~m 990

Department of the Treasury
Internal Revenue Service

PUBLIC INSPECTION COPY
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2020

Open to Public
Inspection

A For the 2020 calendar year, or tax year beginning and ending
B Checkif C Name of organization D Employer identification number
applicable:
dene’ | Love A Child, Inc.
change Doing business as 559-2672303
) Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Final,, 12411 Commerce Lakes Drive 239-210-6107
laelfergm_ City or town, state or province, country, and ZIP or foreign postal code G Grossreceipts § 39 ’ 493 ’ 859.
nnated] Fort Myers, FL 33913 H(a) Is this a group return
Dﬁgﬁﬁ_ca‘ F Name and address of principal officerSharyn Burnette for subordinates? [ Jves [XINo
i | same as C above H(b) Ave all subordinates includea?__]Yes [ No
I Tax-exempt status: L X 501(c)3) [ 501(c)( ) (insertno.) || 4947(a)(1)or L] 527 If "No," attach a list. See instructions
J Website: pr WWW . loveachild.com H(c) Group exemption number P>

K Form of organization: | X | Corporation [ ] Trust | | Associaion | ] Other B>

[ Year of formation: 19 8 5] m State of legal domicile: 'L

[Part 1] Summary

o | 1 Briefly describe the organization's mission or most significant activities: Love A Child was established to
§ carry out Christian missionary work in third world countries.
g 2 Check this box P> L_Tifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, lne1a) 3 12
g 4 Number of independent voting members of the governing body (Part VI, line 1b) . . . ... 4 8
2| 5 Total number of individuals employed in calendar year 2020 (Part V, lne2a) 5 50
‘§ 6 Total number of volunteers (estimate if necessary) 6 15
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 _________________________________________________________ 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 ... ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) 56,483,591.| 39,350,249.
§ 9 Program service revenue (Part VIII, line 2g) T 0. 0.
é 10 Investment income (Part VIll, column (A), lines 3,4, and 7d) 14,572. 10,474,
11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11¢) -9,998. 133 ' 136.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ... 56,488,165, 39,493,8589.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 15,228 . 13,000.
14 Benefits paid to or for members (Part IX, column (A), line 4) e 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5 10) 3,094,795, 3,194,635.
% 16a Professional fundraising fees (Part IX, column (A), line 11e) . . . 0. 0.
e b Total fundraising expenses (Part IX, column (D), line 25) B> 2 976 r 504.
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) _ B 50,842,733, 29,773,450,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A} Ilne 25) ____________________ 53,952,756, 32,981,085,
19 Revenue less expenses. Subtract line 18 from line 12 ... 2,535,409. 6,512,774.
Eg Beginning of Current Year End of Year
=S[ 20 Total assets (Part X, line 16) 16,350,415.| 22,028,163.
%’% 21 Total liabilities (Part X, line 26) 1,128,750. 234,243,
§E 22 Net assets or fund balances. Subtract ||ne 21 from Ime 20 ......................... i 15,221,665, 21,793,920,

[Part Il | Signature Block

Under penalties 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 cumlete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

> D LN, [ (G \A0\ 3N\
Sign Slgnature of uffu:dﬂ Date ~ ¥ *
Here Sharyn Burnette, President
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check [ [[ PTIN

Pad  Michele M. Wales ekl WLDati 06/30/21 ienpos P00428093
Preparer | Firm'sname ), Batts Morrison Wales & Lee, P.A. Firm's EIN p 20-4193611
Use Only [Firm'saddressy, 801 North Orange Avenue, Suite 800

Orlando, FL 32801 Phoneno.407-770-6000
May the IRS discuss this return with the preparer shown above? See instructions . JLJ Yes |_| No
032001 12-23-20  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020)

Filed electronically with the IRS on July 12, 2021



Form 990 (2020) Love A Child, Inc. 59-2672303 page2

| Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthis Part Ul ...

Briefly describe the organization’s mission:
Love A Child is a Christian organization established in 1985 to carry

out Christian missionary work i1n Hailtl and other third world

countries. Love A Child demonstrates the love of Christ by meeting

the physical and spiritual needs of the poor 1n Haiti and beyond,

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? DYes No
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 services? . DYes 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) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 2 8 7 3 6 9 7 6 1 3 e including grants of $ 1 3 7 0 0 0 o ) (Revenue $ 1 3 3 7 1 3 6 . )
Love A Child continues to conduct outreach activities, including food
distribution, medical care, education, orphanage care, sustalnability,
and building programs.
Food Distribution: Through the operations of the Organization's 18
schools, approximately 8,600 children received education and dailly
meals. Through the Organization's food distribution programs,
approximately 45,000 people were fed daily by distributing more than 26
million fortified rice meals, either prepared or in bulk.
Medical Outreach: The Organization's medical outreach programs
included its primary regional medical center, remote medical clinics,

4b  (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c  (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

(Expenses $ including grants of $ ) (Revenue $ )

4e

Total program service expenses P> 28 ’ 369 ’ 613.

