganizations, (if) individuals that are part of the charitable class benefited
by one or mare of its supported organizations, or {iil) 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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4858(c)(3){C)}, a family member of a substantial contributor, or & 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part I of Schedule L (Form 980 or 990-EZ).

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

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified perscns as defined in section 4946 (other than foundation managers and organizations describad
in section 509(a)(1) or (2))? If "Yes," provide detail in Part V1.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If “Yes,"” provide detail in Part V1. - gh
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit o
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI, 9c

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

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

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A {Ferm 990 ar 980-E7) 2019 Christian Adoption Services, Inc. 56-1683833 Page 5
cPart V..  Supporting Organizations {confinued)

Yes No
11 Has the organization accepted a gift or contribution from any of the following persons? DR R
a A person who directly or indirectly controls, either alene or together with persans described in (b) and (c)
below, the goveming boedy of a supported arganization?
b A family member of a person described in (a) above?
¢ A 35% confrolled entity of a person described in (a) or (b) above? If "Yes” to a, b, or ¢, provide detall in Pari V.
Section B. Type | Supporting Organizations

Yes No

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

2 Did the organization operate for the benefit of any supported organization other than the supparted
organization{s) that operated, supenvised, 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,
supervised, 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 frustees of each of the organization's supported organization(s)? if "No," dascribe in Part VI how control
or management of the supporting organization was vested in the same persons that controlfed or managed
the supporfed organization(s).

Section D. All Type lil Supporting Organizations

Yes No

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

2 Waere any of the organization's officers, directors, or trustees either (i} appointed or elected by the supported
organization{s) or (i} 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 policles and in directing the use of the organization's
income of assets at all imes during the tax year? If “Yes," describe in Part Vi the role the organization's ;
supported organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next fo the method that the organization used fo salisfy the Integral Part Test during the year (see instructions).

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 balow.
c The organization supported a governmental entily. Describe in Part VI how you supported a government entity (see instructions).
2 Acfivities Test. Answer (a) and (b) below. Yes No

a Did substantially all of the organization’s acfivities 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 activifios directly furthered their exempt purposes,
how the organizalion was responsive to those supported organizafions, and how the organization determined
that these activities consfifuted substantially all of ifs activities.

b Did the activities described in (a) constiiute activities that, but for the organization's involvement, ane or more
of the organizafion’'s supported organization(s) would have been engaged in? If "Yes,” explain in Part Vithe
reasons for the organization's position that ifs supported organization(s) would have engaged in these
activities buf 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 ar elect a majority of the officers, directors, ar
frustees of each of the supported organizations? Provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each i

of its supported organizations? If "Yes,” describe in Part Vlthe role played by the organization in this regard. 3b
DAA Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 880 or 980-EZ) 2019

Christian Adoption Services,

Inc.

56-1683833 Page 6

ZPart V.-

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 Il non-functionally integrated supporting organizations must complete Secfions A through E.

Section A - Adjusted Net Income

(A) Pricr Year

(B) Current Year

{optional)

1 Net short-term capital gain 1
2  Recoveries of pricr-year distributions 2
3 Other gross income {see instructions} 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or

maintenance of property held for production of income (see instructions) 6
7 Cther expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 8, and 7 from line 4) 8

Section B - Minimum Asset Amount

(A} Prior Year

(B} Current Year

1 Aggregate fair market valug of all non-exempf-use assets (see
instructtons for short tax year or assets held for part of year):

(optional}

a_ Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total {(add lines 1a, 1b, and 1¢)

o[ |0 |T

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

2 Acquisition indebtedness applicable to non-exempt-use assefs

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

see insfructions}. 4
5 Net value of non-exempt-use assets (subtract ling 4 from ling 3) 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8  Minimum Asset Amount {add line 7 fo line 6} 8

Section C - Distributable Amount

Current Year

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

Enter 85% of ling 1.

