04/23/2021 FRI 14:45 PAX

.

7202 0 1 5NV G3NNVOS

| The inform,

A b O T LR L L PR VLY VTV LITHIVIVE, VD

ation prowded will enable you to file 8 more complete retum and reduce tha chances the IRS hag to contact yau

Short Form

Form QQB-EZ Return of Organization Exempt From Income Tax

Department gf

Interngl Revenue Service

P Do not anter social sacurity numbers on this form as it may be made public.
the T
e » Go to www.lra.gov/Form990£Z for instructions and the latest Information.

Undar section 501(c), 527, or 4847(a)(1) of the Intamal Revenue Code (except private foundations)

| oMeNoTisasig0 ~

294921 2768337 2 @018/053

190 b

Open to Public
Inspection

A For the 2013 caiendar yaar, or tax year bsginning JULY 1 , 2018, and ending JUNE 30 ‘20 19
B Check It appficable. € Namo of organization D Employer identification number n_
(] Adoress change A BLOCK, INC. 52-1788030
[:] Name change r and atreet (or P O box, if mart 18 not defiverad o strest address) E RoonVaulle | € Telaphone number
1dal rol

E :ll:::lr:::/(mlw 1807 CROMWELL BRIDGE RD. 410-666-5698

Amandad ratn Clty or town, state or province, country, and ZIP or forelgn postal ceds O 3 F Group Exemnption - /
(] Apptication pending DAL TIMOR Number W
Q Accounting Method: Cash [ Accrual Other (epecify) » H Check » [ ifthe crganization Is not

required to attach Schedule B [KJ

| Wobsita:»  ADOPTABLOCKINGC.COM

J_Tax-exempt status {check anly ane) = [¥) s01(e)@) [T 501(c) ( ) 4 (ingert no,) (] 4047(a)(1) or  Cls27 (Form 990, 990-EZ, or 990-PF),
K Form of organization. [4) Corporation (] Trust [ Association ] Other

L Add hines Sb, 6c, and 7b to line 9 to determine gross raceipts. If groas racaipts ara $200,000 or more, or If total aseats

(Part I, column (B)) are $500,000 or more, file Form 990 Inetead of Form 990-£Z .

> 3

132,814

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructlons for Part |) B

Chack it the organization used Scheduie O 10 respond to any question in this Part | . ..
1 Contributions, gifts, grants, and simllar amounts received . e e e e e 1 192,721
2 Program servica revenus Including government fees and contracts 2
Bl 3 Membership dues and assessments . 3
4  Investment ncome . .o 4
5a Gross amount from sale of assets other than mventory e Sa ]
b Less: cost or other basis and sales expanses . Sb 110
¢ Gain or (loas) from sale of assets other than inventory (Subtract Ime §b from line 5a) . 8¢ -17
6 Gaming and fundraising events;
a QGross income from gamlng (attach Schedule G if greater than
; $15,0000 . . . . . .o . [ 6a [
2 b Gross income from fundralslng evants (not mcludmg $ of contributiona
o from fundraising events reported on line 1) (attach Schadule G if the
sum of such grogs income and contributions exceeds $15,000) . 8b
c Less: direct expensaes from gaming and fundraising events . . 6c
d Net income or (loss) from gaming and fundralslng events (add lines 6a and 6b and subtract
line 6¢) . e . | 6d
78 Gross sales of inventory, less returns and allowances D 78
b Less. costof goods soid . . 7h
¢ Gross profit or (loss) from sales of inventory (Subtract Ilne 7b from Ime 73) 7c
8 Other revenue (descnbe In Schedule O) . e e e e e e e . 8
9 Total revenus. Add lines 1, 2, 3, 4, 5¢, 6d, 7¢, and 8 .. e e . ) 132,704
10  Grants and similar amounts paid (list in Schedule O) B L)
11 Benefits paid to or for members 11
12  Salariss, other compaensation, and employee beneﬂts . 12 40,082
13  Professional fees and other paymants to independent contractcrs ﬂ 13
14 Occupancy, rent, utilities, and maintenance . g4 4,602
15  Printing, publications, postage, and shipping . RECENED IN CO‘; 15
16 Other expenses (describe in Schedule O) B . . IRS-0SC -1 g 82,508
17 __ Total expenses. Add Hnes 10 thraugh 18 . C e 9 :mh 17 146,361
» |18 Excess or (deflait) for the year (Subtract line 17 from fine 9) .. . AU Y Vet 48 -13,858
19 Net assets or fund balances at beglnnlng of year (from line 27, column (A)) (must agree with
g end-of-year figure reported on priar year's retumn) . . . . . o ggﬂEN; UTAM ] 19 191,910
® (20 Other changes in net assets or fund balances (explain in Schedule O) AN 20 4,606
Z 121 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . » |21 _182,658
For Paperwork Reduction Act Notice, see the separats instructions, Gat. No. 108421 Form 980-EZ (2018)
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© Fomi 090-EZ (2018) Page 2
E EXI 8afence Sheets (see the Instructions for Part 1)
Check if the organization used Schedule O to respond to any question in this Part il . .. .. O
R {A) Begmning of year {B) End of ysar
22 Cagh, savings, and Investments . . . . ., . . . . . e 19,523 22 12,847
23 Land and buiidings. . . . e e e e e 172,386]23 171,532
24  Other assets (dascribe In Schedule O) I, 24
25 Totalessets. . . , . . ., . . e e e e e - 191,910{ 25 184,376
26  Total liabllities (describe In Schedule Q) . . . . . 026 1,520
27 27 ' 182,858