Form 990 (2020)

032002 12-23-20 See Schedule O for Continuation(s)



Form 990 (2020) Love A Child, Inc. 59-2672303  page3
[ Part IV | 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 Schedule A 1 [ X
2 s the organization required to complete Schedule B, Schedule of Contributors? 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 Scheadule 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 Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Scheaule C, Partiti 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, Partil 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Partill 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Partiv. 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Scheaule D, PartvV 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Pt Ve 11a| X
b Did the organization report 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 16? If "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 16? If "Yes," complete Schedule D, PartIX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XIl 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" to line 12a, then completing Schedule D, Parts Xl and Xll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f "Yes," complete ScheaueE 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, Partsland IV 14b | X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Scheaule F, Parts llandtyv 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts lll andiv. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete Scheadule G, Partil 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Partlll 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete ScheauleH 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland Il . .. .. ... . 21 X

032003 12-23-20 Form 990 (2020)



Form 990 (2020) Love A Child, Inc. 59-2672303 page4
[ Part IV | Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Scheaule I, Partsland 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, trustees, key employees, and highest compensated employees? If "Yes," complete
ScheduledJ 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K. If "No," go to line252 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 defease
ANy taX-EXEMPt DONAS ? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Scheaule L, Part| 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 transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part! 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part!l 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? If "Yes," complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
"Yes," complete Schedule L, Partlv 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Partlv 28b | X
c A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b?/f
"Yes," complete Schedule L, Partlv 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If "Yes," complete Schedule M 30 X

31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part| 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete

Schedule N, Part!l 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | . 33X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Ill, or IV, and

PartV,line1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity

within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

If "Yes," complete Schedule R, Part V, line2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVI - 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?

Note: All Form 990 filers are required to complete Schedule O et 38 | X

| Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable 1a 7
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c | X

032004 12-23-20 Form 990 (2020)



Form 990 (2020) Love A Child, Inc. 59-2672303  page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, |
filed for the calendar year ending with or within the year covered by thisreturn . 2a 50
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .
8a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a | X
b If "Yes," enter the name of the foreign country P Haiti, Dominican Republ ic
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T 2 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
tofile FOMM 82822 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear . .. | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part vili, ine12 ...~ 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.,) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reservesonhand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 |s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2020)

032005 12-23-20



Form 990 (2020) Love A Child, Inc. 59-2672303  page6

| Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

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

Check if Schedule O contains a response or note to any line inthis Part VI ...

Section A. Governing Body and Management

1a

($]

7a

b
9

Yes | No

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

Enter the number of voting members included on line 1a, above, who are independent .. . ... . ... 1b 8

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X

Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?

oo |h |

Did the organization have members or stockholders?
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

Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b

LT o B e b o

Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

The governing body? g8a | X

Each committee with authority to act on behalf of the governing body? sb | X

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses on Schedule O 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affiliates? 10a X

If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? If "No," go to line 13 12a

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b

Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done 12c

Did the organization have a written whistleblower policy? 13
14

ba Eal Ko T o o T Ko

Did the organization have a written document retention and destruction policy?
Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEO, Executive Director, or top management official 15a
15b

be] e

Other officers or key employees of the organization
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity dUrNg the Year? 16a X

If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed AL ,AK,CA,FL,GA ,HI,IL,KS,MD,MA,6 MN,6 MS
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website |:] Another’s website Upon request |:] Other (explain on Schedule O)

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.

State the name, address, and telephone number of the person who possesses the organization’s books and records P>

Sandra Hazelip - 239-210-6107
12411 Commerce Lakes Drive, Fort Myers, FL. 33913

032006 12-23-20 See Schedule O for full list of states Form 990 (2020)



Form 990 (2020) Love A Child, Inc. 59-2672303  page?
[Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

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

® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

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

® | jst all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

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

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

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

(A) (B) (©) (D) (E) (F)
Name and title Average | (4 not crigfﬁ'gg‘than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any % the organizations compensation
hours for | = . = organization (W-2/1099-MISC) from the
related é § . g (W-2/1099-MISC) organization
organizations| £ | 5 2 |E and related
below ERE - 5 §§’ 5 organizations
line) |22 |E|5[2E|5
(1) Sandra Hazelip 70.00
Executive Director X 167,093. 0. 18,662.
(2) Robert Burnette 70.00
Vice President X X 146,004. 0. 33,048.
(3) Sharyn Burnette 70.00
President/Director X X 146 ’ 004. 0. 4, 752.
(4) Lorie Mark Ostrander 50.00
Treasurer X X 61 ’ 154 . 0 . 0 .
(5) Evie Ostrander 1.00
Secretary X X 0 . 0 . 0 .
(6) John Boldt 1.00
Director X 0. 0. 0.
(7) Donna Bryce 1 . 00
Director X 0. 0. 0.
(8) Joe Ronsisvalle 1.00
Director X 0. 0. 0.
(9) Gordon Douglas 1 . 00
Director X 0. 0. 0.
(10) Lonnie Langston 1.00
Director X 0. 0. 0.
(11) Roy Smith 1.00
Director X 0. 0. 0.
(12) David George 1.00
Director X 0. 0. 0.
(13) Norm Trebilcock 1.00
Director X 0. 0. 0.

032007 12-23-20 Form 990 (2020)



Form 990 (2020) Love A Child, Inc. 59-2672303 Page8
| Part VIl I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continuead)
(A) (B) (9] (D) (E) (F)
Name and title Average (donot crigfﬁ'gg‘than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | & the organizations compensation
hours for | £ = organization (W-2/1099-MISC) from the
related | 5 | £ Z (W-2/1099-MISC) organization
organizations| 2 | S g g and related
below 5|& - 2128 s organizations
line) |5 |% |5 |sl2g| s