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

Enter greater of line 2 or line 3,

Income fax imposed in prior year

G P [ (N |-

o |th || N =

Distributable Amount. Subtract line & from line 4, unless subject to
emergency temporary reduction (see insiructions).

6

7 Check here if the current year is the crganization's first as a non-functionally integrated Type Ill supporting organization (see

instructions).

DAA

Schedule A {Form 99¢ or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 Christian Adoption Services, Inc. 56-1683833 Page 7
Part¥:  Type Il Non-Functionally Integrated 509({a)(3) Supporting Crganizations (confinued)
Section D - Distributions Current Year

1 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 aclivity
Administrative expenses paid to_accemplish exempt purposes of supported organizations
Amounts paid fo acquire exempf-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributicns (describe in Part VIY. See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the crganization is responsive
(provide details in Part V). Sse instructions.
9  Distributable amount for 2019 from Section C, line 8
10 Line 8 amount divided by line 9 amount

]

0 |~ | |t |8 [t

(i} {ii) : (iii}
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Amount for 2019

Pre-2

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 2018

From 2014

From 2015 . . s

From 2016 . ..o

From 2017 ...

From 2018 ..o ueeee e

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

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

4  Distributions for 2019 from
Section D, line 7: §

a_ Applied to underdistributions of prior years
b Applied to 2019 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4.

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

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

7 Excess distribufions carryover to 2020. Add lines 3]
and 4c.

8  Breakdown of line 7:

Excess from 2015 ... ... ... ... . ...,

Excess from 2016 .. ...,

Excess from 2017

Excess from 2018 ... ... ... ... ... ...

Excess from 2019 000

el =2 = T i - = [ B = ]

° (Q|o |

Schedule A (Form 990 or 990-E2) 2019
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Schedule A (Form 990 or 990-EZ) 2019 Christian Adoption Services, Inc. 56-1683833 Page 8
‘Par 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, 3c, 4b, 4¢, 5a, 6, 93, 9b, 9¢, 11a, 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,
33, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 990 or 990-EZ) 2019
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Schedule B
{Form 990, 990-EZ,

OMB No. 1545-0047

Schedule of Contributors

or 990-PF) @ Attach to Form 990, Form 990-EZ, or Form 990-PF. 2019

Department of the Treasury R . -

Intemnal Revenue Service * Go to www.irs.gov/Form990 for the latest information,

Name of the organization Employer identification number
Christian Adoption Services, Inc. 56-1683833

Organization type {check one):

Filers of: Section:

Form 9980 or 980-EZ Izl 501(c){ 3 ) (enter number) organization

|:| 4947(a){1) nonexempt charitable frust not treated as a private foundation
I:I 527 palitical organization

Form 890-PF D 501(c)(3) exempt private foundation
|:| 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

|:| For an organization filing Form 890, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or mere (in meney or property) from any one contributor. Complete Parts | and I, See instructions for determining a
contributor's fotal contributions.

Special Rules

|z| For an organization described in section 501(c)(3) filing Form 990 or 890-EZ that met the 33'/3% support test of the
regulations under sections 509(a)(1) and 170{b)(1}(A)(v), that checked Schedule A (Form 990 or 990-EZ), Part Il, line
13, 16a, 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 V1, line 1h; or (ii) Form 990-EZ, tine 1. Complete Parts | and I1.

D For an organization described in section 501(c)7), (8), or (10) filing Form 990 ar 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 cruslty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the confributer name and address), |, and Il

|:| For an organization described in section 531(c)(7}, (8}, or {10} filing Form 990 or 990-EZ that received from any ane
contributor, during the year, contributions exciusively for religious, charitable, etc., purposes, but no such
contributions fotaled more than $1,000. If this box is checkad, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., puipose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
fotaling $5,000 or more during the year | 3

Caufion: 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 i must answer “No” on Part IV, line 2, of ts Form 990; or check the box an line H of its Form 990-EZ or on its
Form 990-PF, Part I, line 2, to certify that it doesn't meet the fiing requirements of Schedule B (Form 990, 890-EZ, or 9%0-PF),