Net assets or fund balances {line 27 of column (B) muet agree with ihe 21) . . 191,910
H |m Statement of Program Service Accomplishments (ses the instructions for Part ll)
Check If the organization used Schedule O to raspond to any quastion in this Partll . . O Expensss
(Required for section

What Is the organization's primary exempt purpose?  OUTREACH TO INNER CITY OF BALTIMORE, MD 8013} and 501(c)d)

Describe the organization's program service accomplishments for each of Its three largest program services, | organizations; optional for
as measured by expenses. In a clear and concise manner, describe the servioes providad, the number of | othes)
persons benefited, and other relavant Information for each program title.

E} 28 ADOPT A BLOCK SPONSORS A YOUTH OURTEACH PROGRAM THAT CONNECTS TEENS DIRECTLY TO PEOPL
ORGANIZATIONS [N BALTIMORE, MD, THAT ARE IN NEED OF VOLUNTEER ASSISTANCE. THE YOUTH ALSO
_VOLUNTEER TO RENOVATE ONE BALTIMORE RESIDENT'S HOME.
(Grants $ ) if this amount Includes foreign grants, checkhera . . . . » [] |28a 42,976 @
29
(Grants § ) i this amount includes forelgn grants, check here » [0 [20a
m ----------------------------
Grams§ ) if this amount includes foreign grants, checkhere . . . . » [] |30a
31 Other program servicas (describe In Schedule ©) e e e e e
Grants § If this amount includes foreign grants, check here . . . . » [ [31a
92 Total program sarvice expenses {(add linas 28a through 31a) . } . > |32 42,976

List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated—see the instructions for Part V)

Check if the organization used Schedule O to respond to any questioninthisPartlv. . . . . . . . . .
. (0} Raportable (d) Health benefita,
() Avecage compansation jcontributrons to employaet (8) Egtimated amount of
Bl (o) Name and tite hOUrs par weak | s W.2/1098-MISC)|  bonefit plana, and E’ athar compensalion
devoted to position |y o pald, enter <0-) | dsferred compuansation

BART PIERCE
PRESIDENT 2 0
ERICA SMITH
SECRETARY 2 0
ROBERT T. LUCAS
TREASURER - 8 0
MELVIN F. MUNK
‘BOARD MEMBER 1 0

Form 980-EZ p018)
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Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V ) Check If the organization used Schedule O to respond to any question in this PartV . [J

B 34

40a

41
428

Yos| No

Did the organization engage in any significant activity not prekusly reported to the IRS? If "Yes,” prowde a
detalled description of each activity in Schedule O . . . 33 v

Waere any significant changes made to the organizing or govemlng documents? If “Yes " attach a conformad
copy of the amended documents If they reflect a changa to the orgamzatlon s name. Othsrwise, explain the

change on Schedule O See instructions . . . 34 v
Did the organization have unrelated business gross income of $1 000 or more dudng the year from business
actlvities (such as those raported on lines 2, 6a, and 7a, among others)? . . 35a v

If “Yes” to line 353, has the organization filad a Form 990-T for the year? I *Na,” provide an explanatlon in Schedule O [3&b
Was the organization a section 501(c)(4), 501(c)(5), or 501(¢)(6) organization subject to section 6033(e) notics,
reporting, and proxy tax requirements during the year? If “Yes," complete Schedule C, Partill . . . . . 35¢ v
Did the organization undergo a hquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes,” complete appilcable parts of Schedule N Coe
Enter amount of polrtical expenditures, diract or Indirect, as describaed in the mstruct(ons P I 37a I

Did the arganization fHle Form 1120-POL for this year? .
Did the organlzation borrow from, or make any loans to, any offlcer d|rector trustee or key employee or were
any such loans made in a prior year and stlil outstanding at the end of the tax year coversd by this ratum?