1ib Subtotal 520, 255. 0.] 56,462.
¢ Total from continuation sheets to Part VII, Section A 0. 0. 0.
d Total (addlines 1band 16) ... > 520, 255. 0.] 56,462.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 3
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? If "Yes," complete Schedule J for such individual . . 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for SUCh person . ... . 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B) (C)
Name and business address Description of services Compensation
LightQuest Media, Inc. Television
7666 E 61lst Street, S 120, Tulsa, OK 74133 broadcasting servicel 2,098,310.
Intech Printing & Direct Mail, Inc. Printing and mail
4408 Corporate Square, Naples, FL 34104 services 749,620.
Scan-Shipping, Inc., 140 Smith Street, 4th
Floor, Keasbey, NJ 08832 Logistics services 446,513.
VFM, Societe Haltlienne de vente et de fabrilConstruction
110 Rue Louverture, Petion-Ville, HAITI services 396,364.
Master Media Enterprises
1075 Maxwell Mill Rd., Fort Mill, SC 29708 Call center services 135,126.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 6
Form 990 (2020)
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Form 990 (2020) Love A Child, Inc. 59-2672303 Page9
| Part VIII | Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis Part VIl ...
A (B) (C)

Total revenue

Related or exempt
function revenue

Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512 - 514

%’%’ 1 a Federated campaigns 1a 9,367.
g é b Membershipdues 1b
s ¢ Fundraisingevents . 1c
gzj d Related organizations . 1d
g‘% e Government grants (contributions) |1e 26,235,
.g 5 f All other contributions, gifts, grants, and
as similar amounts not included above [ 1f 39,314,647,
g% g Noncash contributions included in lines 1a-1f 1g $ 20 ’ 228 ’ 097.
O®| h Total. Addlinesta-df . .. ... ... | < 39,350,249,
Business Code
g |22
il I
o f All other program service revenue
g Total.Addlines2a2f ......................... »
3 Investment income (including dividends, interest, and
other similar amounts) [ 2 10,474, 10,474,
4 Income from investment of tax-exempt bond proceeds P>
5 ROYAIES ... »
(i) Real (i) Personal
6 a Grossrents 6a
b Less: rental expenses = |6b
¢ Rental income or (loss) 6¢c
d Netrental income or (10SS)  .................ocoocvovieivii.. »
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory |7a
b Less: costor other basis
g and sales expenses 7b
9 c Gainor(oss) . 7c
o d Net gain or (I0SS) ........ocooiiiiiiie oo »
_E’ 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1c). See
Part IV, line18 . 8a
b Less:directexpenses . .. ... 8b
c Net income or (loss) from fundraising events  ............... | 2
9 a Gross income from gaming activities. See
PartIV,line19 . 9a
b Less:directexpenses ... 9b
¢ Net income or (loss) from gaming activities  ................. »
10 a Gross sales of inventory, less returns
and allowances . ... 103
b Less:costofgoodssold ... .. 10b
c_Net income or (loss) from sales of inventory .................. | 2
* Business Code
§g 11 a Miscellaneous 900099 78,175, 78,175,
Ea:.) b Medical Research Income 900099 54 961, 54 961,
s d Allotherrevenue .
e Total. Addlines11a-11d ... > 133,136,
12  Total revenue. Seeinstructions ... | 2 39,493,859, 133,136, 0. 10,474,

032009 12-23-20

Form 990 (2020)



Form 990 (2020)

Love A Child,

Inc.

59-2672303 page10

[ Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any lineinthis Part IX ... |:|
Do not include amounts reported on lines 6b, Total g;\p))enses Prograﬁ)service Management and Fund(lr)a)ising
7b, 8b, 9b, and 10b of Part VIlI. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 13,000. 13,000.
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees . 576,717. 464,907. 95,769. 16,041.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 99,015. 65,763. 30,772. 2,480.
7 Othersalariesandwages 2,279,635. 1,437,747. 786,352. 55,536.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 32,030. 16,583. 14,792. 655.
9 Otheremployee benefits 2,762. 1,701. 1,005. 56.
10 Payrolltaxes . 204,476. 134,426. 65,419. 4,631.
11 Fees for services (nhonemployees):
a Management
b Legal 42,978. 14,050. 28,928.
c Accounting . 76,959. 76,959.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . .. .. ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 88,896. 3,883. 66,437. 18,576.
12 Advertising and promotion .. ...
13 Officeexpenses 2,247,777- 1,342,019. 253,098. 652,660.
14 Information technology 107,733. 84,428. 23,305.
15 Royalties
16 Occupancy 649,888- 469,797. 57,072. 123,019.
17  Travel 121,262- 109,136. 12,126.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials | .
19 Conferences, conventions, and meetings
20 Interest 32,143. 24,429. 7,714.
21 Payments to affiliates .. .. ...
22 Depreciation, depletion, and amortization . 519,730. 504,754. 14,976.
23 Insurance 55,358. 17,768. 37,321. 269.
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a Goods Distributed 20,205,232.[ 20,205,232.
b Television Alrtime 2,098,970. 2,098,970.
¢ Child Care Food, Educat 2,076,772, 2,076,772.
d Project Development 741,311, 741,311.
e All other expenses 708,441. 641,907. 62,923. 3,611.
25 Total functional expenses. Add lines 1through24e | 32,981 ,085.| 28,369,613.] 1,634,968.] 2,976,504.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here > |:] if following SOP 98-2 (ASC 958-720)

032010 12-23-20
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Form 990 (2020)

Love A Child, Inc.

59-2672303 page 11

[ Part X | Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X ...