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF, Scheduie B (Form 980, 990-EZ, or 930-PF) (2019)

DAA
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Schedule B (Form 8890, 990-EZ, or 990-PF) (2019)

Page 1 of 3 Page 2

Name of organization

Employer Identification number

Christian Adoption Services, Inc. 56-1683833
' Part Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) {b) (€} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
T Janice Hoffman . Person
4714 Whispering Oaks Dr Payroll
............................................................................................ 20,275 | Noncash
Charlotte NC 28213 . (Complete Part Il for
noncash ceniributions.}
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total confributions Type of contribufion
2| .Jean McVerry e Person
3738 Cypress Club Dr Payroll
.......................................................................................... 102,265 | Noncash
Charlotte . ... NC 28210 . (Complete Part Il for
noncash contributions,)
{a) () {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of confribution
= Michael & Karen Narron . Person
96 Paraggi Ct Payroll
............................................................................................. 34,000 | Noncash
Clayton NC 27527 ... (Complete Part Il for
nencash contributions.)
(a) (i) (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution .
4. . Kyle & LeAnn Nichols . . . . . . . . .. Person
3801 Gaston Rd | Payroll
............................................................................................ 73,410 | Noncash
Greensboro NC 27407 (Complete Part Il for
noncash contributions.)
{a) {b) {® {d)
No. Name, address, and ZIP + 4 Total _contributions Type of contribution
- T Kevin & Kim Qualls . ... . Person
409 Gregan Ct Payroll
............................................................................................ 13,380 | Noncash
Matthews L NC 28104 (Complete Part Il for
noncash contributions.}
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
T Orville Qualls . . .. ... ... Person
2827 Cameron Pond Dr Payroll
............................................................................................ 14,3500 | nNoncasn

(Complete Part I} for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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Scheduls B (Form 990, 990-EZ, or 890-PF) {2019) Page 2 of 3 Page 2
Name of organization Employer identification number
Christian Adoption Services, Inc. 56-1683833
1 Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a} {b} {c) (d)
No. Name, address, and ZIP + 4 Tofal contributions Type of confribution
T Community Ministry Support, Inc. Person
1020 Liberty Ln Payroll |
............................................................................ $ .......10,147 | Noncash [ |
Rocky Mount . NC 27804 (Gomplete Part Il for
noncash contributions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8. . Sign Up Genius . . ... Person
13777 Ballantyne Corporate Pl Payroll
............................................................................. $ .....17,500 | Noncash
Charlotte . . NC 28277 . {Complete Part I for
noncash  confributions.}
(a) (] {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9. | .James & Lynne Skilton . . . . .. ... Person
124 College St Payroll
e et $ e, 9,690 | Noncash
JLittleton L NC 27850 (Complete Part Il for
noncash contributions.)
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of confribution
10 | Hopewell Baptist Church . . . . . . Person
420 Hopewell Church Rd Payroll
............................................................................ $.......16,172 | Noncash
Monroe ... NC 28110 (Complete Part I for
noncash contributions.)
(@) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | Lake Wylie Baptist Church Person
16105 Grand Palisades Pkwy Payroll
............................................................................. $ .........10,000 | Noncash
Charlotte . NC 28278 (Complete Part Il for
noncash contributions.)
(a) {b} {e) {d)
No. Name, address, and ZIP + 4 Total coniributions Type of contribution
.12 | Lifesong for Orphans .. ... ... .. Person
PO Box 9 Payroll
...... e | 88,030 | Noncash
Gridley IL 61744 (Complete Part Il for
noncash canfributions.)

DAA

Schedule B (Form 990, 930-EZ, or 990-PF) (2019)
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Schedule B (Form 990, 890-EZ, or 990-PF) {2019)

Page 3 of 3

Page 2

Name of organization
Christian Adoption Services, Inc.