It “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . 38b

Section 501(c)(7) organizationg Enter (i
Initlation fees and caprtal contributions included online9 . . . .. . - |98

Qross receipts, included on line 9, for public uge of club facilities . . . 3%b

Section 501(c)3) organizations. Enter amount of tax imposed on the organlzatlon during the year under:
section 4911 p ; section 4912 » ; section 4955 »

Section 501(c)(3), 501({cK4), and 501(c){29) organizations. Did the organization engage in any section 4958
excess benefit transaction dunng the year, or did it engaga In an excess benefit transaction in a prior year
that hag not been reported on any of its prior Forms 990 or 990-EZ7? If "Yes," complete Schedule L, Part |

Section 501(c)(3), 501{c)4), and 501(c){29) organizations. Enter amount of tax imposed
on organization managers or disqualified parsons during the year under sactions 4912,

4955, and 49858 . . . N &
Saction 501(c)(3), 501(c)(4), and 501(0)(29) organlzatuons Enter amount of tax on line
40c reimbursed by the organization . N &

All organizations. At any time during the tax year was the orgamzatlon a party toa prohlbned tax shelter
transaction? If “Ygs," complete Form 8886-T . - e e
List the states with which a copy of this retum is filed MARYLAND

The organization's books are in care of » HILLARY MOSER Telephoneno B 4108822217
Located at P 1607 CROMWELL BRIDGE RD , BALTIMORE, MO 2P+ » 21234

At any time during the calendar year, did the organization have an interest in or a signature ar other authority over Yes | No
a financial account in a fareign country (such as a bank accaunt, securities account, or other financial account)? 42b v
If “Yes," enter the name of the foreign country »

See the instructions for exceptions and flling requirements for FINCEN Form 114, Report of Foreign Bank and

Financial Accounts (FBAR).

At any time during the calendar year, did the organization maintain an office outside the United States? . 42c v
If “Yes,” enter the name of the foreign country &

Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Checkhere . . . . . . ¢

and enter the amount of tax-exempt interast received or accrued during the tax year »> I K l

Did the organization maintain any donor advised funds dunng the year? if "Yas," Form 990 must be
completed instead of Form 990-E2

Did the organization operate ona or mara hospital facmtles dunng the year? If "Yes," Form 990 must be v
compisted instead of Form 990-EZ . . e e e

Did the organization receive any payments for Indoor tanning sarvlces dunng the year? .

If “Yes” to line 4dc, has the organization flled a Form 720 to report these payments? If "No. provtde an
explanation In Schedule O .o e e .
Did the organization have a controlled entﬂy wnthm the meaning of sectlon 512(b)(1 3)?

Oud the organization receive any payment from or engage in any transaction with a controlled sntnty wuthm the
meaning of section §12(b)(13)? If "Yes,” Form 980 and Schedule R may need to be completed instead of i
Form 890-EZ Sea instructions . . . . e

form 990-EZ (2015)
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Forth 960-EZ (2018) Page 4

‘ ! Yes| No
48  Did ths organization engage, directly or Indiractly, in political campalgn activities on behalf ot or in oppesition
to candidatas for public office? If "Yes," complete Schedule C, Parti . . . . . . . . e 46 v

[+ ]
RY] Section 501(c)(3) Organizations Only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and compiete the tables for lines
50 and 51.
Check if the organization used Schedule O to respond to any question mthisPartVvi . . . . . . . . . O
Yes | No
47  Did the organlzation engage in lobbying activities or have a sectian 501(h) election In effect during the tax
year? If “Yas,” complete Schedule C, Part II e e . e e 47 v
48 s the organization a school as described In section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E . . . . 48 v H
49a Did the organization make any transfers to an exempt non-charitable related organizaton? . . . . . . 498 v
b If "Yes,” was the related organization a section 527 organization? . . . . . . . . . . . . . . 49b
S0  Complete this table for the organization's five highest compansated smployees {other than officers, directors, trustees, and key
employees) who each recelved more than $100,000 of compansation from the organization. if there is none, enter “None "
fits
() Average (e} Reportabls Mng:l o o Estimated amount of
(a) Name and title of each smployee houra per week compensation oonlabutions to employes ( (e} Estima
devoted to position (Forms W-2A098-MISC) benaﬂtog::r;ao.“ qsr;?’::foned olher compensation
f Total number of other employess paid over $100,000 . . . . »
51 Complete this table for the organization's five highest compensated indapendent contractors who each received more than
$100,000 of compenaation tfrom the organization. If there Is none, enter “Nona."
{a) Name and busainess address of each intependant conlractor (b) Type of sarvice {o) Compansation
d Total number of other independent contractors each receiving over $100,000 . .»
S2 Did the organization complete Schedule A? Note: All section 501(c)3) organizations must attach a
completed ScheduleA . . . . . ., . . . L 0L L 2> Yes [JNo
Undar penalties of perjury, | daclara that | have examined this retum, Including accompanying schedules and statemeants, and lo the best of my knowledge and bellef, it ts
true, cormrect, and complete. Daclaration of preparer (other than afficer) Ia basad on all Information of which preparar has any knowledge.
N N ER WP, £ |
gn afurs of officer o~ hatt Data l
Here . ’ HILLARY MOSER, TREASURER i / {4 ZOZO
. Type or print name and ulle
Paid PrinkType preparer's nama Proparer'a signature Date Chock [ if PTIN
Preparer melf-employed
Use only Finm'a name & Firrn's EIN b
Firm's address b Phone no
May the IRS discuss this retum with the preparer shown ahova? See Instructions . . . . . . . . . . P LlYes []No
Form 980-EZ (2016}