032011 12-23-20

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 5,580,113.] 1 9,481,756.
2 Savings and temporary cash investments 4,732,880.[ 2 6,121,277.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
i) 7 Notes and loans receivable, net 7
% 8 Inventories for sale or use 8
< 9 Prepaid expenses and deferred charges . 82 ’ 978.] o 89 ’ 058.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD 10a 13,902, 359.
b Less: accumulated depreciation . 10b 8,028,466. 5,493,620.] 10c 5,873,893.
11 Investments - publicly traded securities 458,966 . 11 462,179.
12 Investments - other securities. See Part 1V, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangibleassets . 14
15 Other assets. See Part |V, line 11 1 ’ 858.| 15
16 Total assets. Add lines 1 through 15 (mustequal line 33) ... 16,350,415.] 16 22,028,163.
17  Accounts payable and accrued expenses 233,213.] 17 234,243.
18  Grants payable 18
19 Deferredrevenue 19
20 Tax-exempt bond liabilites .~~~ 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
] 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
ﬁ controlled entity or family member of any of these persons 22
= |23 Secured mortgages and notes payable to unrelated third parties . . 895 , 5 37.] 23
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD 25
26 _ Total liabilities. Add lines 17 through 25 ... ... ... 1,128,750.[ 26 234,243.
° Organizations that follow FASB ASC 958, check here p
8 and complete lines 27, 28, 32, and 33.
% 27 Net assets without donor restrictions 15,119,777.| 27 20,961,783.
g 28 Net assets with donor restrictons 101 ’ 888.| 28 832 ’ 137.
5 Organizations that do not follow FASB ASC 958, check here P> |:]
't and complete lines 29 through 33.
; 29 Capital stock or trust principal, or current funds ...~ 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund . 30
5 31 Retained earnings, endowment, accumulated income, or other funds . 31
% 32 Total net assets or fund balances 15,221,665.] 32 21,793,920.
33 Total liabilities and net assets/fund balances ... 16,350,415.] 33 22,028,163.
Form 990 (2020)



Form 990 (2020) Love A Child, Inc. 59-2672303 page 12

| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthis Part XI .......................................................

© 0O NO G A ON =

-
o

Total revenue (must equal Part VIII, column (A), line 12)

39,493,859.

Total expenses (must equal Part IX, column (A), line 25)

32,981,085.

Revenue less expenses. Subtract line 2 from line1 .

6,512,774.

Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A))

15,221,665.

Net unrealized gains (losses) on investments

59,481.

Donated services and use of facilities

VS MOt OX DN S OS

Prior period adjustments

OO IN|oO | |HD |WIN|=

Other changes in net assets or fund balances (explain on Schedule O) ... . . .

0.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMN (B)) .o 10

21,793,920.

| Part XII| Financial Statements and Reporting

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

2a

3a

Accounting method used to prepare the Form 990: |:] Cash Accrual |:| Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

|:] Separate basis D Consolidated basis |:] Both consolidated and separate basis

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:

Separate basis D Consolidated basis |:] Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why on Schedule O and describe any steps taken to undergosuch audits ..........................................

Yes | No

2a X

2| X

2c| X

3a X

3b

032012 12-23-20
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support B s Vo Vs Yo S
Complete if the organization is a section 501(c)(3) organization or a section 2020
4947(a)(1) nonexempt charitable trust.

Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

Love A Child, Inc. 59-2672303
[Part] [ Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

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

1

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i)-

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

2
3 [ ]
4

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(b)(1)(A)(iii). Enter the hospital’s name,

10

0 00 ®0 0

city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

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 Il.)

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

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

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

university:

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

11 |:] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 |:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

a
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b |:] Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c |:] Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d |:] Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e |:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type llI
functionally integrated, or Type IIl non-functionally integrated supporting organization.
f Enter the number of supported organizations | |
__g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iiii) Type of organization | (V)1s Me organizaton isted | (v) Amount of monetary (vi) Amount of other
organization (described on lines 1-10 i\OYL”eQSUWﬂQW support (see instructions) | support (see instructions)

above (see instructions))

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 032021 01-25-21  Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or990-£2) 2020 Love A Child, Inc. _ 59-2672303 page2
| Part Il | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p» (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 64966206.65484714.64484956.56483591./139350249.290769716

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Addlines 1through3  [04966206.65484714.164484956.56483591./39350249.290769716

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

covmn(@®
6 Public support. Subtract line 5 from line 4. 290769716
Section B. Total Support
Calendar year (or fiscal year beginning in) p»> (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
7 Amounts from line 4 64966206.65484714.164484956.56483591.[39350249.290769716

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 7,457. 1,593. 1,853. 5,163. 10,474- 26,540-

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

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part VI) 89,122./ 180,721.] 76,904.  17,882. 364,629.
11 Total support. Add lines 7 through 10 291160885
12 Gross receipts from related activities, etc. (see instructions) 12 | 133,136.

13 First 5 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 Mere ... o i | = |:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column (f)) . ... 14 99.87 %
15 Public support percentage from 2019 Schedule A, Part Il line 14 15 99.85 %
16a 33 1/3% support test - 2020. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | 4

b 33 1/3% support test - 2019. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | |:]

17a 10% -facts-and-circumstances test - 2020. 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 . . ...
b 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . .
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E2) 2020 Love A Child,

Inc.

59-2672303 pages

| Part lll | 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 II.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p»>
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to

the organization without charge
6 Total. Add lines 1 through5 .
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

cAddlines7aand7b ... .
8 Public support. suntractine 7¢ from line 6.

(a) 2016

(b) 2017

(c) 2018

(d) 2019

(e) 2020

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) p»>
9 Amounts from line 6

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

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

¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carredon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) -...........
13 Total support. (add lines 9, 10c, 11, and 12.)