Employer identification nhumber

56-1683833

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

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payrolt .

Nonhcash [ |
(Complete Part II for
noncash contributions.)

(i)

Name, address, and ZIP + 4

{c}

Total contributions

{d)

Type of contribution

Southern Corrosion Inc

Person

Payroll

Noncash
{Complete Part Il for
noncash confributions.}

(a)
No.

{b)

{c}

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash
{Complete Part Il for
noncash contributions.}

(a)
No.

(b)

Name, address, and ZIP + 4

()

Total contributions

()

Type of contribution

Person

Payroll

Noncash
{Complete Part Il for
noncash contributions.)

{a)
No.

{l)
Name, address, and ZIP + 4

(e}

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

@)
No,

(b}

Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
nencash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 980-PF) (2019)
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SCHEDULE D Supplemental Financial Statements OMB No. 1545.0047
{Form 990) ¥ Complete If the organization answered “Yes” on Form 990, 201 9
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury & Attach to Form 990. : “‘Qpen ‘tOlfPlIbliCI'E ‘
Internel Revenue Service & Go to www.irs.gowForm990 for instructions and the latest information. J'Inspection. . .
Name of the organization Employer identiflcation number

Christian Adoption Services, Inc. 56-1683833
. Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes" on Form 990, Part IV, line 6.
{a) Donar advised funds {b) Funds and ether accounts

1 Total numberatend of year | .

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during year)

4 Aggregate value atend of year .

§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal contred? . |:| Yes D No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used

only for charitable purposes and nat for the benefit of the donor or denor advisor, or for any other purpose

conferring impermissible pHVate DEMEl Y . . ittt ik ei e ieetiiitiiieiiesiiiiiriiiiiss D Yes l:l No

“Partll; Conservation Easements,
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization {(check all that apply).
Preservation of land for public use {for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Praservation of a certifled historic structure
Preservation of open space

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

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements | ... . 22
b Total acreage restricted by conservation easements 2b
¢ Number of conssrvation easements on a cettified historic structure included in (@) ... ... 2¢
d Number of conservation easements inciuded in (c) acquired after 7/25/06, and not on a
historic structure listed in the Nationat Register .~~~ 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year 4

§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes I:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

. ................
7 Amount of expenses Incurred in menitoring, inspecting, handling of violations, and enforcing conservation easements during the year

S
8 Does each conservation easement reported on line 2(d} above safisfy the requirements of section 170(h)(@)}B)(i}

and section A7OMNANBYID ... [] ves []No

9 In Part XIll, describe how the organization reports conservation sasements in its revenue and expense statement and
balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.

rtlll;| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complets if the organization answered “Yes” on Form 990, Part iV, line 8.

1a If the organization elscted, as permitted undsr FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.

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

{i} Revenue included on Form 990, Part VI, line 1 4§

{ii} Assets included in Form 980, Part X L

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

a Revenue included on Form 980, Part VIl line 1 * S
b _Assets included in Form B80, Part X L . oo it teiiesiesteteiiieiiiiiiesiiieiiiiies ¢ s
For Paperwork Reduction Act Notice, see the Instructions for Form 998, Schedule D (Form 998) 2019

DAA
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Schedule D {Form 990} 2019 Christian Adoption Services, Inc. 56-1683833 Page 2
{/Part:lll;|  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange program
b |_| Scholarly research o L Other e,
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets fo be sold to raise funds rather than to be maintained as part of the organization’s collection? .. ...oovuiviii i |:| Yes |:| No
. PartIV: Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part |V, line 9, or reported an amount on Form
990, Part X, line 21,
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? |:| Yes |:| No