RECEIVED BY IRS-EEFAX 04s23/72021 3:02PM (GMT-04:00)



04/23/2021 FRI 14:47 PAX @022/053

OMB No 1845-0047

2018

Opcen to Public

SGHEDULE A Public Charity Status and Public Support

(Form 990 or 960-E2) Gomplets it the organtzation ia a section $01(c)(3) organizalion or a section 4847(a){1) nonaxsmp! charitahle tust
Department of the Treasury > Attach to Form 990 or Form 990-E2.

Inlamal Revenue Servica P Qo to www.ire.gov/Form990 lor instructions and the lateat information, Inspection
Nome of the organzalion Employer kientification numbar
ADQPT A BLOCK, INC 521758039

Reasaon for Public Charity Status (Al organizations must complete this part) See instructions.
The organization Is not a private foundation because It 1s: (For lines 1 through 12, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)A)). OO\
2 [JAschooal described In sectian 170(b)(1)(A){IN). (Attach Schedule E (Form 980 or 990-E2).)
3 [J A hospital or a cooperative hospital sarvice organization described in saction 17Q(){1)(A)NIII).
4 [] A medical regearch organization operated in conjunction with a hospltal describad in section 170{b)(1}(A)(li). Enter the
hospilal's name, city, and state:
) An arganization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b){1)(A)(v). (Compiete Part I.)
6 (J Afederal, state, or local government or governmental unit described in section 170(b)(1)(A){v).
7 [0 An organization that nomally receives a substantial part of its support from a govemmental unit or from the general public
described In saction 170{b){1)(A)(v]). (Complete Pan It)
8 [JAcommunity trust described In section 170(b)(1){A)(vi). (Complste Part II.)

9 [J An agricultural research organization described in section 170()(1)(A){ix) operated in conjunction with a land-grant collage
or university or a non-land-grant college of agriculture (sea Instructions) Enter the name, city, and state of the college or

university:

10 [0 An organization thaf normally réceives: (1) more than J37% of 18 support from contAbutions, membershlp fess, and gross
recelpts from activitles related to its exempt functions —subject to certaln exceptions, and (2%:10 more than 33'4% of its
support from gross Investment income and unrelated business taxable income Qess section 511 tax) from businesaes
acquired by the organization after June 30, 1975. See section 508(a)(2). (Complate Part Iil)

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

12 [ An organization organized and operated oxclusively for the beneflt of, to perform the functlons of, or to carry out the purposes
of one or mora publicly supported organizations described in saction 508(a)(1) or saction 508(a)(2). See section 509{a)(3).
Check the box In lines 12a through 12d that describes the type of supporting organization and complete iines 126, 121, and 12g.

a [J Type |l A supporting organization operated, suparvised, or controlled by Its supported organlzation(s), typically by giving
the supported organizatlon(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [0 Type Ii. A supporling organization suparviged or controlled 1n cannection with Its supported organization(s), by having
control or management of the supporting arganization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and G.

¢ [ Type Ili funconally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (ses Instructions). You must complete Part IV, Sections A, D, and E.

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

e [ Check this box if the organization recelved a written determination from the IRS that it Is a Type |, Typa I, Typs Il
functionally integrated, or Typs Il non-functionally intagrated supporting organization.

! Entsr the number of supported organizations . . . . . . . .
g Provide the following information about the supported organizatlon(s).