(a) 2016

(b) 2017

(c) 2018

(d) 2019

(e) 2020

(f) Total

14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
Check this DOX AN SEOD MOre o e ehieiiiiiiiiiiiiiiiiiiiiiiiii: > L]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column (f)) . 15 %
16 Public support percentage from 2019 Schedule A, Part I, ine 15 ..o 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2019 Schedule A, Part ll, line 17 18 %

19a 33 1/3% support tests - 2020. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

032023 01-25-21
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Schedule A (Form 990 or 990-E7) 2020 Love A Child, Inc. 59-2672303 pages
|Part IV | Supporting Organizations

(Complete only if you checked a box in line 12 on Part 1. If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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

organization was described in section 509(a)(1) or (2). 2
8a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3c below. 3a

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

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a

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

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines 5b and 5c below (if applicable). 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 action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ji) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8

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

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

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

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

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
032024 01-25-21 Schedule A (Form 990 or 990-EZ) 2020




Schedule A (Form 990 or990-£2) 2020 Love A Child, Inc. 59-2672303 pages
[Part IV] Supporting Organizations (continued)

Yes | No

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

Yes | No

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

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

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type lll Supporting Organizations

Yes | No

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

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

3 By reason of the relationship described in line 2, above, did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

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

2 Activities Test. Answer lines 2a and 2b below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If "Yes" or "No" provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

032025 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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I_Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See instructions.
All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or

ald|O|IN|=

oo B |WIN |=

collection of gross income or for management, conservation, or

(=]

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

~

(B) Current Year

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

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1c) 1d
Discount claimed for blockage or other factors
(explain in detail in Part VI):

o |Q |0 |T|®

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d.

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

(]
(]

H

0 IN | |
0N | |a|d

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 of line 1.

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

Income tax imposed in prior year

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

Qlbd|OIN|=

oo B |WIN |=

7 |:| Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see
instructions).

Schedule A (Form 990 or 990-EZ) 2020
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[Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
0] (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2020 Amount for 2020

1 Distributable amount for 2020 from Section C, line 6

2 Underdistributions, if any, for years prior to 2020 (reason-
able cause required - explain in Part VI). See instructions.

(]

Excess distributions carryover, if any, to 2020

From 2015

From 2016

From 2017

From 2018

From 2019

Total of lines 3a through 3e
Applied to underdistributions of prior years
Applied to 2020 distributable amount
Carryover from 2015 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2020 from Section D,

line 7: $

a Applied to underdistributions of prior years

b Applied to 2020 distributable amount

¢ _Remainder. Subtract lines 4a and 4b from line 4.

STk |™|o |a |0 |T |

5 Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in

Part VI. See instructions.

7 Excess distributions carryover to 2021. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

o |Q |0 |T|®

Schedule A (Form 990 or 990-EZ) 2020
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| Part VI | Supplemental Information. Provide the explanations required by Part II, line 10; Part I, line 17a or 17b; Part I, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 543, 6, 93, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

Part II, Section B, Line 10:

Other income includes miscellaneous income and gross income from

fundraising events.

032028 01-25-21 Schedule A (Form 990 or 990-EZ) 2020



. . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) P> Complete if the organization answered "Yes" on Form 990, 2020
PartlV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. o Publi

Department of the Treasury P> Attach to Form 990. pen tO_ ublic

Internal Revenue Service P>Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

Love A Child, Inc. 59-2672303

] Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

a b ON =

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

Total number atend of year . . .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end 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 control? |:] Yes |:] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... ... [ IvYes [ INo

I_Pal’t Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

o 0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) |:] Preservation of a historically important land area
|:] Protection of natural habitat |:] Preservation of a certified historic structure
|:] Preservation of open space
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
Total number of conservation easements 2a
Total acreage restricted by conservation easements .~~~ 2b
Number of conservation easements on a certified historic structure includedin(@ ... ... 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register 2d

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

Number of states where property subject to conservation easement is located p>

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

violations, and enforcement of the conservation easements it holds? . |:] Yes |:] No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

> ____

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

>3

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

and section 170MAB)I? oo L Jves [INo

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

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

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

1a

If the organization elected, as permitted under FASB ASC 958, not to report in its 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 treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
(i) Revenue included on Form 990, Part VIII, linet1 > $
(ii) Assets included in Form 990, Part X

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VI, line 1 » $

b Assets included in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 Love A Child, Inc. 59-2672303 page?2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a [ Public exhibition
b |:] Scholarly research
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 XIlI.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... |:] Yes

| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

d |:] Loan or exchange program

e |:] Other

DNO

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOrM 000, Part X2
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

DNO

Amount

BeginnINg DalanCe
Additions during the year .
Distributions during the year
ENAING DalanCe
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been providedonPart XIIl ...
[Part V [ Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(c) Two years back | (d) Three years back

- 0o o O

(a) Current year (b) Prior year (e) Four years back

1a Beginning of year balance
Contrioutions ...
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses

g Endofyearbalance . . ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P> %

b Permanent endowment p> %

¢ Term endowment P %

The percentages on lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

O o 0 T

-

by: Yes | No
(1) Unrelated organizations 3a(i)
(i) Related organizations 3a(ii)

b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part Xl the intended uses of the organization’s endowment funds.

] Part Vi | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
ia Land 2,293,171. 2,293 ,171.
b Buildings 7,261,837, 4,854,385.[ 2,655,816.
¢ Leasehold improvements 1,234,248, 958,457. 275,791.
d 2,450,295, 1,821,749. 628,546.
e 662,808. 393,875. 20,569.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10C.) ... > 5,873,893.

032052 12-01-20
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59-2672303 page3

Part VII[ Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security)

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

(1) Financial derivatives . ... .. ...

(2) Closely held equity interests

(3) Other

B

)

B

—

,_\,_\

=)

- = =
[0 (M

G

L~

(= |-

H

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»

] Part V-III| Investments - Program Related.

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

(a) Description of investment

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

(1)

()

3

(4

()

(6)

@

()]

(9

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

Part IX| Other Assets.