Amount
¢ Beginning balance | 1e
d Additions during the Year | 1d
e Distributions during the year le
fOEnding balance 1f
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability? D Yes | | No
b _If "Yes," explain the arrangement in Part XIil. Check here if the explanation has been provided on Part X .
P | Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year {b) Pricr year {e) Two years back {d) Three years back {) Four years back
1a Beginning of year balance
b Contributions .. ...
¢ Net investment earnings, gains, and
|OSSGS ....................................
d Grants or scholarships
Other expenditures for faciliies and
programs
Adminisirative expenses
g Endof yearbalance . . . . .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasiendowment ® %
b Permanent endowment4 %
¢ Term endowment 4 %
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
() Unrelated organizaions || e 3a(i)
(i) Related Organizations e 3afil
b If “Yes” on line 3a(ii), are the related organizations listed as required on ScheduwleR? . . ... 3b

4 _Des;:r be in Part XIil the intended uses of the organization's endowment funds.
:“PartVIi  Land, Buildings, and Equipment,
Complete if the organization answered “Yes" on Form 890, Part 1V, line 11a. See Form 990, Part X, line 10,

Description of property {a) Cost or other basis (b} Cost or other basis (e} Accumulated (d} Baok value
{investmant) {other} depreciation
1a Land ......................................... g : 1

b Buildings

¢ leasehold improvements

d Equpment 42 /578 38,230 4,348

@ Oher e 139,958 49,963 89,995
Total. Add lines 1a thraugh 1e. (Column (d) must equal Form 996, Part X, column (B}, line 10c.) . ... ... ... ... . . + 94,343

Schedule D {Form 990) 2019

DAA
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Schedule D {Form 890) 201¢ __ Christian Adoption Services, Inc. 56-1683833 Page 3
Part VIl | Investments — Other Securifies.
Complete if the organization answered *Yes” on Form 920, Part IV, line 11b. See Form 980, Part X, line 12.

{a) Dascription of security or category (b} Book value {c) Method of valuation:

(including nama of security) Cost or end-of-year rarket value

~Part VIl Investments — Program Related.
Complete if the organization answered “Yes" on Form 890, Part IV, line 11c. See Form 920, Part X, line 13.

{a) Description of investment {b) Bock value (¢} Method of valuation:

Cost or end-of-year market value

(1
{2)
3)
)
(5)
(8)
7
(8)
9
Total. {Column (b) must equal Form 890, Part X, col. {B) fine 13.) .. . ... 4
"PartIX-| Other Assets.
Complete if the organization answered “Yes” on Form 980, Part IV, line 11d. See Form 990, Part X, line 15.

{a} Description (b) Book value

()

2

()

4

(5

(6)

4]

(8)

(9)
Toftal. (Column (b) must equal Form 890, Fart X, Col. (B) e 18 +
Part:X 4| Other Liabilities.

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

1. {a) Description of fiability {b) Book value
(1) Federal income taxes
(2)
(3

@)

{5)

{6)

&)

{8}

)
Total, (Column (b) must equal Form 990, Part X, col. (B) line 28.) .
2, Liability for uncertain fax positions. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl ,............ |_|_

DAA Schedule D {Form 950) 2019




01122021 4:05 PM

Schedule D (Form 990) 2016 Christian Adoption Services, Inc. 56-1683833 Page 4
“Part XI' Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other suppert per audited financial statements 1,964,446
Amounts included on line 1 but net on Form 980, Part VI, line 12:
a Net unrealized gains (losses) on investments 2a
b Donated services and use of facilies 2b
G Recoveries of prior year grants || 2c
d Other (Describe in Part XIIL) . . 2d
e Add lines 2athrough 2d |
8 Subtract fine 2e from INe 1 e 1,964,446
4 Amounts included on Form 980, Part VIII, line 12, but not on line 1:
a Investmant expenses nof included on Form 980, Part VIll, ine7b 4a
b Other (Describe in Part XUILY 4b
c Add Iines 4a and 4b ...................................................................................................... 4c
Total revenue. Add lines 3 and dc. (This must equal Form 980, Part !, ine 12.) . . .. . . ... ... i 5 1 ; 964 ; 446
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 1,792,520
2 Amounts included on line 1 but not on Form 998, Part IX, line 25: '
a Donated services and use of facilites ... 2a
b Prior year adiusiments i) 2b
c Other |05585 ............................................................................ 2‘:
d Other (Describe in Part XHL) ... 2d .
e Add lines 2athrough 2d ... 2e
3 Subtract fine 2e from ine 1 L 3 1,792,520
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
& Investment expenses not included on Form 990, Part VIIl, ne 70 4a
b Other (Describe In Part XIHL) 4b ks
c Add Ilnes 4a and 4b ............................................................................................. 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, fine 18.) ... ... """ I8 1,792,520