L3}

(1) Name of supported organization (li} EIN (i) Yype of organization | (v} Ia the organization | (v) Amount of monetary (v)) Amount of
(described on lines 1-10 | listed in your govaming support (369 other aupporn (see
abova (see nstruiions)) document? Instructions) inatnucligns)

Yes No

A

(8)

(©)

o)

(E)

Total

For Paperwork Reduction Act Notice, geo the Instructions for Form 980 or 990-EZ. Cat. No. 11285F Schedule A (Form 990 or #90-EZ) 2018
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Page 2

Support Schedule for Organizations Described In Sectiona 170(b){1){A){IV) and 170()(1)A)(vI)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under
___Part lll. If the organization falls to quallfy under the tests listed below, please complete Part Ill.)

Section A, Public Support 7
Calendar year (or fiscal year beginning In) » | (a) 2014 (b) 2015 (c) 2016 {d) 2017 {e} 2018 (f) Total
1 Qifts, grants, contributions, and /
membership fees received. (Do not
include any "unusual grants.”) . /
2 Tax revenues levied for the
organization's benefit and either pald
to or expended on its behalf /
3 The value of servicas or facllities- i
furnished by a governmental unit to the
arganization without charge . /
4 Total Add lines 1 through 3 . . /
5 The partion of total contributions by
each  person (other than a
governmental  unit or  publicly
supportad organization) included on
iina 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6 _Public support. Subtract line 5 from line 4
Section B. Total Support /
Calendar year (or flacal year boglnnlng in) » | (a) 2014 (b) 2015 /| (c) 2016 (d) 2017 (e) 2018 () Total
7 Amounts from line 4 /
8 Gross income from interest, dlvldends
payments received on securities loans,
rents, royalties, and Income from
similar sources .
9 Net Income from unrelated busmess
activities, whaether or not the business
1s regularly carrled on /
10 Othar income. Do not includs gain or
loss from the sale of capital assats /
(Explain In Part V1) . .
11 Total support, Add lines 7 through 10
12 Gross recelpts from related activities, etc (see instructions) 12
13 Firet five years. If the Form 990 is fdr the organization's flrst, second thlrd four!h or ﬂfth tax year as a section 501(c)(3)
organization, check thig box and stop here . o oL . L =
Sectlon C. Computation of Public:Support Pereantage_
14 Public support percentage fc}r/2018 (line 6, column (f) divided by line 11, calumn (f) 14 %
15  Public support percentage from 2017 Schedule A, Part |l, line 14 . 15 %
18a 33'n% suppor test—2018 If the organization did not check the bax on Ilna 13 and Ilne 14 Is 3343% or more, check this
box and stop here. T j Yorganization quallfies as a publicly supported organization Co »
b 33s% support tost 2017. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33‘/5% or more, check
this box and stop horo. The organization qualifies as a publicly supported organization » O
17a 10%-facts-and;circumstances test—2018. 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 mests the "facts-and-circumstances” test, check this box and stop herae. Explain in
Part Vi how the organlzaﬂon meets the “facts-and-circumstances” test. The organlzatlon quallfles asa publlcly supported
organizatigh . .o . Coe . . »
b 10%-f; -and-clrcumstanoee test—2017. If the organlzatlon did not check a box on line 13 16a, 16b, or 174, and line
1 iy?/:O% or more, and if the organization meeta the "facts-and-circumstances” test, chack this box and stop hare.
Exglaln in Pant Vi how the organization mests the "facts-and-circumstances” test. The organlzation qualifies as a publlcly
pported organization . . . . . > ]
18 / Private foundation. If the organlzatlon dld not check a box on llne 13, 163 16b 179 or 17b check thls box and see
Instructions o » O
Schedule A (Farm 060 or 890-E2} 2018
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Page 3

if the organization fails to qualify under the tests listed below, please complete Part Il )