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

(a) Description

(b) Book value

(1)

()

3

(4

()

(6)

@

8

(9

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

]Part X | Other Liabilities.

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

1. (a) Description of liability

(b) Book value

Federal income taxes

2. Liability for uncertain tax positions. In Part XlIl, 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 XIII . .. |:]

032053 12-01-20
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]Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

1 [ 39,553,340.

2e 59,481.

3 | 39,493,859.

a Net unrealized gains (losses) on investments 2a 59 ’ 481.

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIll.) 2d

e Add lines 2a througn 2d
3 Subtractline 2e from lINe A
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b 4a

b Other (Describe inPartxiut.y .~~~ 4b

¢ Add lines 4a and 4b
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.)

4c 0.

5 | 39,493,859.

] Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per

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

Return.

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

1 [ 32,981,085.

2e 0.

3 [ 32,981,085.

a Donated services and use of facilities 2a

b Prior year adjustments 2b

C ORI 0SSES 2c

d Other (Describe in Part XIIL.) . 2d

e Add lines 2athroUgn 2d i
8 Subtractline 2e from Ne A
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b 4a

b Other (Describe in Part XIIL) 4b

¢ Add lines 4a and 4b

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) ...

4c 0.

5 | 32,981,085,

]_Part Xlll| Supplemental Information.

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

032054 12-01-20
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SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

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

Statement of Activities Outside the United States

P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

P> Attach to Form 990.

OMB No. 1545-0047

2020

Open to Public
Inspection

Name of the organization

Love A Child,

Inc.

Employer identification number

59-2672303

| Part | General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part 1V, line 14b.

1 For grantmakers. Does the organization maintain records to 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?

Yes

l:]NO

2 For grantmakers. Describe in Part V the organization’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 | (c) Number of |(d) Activities conducted in the region (e) If activity listed in (d) (f) Total
offices employees, | by type) (such as, fundraising, pro- is a program service, expenditures
) } agents, and ) . . I for and
in the region | independent |gram services, investments, grants to describe specific type investments
contractors ipi i i i i i h ’
in the region recipients located in the region) of service(s) in the region in the region
Provision of food,
Central America and Eedical supplies,
the Caribbean - edical care, and other
Haiti 1 657 [Program Services charitable functions 28,356,613,
3a Subtotal 1 657 28,356,613,
b Total from continuation
sheetstoPart| 0 0 0.
¢ Totals (add lines 3a
and3b) ... 1 657 28,356,613,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2020
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Schedule F (Form990)2020 _Love A Child, Inc. 59-2672303  page4
|Part IV | Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes,"

the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign

Corporation (see Instructions for Form926) [ 1ves No
2 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 Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a

U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form990) |:] Yes No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"

the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to

Certain Foreign Corporations (see Instructions for Form5471) |:] Yes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

quallified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,

Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing

Fund (see Instructions for Form8621) [ Ives No
5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"

the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain

Foreign Partnerships (see Instructions for Form8865) [ Ives No
6 Did the organization have any operations in or related to any boycotting countries during the tax year? If

"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see

Instructions for Form 5713; don't file with Form 990) |:] Yes No

Schedule F (Form 990) 2020

032074 12-03-20



Schedule F (Form990) 2020 _Love A Child, Inc. 59-2672303  pages
| PartV | Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part Il, line 1 (accounting method); Part lll (accounting method); and Part I, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

Part I, Line 3:

The expenditures reported in Part I, Line 3, column (f) are reported

using the accrual method of accounting.

032075 12-03-20 Schedule F (Form 990) 2020
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SCHEDULE J Compensation Information OMEB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2020
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990. Open to P.Ublic
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Love A Child, Inc. 59-2672303
[Part1 | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
|:] Travel for companions |:] Payments for business use of personal residence
Tax indemnification and gross-up payments |:] Health or social club dues or initiation fees
|:] Discretionary spending account |:] Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Il to explain .~ i | X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? ... 2 X
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part IIl.
Compensation committee |:] Written employment contract
|:] Independent compensation consultant Compensation survey or study
|:] Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan? 4b X
c Participate in or receive payment from an equity-based compensation arrangement? 4c X

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IIl.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A The OFQaNI Zat ON Y 5a X
b Any related organization? 5b X

If "Yes" on line 5a or 5b, describe in Part 111

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X

b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part Ill.
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe inPartit ... 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Partit ... 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4058-6(C) 2 .o o i 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2020

032111 12-07-20



02-L0-2k ckieeo

0202 (066 wiod) r a[Npayos

(n)

U]

(n)

U]

(n)

U]

(n)

U]

(n)

U]

(n)

U]

(n)

U]

(n)

U]

(n)

U]

(n)

U]

(n)

U]

(n)

U]

(n)

U]
‘0 ‘0 ‘0 ‘0 ‘0 °0 °0 (n) 10109ITQ/3USPISDId
‘0 *9GL'0ST __ ["ZTLE "08€'7W ‘0 *00L'0T___|'v0E'SeT | oq75uIng ukzeys (g
‘0 ‘0 ‘0 0 ‘0 °0 °0 (1) JuspIseId 90TA
°0 *ZG0'6LT *899°8¢ ‘08€’'¥ °0 *00L'0T ‘yog‘ger |W 9339uIng 3I9qod  (7)
‘0 ‘0 *0 0 ‘0 °0 °0 (1) I0109ITA SATINOOXE
°0 *GGL"G8T ‘679°€T *€T0’S °0 *00LL *€6E£'6ST 0] diTezeH eipues (T)