iPart:XIIlI1 Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part |l lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Patt X, line
2; Part Xi, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2019

DAA
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Schedule D (Form 900y 2019 Christian Adopticon Services, Inc. 56-1683833 Page 5
“Part Xl | Supplemental Information {continued)}

Schedule D {Form 990) 2019

DAA
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SCHEDULE F
{Form 990)

Department of the Treasury

Intermal Revenue Service

Statement of Activities Outside the United States

# Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16.

@ Attach to Form 990,

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

OMB No. 1545-0047

2019

Open.toiPublic.
Inspection- = =

Name of the organization

Christian Adoption Services,

Inc.

Employar ldentiflcation number

56-1683833

| Part] ]

Form 980, Part IV, line 14b.

General Information on Activities Outside the United States. Complete if the organization answered “Yes” on

1 For grantmakers. Does the organization maintain records o substantiate the amount of its grants and
other assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to
award the grants or assistance?

2 For grantmakers. Describe in Part V the crganization’s procedures for monitoring the use of its grants and other assistance
outside the United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a} Region

(b) Number
of offices in
the regicn

{c) Number of
employees,
agents, and
independent
contractors
in the region

(d) Activities conducted in the
region (by type) (such as,
fundraising, program sarvices,
investments, grants to reciplents
logated in the region)

{e) If activity Iisted in (d) is
a program service,
describe specific type of
service(s) in the region

(f) Total
expendifures for
and invesiments

in the region

South Paci
{1}

Fic

[y

Program services

Adoption expenses

23,959

(2}

3)

{4)

(8}

(6)

@

(8)

©

(10)

(1)

(12)

(13)

(14)

(15)

{186}

{17

3a Subtotal =~
b Total from continuation
sheeEtoParl!”._
¢ Tofals (add

lines 3a and 3b)

23,958

23,959

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

DAA

Schedule F (Form 960) 2019
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Schedule F {Form 9920) 2019 Christian Adoption Services, Inc. 56-1683833

Page 4

_PartilV:.  Foreign Forms

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required fo file Form 926, Refurn by a U.S. Transferor of Properly to a Foreign
Comporation (see Instruclions for Form 926)

Did the organization have an interest in a foreign trust during the tax year? if “Yes,” the organization may
be required to separately file Form 3520, Annual Return To Repart Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, andfor Form 35620-A, Annual Information Refum of Foreign Trust With a
UL.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990)

Did the organization have an ownership interest in a foreign corporation during the tax year? if “Yes,”
the organizalion may be required to file Form 5471, Information Return of U.S. Persons With Respect to
Certain Foreign Corporations (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? if "Yes,” the organization may be required fo file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? if “Yes,”
the organization may be required fo file Form 8865, Return of U.S. Persons With Respect to Cerfain
Foreign Parinerships (see Instructions for Form 8865)

Did the arganization have any operations in or related to any boycotting countries during the tax year? If
“Yes," the organization may be required fo separafely file Form 5713, International Boycoft Report (see
instructions for Form 5713; don't file with Form 9390)

............. [1ves  [X no

............. [Jves X no

DAA

Schedule F {Form 990) 2019
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Schedule F {Form 990) 201¢ Christian Adoption Services, Inc. 56-1683833 Page 5
PartV | Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part [, line 3, column {f) {accounting method;
amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part It (accounting method); and
Part 1ll, column (c) {estimated number of recipients), as applicable. Also complete this part to provide any additional
information._See_instructions,