Seoction A. Public Support

Calendar year (or fiscal year beginning In} » | (a) 2014 (b) 2015 {c) 2016 (d) 2017 (e) 2018 {f) Total
1 Gits, grants, contributions, and membaership fees
recewved. {Do not include any “unusual grants %) 224357 73795 144906 118585 131373 693016
2  Gross receipts from admissions, merchandise
sold or services performed or facllities
furnighed in any activity that is related to the
organization's tax-axempt purpose . 6144 8131 13481 6218 1348 35322
3  Gross recelpts from activities that are not an
unrelated trade or business under gection 513 .
4 Tax revenues levied for  the
organization's benefit and either paid to
or expended on its behalf
5 The value of servioes or fHacillties
furnished by a governmental unit ta the
organization without charge .
6 Total. Add lines 1 through 6, 230501 81926 158387 124803 132721 728338
7a Amounts Included on lines 1, 2, and 3
recelved from disqualified persons
b Amounts inciuded on lines 2 and 3
racaved from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addiines 7a and 7b .
8 Public suppoit. (Subtract llne 7c from b
line6.) . . . - 728338
Section B. Total Support .
Calendar year (or flscal year beginning in) » | (a) 2014 {b) 2015 {c) 2015 (d) 2017 {e) 2018 {f) Total
® Amounts from line 6 .. 230501 81926 158387 124803 1327214 728338
10a Gross income from interest, dividends,
payments received on sacuritles loans, rents,
royalties, and incoms from simliar gources
b Unrelated businass taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b .
11 Net income from unrelated businesa
activities not included In line 10b, whether
or not the business Is regulady carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) .
13 Total support. (Add lines 9, 100. 11
and 12.) 230501 81926 158387 124803 132721 728338
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(¢)(3)
organlzation, check this box and stop here . e &8
Soction C. Computation ot Public Support Peroentag_a
15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f)) . 15 100 %
16 __Public support percentage from 2017 Schedule A, Part lll, line 15 D 16 100 %
Section D, Computation of Investment Income Percentage
17 Invastment income percentage for 2018 {iine 10c¢, column (f), divided by line 13, column {f)) . 17 %
18 Investment income percentage from 2017 Schedule A, Part I, ine 17 . 18 %
19a 33'n% support testa—2018. If the organization did not check the box on tine 14, and Ilne 15 |s more than 33'4%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization > [V
b 33'2% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33'4%, and
line 18 1s not more than 33%1%, chack this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the organization did not oheck a box on line 14. 198, or 19b, check this box and ses instructions » []
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' ScHedule A (Form 990 or 990-E2) 2018 Page 4

GBI  Supporting Organizationa
(Complete only if you chacked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A

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

8ection A. All Supporting Organizations

1t Are all of the organization's supportsd organizations listed by name in the organization's goveming
documents? If “No,” dascribe in Part VI how the supported organizations are designated. If designated by
class or purpose, descnbe the dasignation. If historic and continuing relationship, explain.

2 Did the organization have any supported arganization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes,” axplain In Part VI how the organization detarmined that the supported
organization was describad in section 509(a)(1) or (2).

Js Did the organization have a supported organization described in saction 501(c)(4), (5), or (6)? If “Yes,” answer
(b) 8nd (c) below.

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

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

4a Was any supported arganization not organized in the United States (“foreign supported organization”)? If
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below.

b Did the organization have ultimate control and discretion In declding whether ta make grants to the foreign
supported organization? ¥ “Yes,” describe in Part VI how tha organizatlon had such control and discration
despite belng controlled or supervised by or in connaction with its supported organizations.

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

S5a Did the organization add, substitute, or remove any supported organlzations during the tax year? /f “Yes,”
answer (b) and (c) below (if applicable). Aiso, provide detall in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or ramoved: (i) the reasons for each such action;
(i) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing documant).

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated In the arganization'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 facliities) to
anyone other than () its supported arganizations, (i) individuals that are part of the charitable class benefited
by one or more of Its supported arganizations, or (i) other supporting organizations that alsc support or
benefit one or more of the fillng organization's supparted organizations? If “Yes,® provide datall in Part V1.

7 D the organization provide a grant, loan, compansation, or other similar payment to a substantial contributor
{as defined in section 4858(c)(3)(C)), a famlly member of a substantial contributor, or 8 35% controiled entity
with regard to a substantial contributor? if “Yes,” complete Part | of Schedule L (Form 890 or 990-E2).

8 Did the arganization make a loan to a disquallfied person (as defined in section 4958) not described in line 77
If “Yas,” complste Part | of Schedule L (Form 390 or 990-E2).

8a Was the organization controlled directly or Indirectly at any time during the tax year by one or more
disquslified persons as detined in saction 4946 (other than foundation managers and organizations dascribed
In section 509(a)(1) or (2))7 If “Yas,” provida detail in Part VI,

b Did ona or more disquallfied persons (as defined In line 9a) hold a controlling Interaat In any entity In which
the supporting organization had an imerest? If "Yes, ” provide detail in Part VI,

¢ Did a disqualitied person (as defined in line 8a) hava an ownership interest In, or derive any personal benefit
from, assets In which the supporting organization alsa had an interest? If “Yes," provide detail in Part VI,

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

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

Scheduls A (Form 960 or 900-E2) 2018
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Schedule A (Form 990 or 990-E2) 2018
Supporting Organizatlons (continued)

11 Has the organization accepted a gift or contribution from any of the following persans?
A person who directly or indirectly controls, either alone or together with persons described In (b) and (c)

kelow, the goveming body of a supported organization?

b A family member of a person described in (a) above?
A 35% controlled entity of a person described in (a) or (b) above? i “Yas" to a, b, or ¢, provide detail in Part VI.