066 Wio Joud uo co_ymwcwwrcoo uolesuadwod g
pasisjep se thoam: uoijesuadwod w__om_rﬂumoemv\_ wm%h_ﬁ%m_v FM"; co_u%mmw m_o A_w: 00 8|11 pue sweN (v)
(8) uwnjod uy @-0a) sjyeusq peLIBep JaUI0 ! !
uonzesuadwo) (4) [suwnjoojoeio] (I)| ojgexeuoN (Q) pue juswainey (o) | uorresuadwod DSIN-660 L JO/PUB Z-M JO umopyeaig (g)

‘[enpIAIpUI 1By} 0} SJUNOWE (3) pue (g) uwnjod s|geoldde ‘el aul| ‘v UO08S ‘|IA Hed ‘066 W04 JO JUnowe [e101 8y} [enba 1snwi [enpiAipul peisl| yoes 4o (i

(1)(g) suwn|oo jo wns ay] 910N

“JIA Hed ‘066 W04 UO pajsi| 1,usJe 1ey} SEnpIAIpUI AUE 1S1| 10U 0(
*(I1) MOJ UO “SUOIIONIISUI 81 Ul paquIosep ‘suoiieziuebio paiejas Wody pue (1) Mo Uo uolieziuehlo syl wody uojresuadwod podal ‘ 8jnpeyos uo pauodal 89 1snW uoiesuadwod 8soym [BNPIAIPUI YOES 10

‘papaau s 8oeds [euolilppe 4l saidoo a1edldnp as “saakojdwg pajesuadwod) 1saybiH pue ‘saakojdwg A9)] ‘saarsnu] ‘sJo}oaliq ‘S190140 _ 11 Med _

2 obed

€0€CLI9T-69

‘ouTt

"PTITUD ¥ D407

020¢ (066 Wiod) f 8INPayos



0¢-,0-2¢t €Lieeo

0202 (066 W.04) 1 3INPayds

*L0T UOT3DSS DYI ISPUN SOUBMOTIE DUISNOY [RTIIS]STUTW

® SOpNTOUT o339uing 3I=2goy JIO0J S]TJaua(q oTJexejuou se poajrodsal junouwe oYL

*soT]1TATIO® wexboxd s,uoTiezrTuebiQ

9yl JI03F soTT1ddns pooJ pue TedIpsw JO uoTjejIodsueil oyl o3e]lTITIOR]

031 soboTTATId obHebbeq sepTaciId ToARI] SSBID-3SATA ‘uoTbex syl o3 Tsuuosaad

pue seTTddns s3T jxodsueal o031 uorTjezTuebiQ 9yl x03J yoroixdde SATID9IFS-3S0D

@I0W ® ST 3T °'TI3TeH WOXJ pue o3 uorjejrodsuex]l IoJ uorjeztuebip aylz 3Jo

SI9DTJIJO ©Y3l O3] ToARI] SSBID-3SIATJ SopTAOaId ATTRUOTSEODO UOTJRZTIURDIQ OYL

el Ul ‘I 3xed

‘uoljewoyul [euoilippe Aue Joy ped siyi 838|dwod oSy °|| Ued 40} PUB ‘g puUE ‘/ ‘g9 ‘eg ‘aG ‘BG ‘OF ‘G ‘ey ‘€ ‘ql ‘| saul| ‘| Yed Jo} paiinbai suoiduosap Jo ‘uoijeue|dxs ‘UolFeWIOUl 8Y} SPIACI]
uonjew.oju] [eyusawsjddng _ 111 3ed _
€ 9bed €0ETLIT-6S “DUT 'PIIUD ¥ OAOT 0202 (066 WIod) [ 8INPaYdS




SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047
(Form 990 or 990-EZ)| p» Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 20
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open To Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
_ __Love A Child, Inc. 59-2672303
Part | Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and section 501(c)(29) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
(a) Name of disqualified person (b) Relationship betweer_1 di_squalified (c) Description of transaction (d) Corrected?
person and organization Yes No

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

| Part Il | Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part 1V, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of (b) Relationship | (c) Purpose (d)f L°a;‘h‘° or (e) Original (f) Balance due (g)In m@gg:g\’;ﬂ (i) Written
interested person with organization of loan orgmivation? | PYincipal amount default? | committee? | 20reement?
To |From Yes | No [ Yes | No [ Yes | No
Total ... oo » 3
] Part lll | Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance
the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2020

032131 12-09-20



59-2672303 page2

Schedule L (Form 990 or 990-E2)2020 Love A Child, Inc.
Part IV | Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between _inte_rested (c) Amour_1t of (d) Descript_ion of é?g;asrmggtri‘gnq;
person and the organization transaction transaction revenues?
Yes No
Jesse Ostrander Famlily relationship 12,900.Compensatio X
Thomas 'Rad' Hazelilp Famlily relationship 86,115.Compensatio X

| Part V| Supplemental Information.

Provide additional information for responses to questions on Schedule L (see instructions).

Sch L, Part IV, Business Transactions Involving Interested Persons:

(a) Name of Person: Jesse Ostrander

(b) Relationship Between Interested Person and Organization:

Family relationship with Mark Ostrander and Evie Ostrander

(d) Description of Transaction: Compensation for services provided

(a) Name of Person: Thomas

'Rad' Hazelip

(b) Relationship Between Interested Person and Organization:

Family relationship with Sandra Hazelip

(d) Description of Transaction: Compensation for services provided

032132 12-09-20

Schedule L (Form 990 or 990-EZ) 2020



SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

P Attach to Form 990.