DAA Schedule F (Form 990) 2019
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB Mo, 1546-0047

(Form 990 or 890-EZ) e I anization anfered more nan $16,000 on Form B50.E2, fne 64 < " ™"® 2019

Depariment of the Treasury @ Attach to Form $90 or Form 990-EZ. O to Pub"c

Internal Revenue Servica 4 Go fo www.lrs.goviForm990 for instructions and the latest Information. - liispection

Name of the organization Employer identification number
Christian Adoption Services, Inc. 56-1683833

LPartl Fundraising Activities. Complete if the organization answered “Yes” on Form 980, Part 1V, line 17,

Form 990-EZ filers are not required to complete this part.
1 Indicate whether the crganization raised funds through any of the following activities. Check all that apply.

a I:l Mail solicitations e D Salicitation of non-government grants
b |:| Internet and email solicitations f D Solicitation of government grants
c |:| Phone solicitations g I:I Special fundraising events

d |:| In-person  solicitations

2a Did the corganization have a written or aral agreement with any individual (including officers, directors, trustees,
ot key employees listed in Form 980, Part VII) or entity in connection with professional fundraising services? [:] Yes |:| No

b If “Yes," list the 10 highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundralser is to be
compensated at least $5,000 by the organization.

(i) D‘dhf;{e’fj' {v) Amount paid to (vi) Armount paid to
{iy Name and addrass of individual {Iv} Gross recelpts {or retained by) (or retained by)
or entity (fundraiser) {iiy Activity 7 i tivi i [ izt
contrdl of rom aclivity fundraiser listed in crganization
oonfributions? col. (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
Total oo it >

3 List all states in which the arganization Is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Insfructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2019
baA
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Schedule G (Form 990 or 990-EZ) 2019

405 PM

Christian Adoption Services,

Inc.

56-1683833

Page 2

“Part

I Fundraising Events. Complete if the organization answered “Yes" on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

qross receipis

reater than $5,000.

(a) Event #4 (i) Event #2 (e) Other events
{d)} Total evenls
Golf events None (add col. {a) through
{event typs) (event typs) (total number) col. (e))
2
% 1 Gross receipts 85,647 85,647
Q| T oCrossTeeERs
2 less: Contributions
3 Gross income (ine 1 minus
ire2). .. ................ 85,647 85,647
4 Cash prizes
§ MNoncash prizes
@ | 6 Rentfacllity costs
(i | 7 Food and beverages
3]
2 .
& | 8 Enterfainment
9 Other direct expenses 42,801 42,801
10 Direct expense summary. Add lines 4 through 8 in colurn @y .~ 4 42,801
11 Net income summary. Subtract line 10 from line 3, Column {d) . .ot > 42 , 846
~Partlll.. Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more than

$15,000 on Form 990-EZ, line 6a.

. {b) Pull fabsfinstant . {d) Tetal gaming (add
[:h]
3 (3) Bingo bingo/progressive binge {e) Ctfer gaming col. (a) through col. (e}
g -
€
o

1 Gross revenue ., . ......
@ 2 Cash prizes
g |« IR
3
u% 3 Noncash prizes
b+
% 4 Rentfaclity costs

5 Other direcf expenses

[ Yes ................. % Yes ................ u[{) S Yes .............. % -

& Volunteer labor No No No

7 Direct expense summary. Add lines 2 through 5 in column (& . >

8 Net gaming income summary. Subtract line 7 from line 1, column (d) >

9 Enter the state(s) in which the organization conducts gaming activities:

DAA

Schedule G (Form 990 or 990-EZ} 2019
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Scheduls G (Ferm 990 or 990-EZ) 2018 Christian Adoption Services, Inc. 56-1683833

Page 3

11
12

13
a
b

14

15a

16

17

Doas the organization conduct gaming activities with nonmembers?
Is the organization a grantor, beneficiary or frustee of a trust, or a member of a partnership or ather entity

I:I Yes |:| No

formed to administer charitable gaming? ... . . e |:| Yes D No

Indicate the percentage of gaming activity conducted in:
The organization's facility
An outside facility

Enter the name and address of the person who prepares the organizafion's gaming/spacial events books and
records:

13a

%

13b

%

Does the arganization have a contract with a third party from whom the organization receives gaming
revenue?