11b
e

describe how the powars to appoint and/or remove diractors or trustees were allocated amang the supported
organizations and what conditions or rastrictions, If any, applied to such powers during the tax yser.

2  Did the organization operate for the bensefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part

Sootlon B. Type | Supporting Organizations

Yos| No

1 Did the directors, trustess, or mambership of one or more supported organizatians have the power to

regularly appeint or elect at least a majonity of the organization’s directors or trusteas at all imes during the

tax year? If "No," describe in Part VI how the supported organzation(s) effactively operated, supervised, or

controlled the organization’s activities. If the organization had more than one supported organization,
VI how providing such benefit carried out the pumoses of the supportad organization(s) that operated,

supervised, or controlied the supporting organization.
Section C. Type il Supporting Organizations
Yea| No
1 Were a malority of tha organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f “Na,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supparted organization(s).
Section D. All Type Il Supporting Organizations
Yes | No
1 Did the arganizatlon provide to each of Its supported organlizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing tha typa and amount of support provided during the prior tax
year, () a copy of the Form 880 that was most recently filad as of the date of notification, and (lll) coples of the
organizatlon's govarming documents in effect on the date of notification, to the extent not praviously provided?
2 Were any of the arganization's officars, directors, or trustses either () appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If “No,” explain in Part VI how
the organization maintained & close and continuous working refationship with the supported organization(s).
3 By reason of the relationship described In (2), did the organization's supported organizations have &
significant voice in the organization’s Investment policies and In directing the use of the crganization’s
Incoms oOr asgets at all times dunng the tax year? /f "Yas,” describe in Part VI the role tha organization's
supported organizations playsd in this regard. 3
Section E. Type [t Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisty the Integral Part Test during the year (866 Instructions).
a [ The arganization satisfied the Activities Test. Complete lina 2 below.
b [ The organization Is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a govemnmental entity. Dascribs in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer (a) and (b) below.
8 Did substantially all of the arganization’s activities during the tax year directly further the exempt purposas of
the supported organization(s) to which the organizatlon was responsive? /f “Yas,” then In Part VI Identify
those supported organizations and explain how these activitles directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially alf of its activities.
b Did the activitles described in (a) constitute activities that, but for the organization’s involvement, one ar more
of the organization's supported arganization(s) would have been engaged in? if “Yes,” explain in Part Vi the
reasons for the organization’s positian that Its supported organization(s) would have engaged in thase
activitias but for the organization’s involvemnent.
3  Parent of Supported Organizations. Answer (a) and (b) befow.
a Did the organization have the powar to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide detalls in Part VI.
b Did the organization exerclse a substantial degrese of direction over the policies, programs, and activitles of each
of its supported organlzations? If “Yes,” describa in Part VI the rola played by the organization in this regard.
Schaduls A (Form 890 ar 890-EZ) 2018

RECEIVED BY IRS-EEFAX  0u/23/2021 2:15PM (GMT-05:00)



04/23/2021 FRI 14:54 PFAX 027/053

Sthadule A (Form 990 or 800-E2) 2018 Page 6
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [ Chack here if tha organization satlsfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 (axpiain in Part V). See

instructions. All othar Typa fil non-functionally integratad supporting arganizations must complete Sections A through E.

_ . (8) Current Year
Section A~ Adjusted Net Income (A) Prior Year (optional)

1 Net short-term capltal gain
2 Recoveriss of prior-yaar distributions
3 Othar gross Income (sea Instructions)
4 Add lines 1 through 3.
5 Depraciation and depietion
6 Portian of operating expenses paid or Incurred for praduction or
collection of grosa incoms or for management, conservation, or
malntenance of property held for production of income (ses instructions)
7 Other expenses (see Instructions)
8 Adjuated Net Income (subtract lines 5, 8, and 7 fram line 4)
(B) Current Year

Saction B~Minimum Agset Amount (A) Prlor Year (optional)

N eIWD N

@B |~m

1 Aggregate falr market value of all non-exernpt-use assets (ses

Instructions for short tax year or assets hald for part of year):
a Average monthly value of securitias 12
b Average monthly cash balances 1b
¢ Falr mariet valus of other non-axempt-use assets 1e
d Total (add lines 1a, 1b, and 1¢) 1d
e Diacount claimed for blockage or other
factors (expiain in detall in Part V1)

2 Acquisition indebtedness applicabie to non-exempt-use agsets

3 Subtract line 2 from line 1d.

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

366 Instructions).

§ Net value of non-exempt-use asssts (subtract line 4 from line 3)

8 Multiply line 6 by .035.

7 Recoveries of prior-year distributions

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

Section C—Distributable Amount

I

DD |

Current Year

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

2 Enter 85% of line 1.

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

4 Enter greater of line 2 or ling 3.

S Income tax imposed In prior year

6 Diatributable Amount. Subtract line § from line 4, unless subject to

emergengy temporary reduction (sea Instructions) 6

7 [ cChack here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (sea
ingtructions).

e IWIN|=

Bchadule A (Form 880 or 990-EZ) 2018
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Type iil Non-Functionally Integrated 608(a)(3) Supporting Organizations (continued)
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Page 7

Section D—Distributions

Current Year

1 Amounts pald to supported organizations to accomplish exempt purpasas

2 Amounts pald to perform activity that directly furthers exampt purposes of supported

organizations, In excess of incoma from activity

3 _Administrative expensas pald to accomplish exempt purposes of supported organizations

4

Amounts paid 10 acquire exempt-use assets

8 Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe In Part V1). See instructions.

Total annual diatributions. Add lines 1 through 6.

7
a

Distributions to attentive supparted organizationa to which the organization is responsive

{provide details in Part VI). Sae instructions.

Distributable amaunt for 2018 from Ssction C, line 6

9
10

Une 8 amowunt divided by line 8 amount

Section E—~Diatribution Allocations (sea instructions)

Distributabla amount for 2018 from Section C, line 6

Underdistributions, if any, for years prior to 2018
{reasanable cause required —explair In Part V1). See
Instructions.

Excess distributlons carryover, if any, to 2018

From2013 . . . . .

From 2014

From 2015

From 2016 . .

From 2017

=0 |a|o|o(o

Total of lines 3a through e

g Applied to underdistributions of ptior years

h

Applled to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

() (i

Underdistributiona Distributable
Excess Distributions Pre-2018

Amount for 2018

Remalnder. Subtract lines 3g, 3h, and 3 from 3f.

4 Distnbutions for 2018 from

Section D, line 7: $
a8 Appiied to underdistributions of prior years
b_Applied to 2018 distributable amount
€ Remainder, Subtract lines 4a and 4b from 4.

5§ Remaining underdistributions for years prior to 2018, if
any, Subtract lines 3g and 4a from line 2. Far result
greater than zero, explain in Part V1. See instructions.

6 Remalning underdistributions for 2018. Subtract lines 3h
and 4b from Jine 1. For result greater than zero, explain |
Part Vl. See Instructions.

7 Excess distributions carryover to 2019, Add lines 3j
and 4c.

8 Breakdown of line 7:

8 Excess from 2014 .
b Excess from 2015 .
¢ Excess from 2016 .
d Excess from 2017 .
e Excess from 2018 .
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Sctadule A (Form 980 or 990-E2) 2018 Page 8

" Supplemental information, Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part
lil, tine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 8, 9a, 9b, 9¢, 113, 11b, and 11¢; Part IV, Section
-B. lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See Instructions.)
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. SCHEDULEO Supplemental Information to Form 9980 or 990-EZ |_ome No. 1545-0047

(Form 990 or 980-EZ) Complete to provide information for reaponsas to specific questions an
Farm 880 or 920-EZ or to provide any additional information.

Depariment of tho Treasury P Attach to Form 940 or 890-EZ,

Intamal Revenue Servica > Go to www.irs.gov/Form890 for the latest intormation

2018

Open to Public
Inspection

Name of lt\a organization
ADOPT A BLOCK, INC.

Employer identitication numbsr
521758039

PAGE 1 PART | LINE 18 OTHER EXPENSES

PROGRAM EXPENSES $42,976

BANK FEES $894.53

DEPRECIATION $5,604

CHARITABLE CONTRIBUTIONS $43,074

PAGE1PARTILINE20 -~ €01 PERION...ABRNMSTIMEIT.

PAGE 2 PART IV LIST OF OFFICERS

NOTE: DURING THE TIME PERIOD REPRESENTED BY THIS TAX FORM, ROBERT T. LUCAS HELD THE POSITION OF TREASURER, SUBSE

‘ TO THAT TIME PERIOD, HILLARY MOSER HAS HELD THE POSITION.

............

For Papsrwork Reduction Act Notice, sea ths Instructions for Form 800 or 890-EZ.
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