Description of services provided ¢

D Diractor/officer I:l Employee |:| Independent contractor

Mandatory distributions:

Is the organization requited under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

Enter the amount of distributions required under state law to be distributed to other exempt organizations or

spent in the organization's own exempt activities during the tax year ¢ §
' Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iiiy and (v); and

Part Ill, lines 8, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.

See instructions.

DAA

Schedule G {Form 990 or 990-EZ) 2019



0112i2021 4:05 PM

SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB To. 15950047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201
Form 990 or 990-EZ or to provide any additional information. N
Depariment of the Treasury # Aftach to Form 990 or 990-EZ. - Op '
Intemal Revenue Service # Go to wnww.irs.gov/Form990 for the latest information, .. Inspéctio
Name of the organization Employer identification number
Christian Adoption Services, Inc. 56-1683833

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 990 or 990-EZ) (2019)

. DAA
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Two Year Comparison Report
Form 990
For calendar year 2019, or tax year beginning 10/01/19 ,endng  09/30/20 [ 2
Name Taxpayer |dentification Number
Christian Adoption Services, Inc. 56-1683833
2018 2019 Differences
1. Contributions, gifts, grants 1. 367,028 390,794 23,766
2, Membership dues and assessments 2.
3. Goverhment contributions and grants 3.
2 | 4. Program service reverue 4, 1,120,366 1,059,040 -61,326
S |8 Investment income 5. 13,334 23,271 9,937
> | 6. Proceeds from tax exempt bonds 6.
& | 7. Net gain or (loss) from sale of assets ofher than inventory 7. 9,841 9,841
8. Net income or (loss) from fundraising events 8. 238,021 304,085 66,064
9. Net income or (loss) from gaming 9.
0. Net gain or (loss) on sales of inventory 10,
A1, Other revenue 11. 22,048 177,415 155,367
12, Total revenue. Add lines 1 through 11 12, 1,760,797 1,964,446 203,649
13. Grants and similar amounts pai¢ 13. 93,716 45,200 -48,516
14. Benefits paid to or for members 14.
® 15. Compensation of officers, directors, trustees, ete. 15. 207,786 213,618 5,832
@ 16, Salaries, other compensation, and employee benefis 18. 733,772 916,729 182,957
ﬁ 17. Professional fundraising fees 17.
ﬁ 18. Other professional fees 18. 72,383 59,956 -12,427
W 19. Occupancy, rent, dtilities, and maintenance 19. 55,468 60,196 4,727
20. Depreciation and Depletion . .. . . . 20. 13,040 23,101 10,061
21, Other expenses 21. . 531,991 473,720 -58,271
22. Total expenses. Add lines 13 through21 22 1 7 708 P 157 1,792,520 84 r 363
23. Excess or (Deficit). Subtract line 22 from line 12 23, 52,640 171,926 119,286
24, Total exempt revenue 24, 1,760,797 1,964,446 203,649
23. Total unrelated revenue 25.
_5 26. Total excludable revenve . 26, 1,155,748 1,269,567 113,819
g 27. Total assets 27 809,429 1,048,461 239,032
£ [28. Total liabiles 23 62,170 129,276 67,106
= po. Retained eamings 29 747,259 219,185 171,926
£ B0. Number of voting members of goveming body 30. 12 12 5 i
© B1. Number of independent voting members of governing body 31 12 12
32. Number of employees ... 32. 39 35
33. Number of volunteers 33. 5
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