Noncash Contributions

> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

» Goto www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2020

Open to Public
Inspection

Name of the organization

Employer identification number

Love A Child, Inc. 59-2672303
[Part] | Types of Property
(@) (b) () (d)
Check if Number of Noncash contribution Method of determining

applicable | contributions or

amounts reported on
items contributed| Form 990, Part VIII, line 1g

noncash contribution amounts

1 Art-Worksofart
2 Art - Historical treasures
3 Art- Fractionalinterests
4 Books and publications
5 Clothing and household goods X 73,500.Fair market wvalue
6 Cars and other vehicles
7 Boatsandplanes
8 Intellectual property
9 Securities - Publicly traded X 5 22,865.Fair market value
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trust interests
12  Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential =~
16 Real estate - Commercial
17 Real estate - Other
18 Collectivles .
19 Foodinventory X 2 3,444,601.Fair market value
20 Drugs and medical supplies X 3 16,640,475.Fair market value
21 Taxidermy
22 Historical artifacts ..
23 Scientific specimens
24  Archeological artifacts
25 other » ( Tires, Tools, ) X 1 46,656.Falr market wvalue
26 Other P | )
27 Other P | )
28 Other P | )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement 29 0
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire holding Period? 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contribUtioNS ? 32a X
b If "Yes," describe in Part Il.
33  If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2020

032141 11-23-20



Schedule M (Form990) 2020 Love A Child, Inc. 59-2672303 Page 2

| Part Il | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

Schedule M, Part I, Column (b):

The Organization is reporting in Part I, column (b), the number of

contributors.

032142 11-23-20 Schedule M (Form 990) 2020



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2020

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
Love A Child, Inc. 59-2672303

Form 990, Part III, Line 1, Description of Organization Mission:

while empowering families to help themselves.

Form 990, Part III, Line 4a, Program Service Accomplishments:

malnutrition center, new birthing center, and a dental and eye care

clinic which collectively served more than 200,000 patients in the Fond

Parisien region. Love A Child continued building a new, larger medical

clinic. Work also continued in conjunction with the University of

Florida with the Organization's medical lab programs to detect strains

of tuberculosis and other diseases as part of a country-wide prevention

program.

Education: Through operations of the Organization's 18 schools,

approximately 8,600 children received an education and daily meals.

Orphanage Care: Love A Child continued to operate a 21,500 square foot

orphanage in Fond Parisien, housing 86 children.

Sustainability: 1In its "business as missions" outreach, Love A Child

operated a marketplace, slaughterhouse, tilapia farm, chicken farm and

conducted sustainable agriculture courses and poultry courses,

graduating 32 as part of "business as missions." Focus continued on

job creation as an outreach program.

Building Programs: Love A Child continued construction of a new

medical clinic to expand medical services to the community. Land

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020
032211 11-20-20




Schedule O (Form 990 or 990-EZ) 2020 Page 2
Name of the organization Employer identification number

Love A Child, Inc. 59-2672303

improvements were made to the medical clinics' area through road

construction and paving.

Form 990, Part VI, Section A, line 2:

Board members Robert Burnette and Sharyn Burnette have a family

relationship.

Board members Mark Ostrander and Evie Ostrander have a family relationship.

Form 990, Part VI, Section B, line 11b:

The Organization's top management official and top financial official each

review the Form 990 prior to its filing with the IRS. A copy of the Form

990 is also provided to the voting members of the Organization's governing

body prior to its filing with the IRS.

Form 990, Part VI, Section B, Line 1l2c:

The Organization's conflict of interest policy is distributed to each

member of the Organization's governing body, its officers and its key

employees on an annual basis. Each such individual provides an annual

disclosure statement indicating that they have received, read, understood

and agreed to comply with the policy, certifying that: (1) they have no

relationships or interests that present a conflict of interest, (2) they

have one or more conflicts of interest that have been fully disclosed as

required by the policy and have been properly administered in conformity

with the policy, or (3) they have previously undisclosed conflicts of

interest and disclosing the details of such conflicts. Any disclosure

statements with previously undisclosed conflicts of interest are forwarded

to appropriate Organization officials to take appropriate actions as
032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020
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required by the policy.

Form 990, Part VI, Section B, Line 15:

The Organization has adopted an executive compensation-setting policy

applicable to all of the Organization's key executives, including the

Organization's CEO, officers and key employees. Under the policy, an

independent committee of the Board of Directors annually reviews and

approves the compensation levels of all individuals subject to the policy,

then recommends actions to the full Board. The deliberations and decisions

of the Board are contemporaneously substantiated. The Board utilizes

comparability data in its deliberations; updated comparability data is

generally obtained every two to three years.

Form 990, Part VI, Line 17, List of States receiving copy of Form 990:

AL,AK,CA,FL,GA,HI,IL,KS,MD,MA , MN,MS,NH,NJ,NY,NC,ND,OR,PA,RI,SC,TN,UT, VA, WV

WI

Form 990, Part VI, Section C, Line 19:

The Organization provides, upon request, copies of its Articles of

Incorporation, bylaws, conflict of interest policy, and its financial

statements.

Form 990, Part VIII, Line 1lg

The Organization's management estimates the fair value of donated

pharmaceuticals using "wholesale acquisition cost," listed in reference

materials including the IBM Micromedex RED BOOK, a widely-used drug and

pricing reference guide for the pharmaceutical industry in the United

States. Prior to January 1, 2020, the Organization estimated the fair
032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020
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value of donated pharmaceuticals using "average wholesale price."

Management determined that this change in accounting principle is

preferable because management believes wholesale acquisition cost more

accurately reflects the estimated fair value of pharmaceuticals and

medical supplies and, therefore, enhances the overall accuracy of its

financial statements. This change in accounting principle had no

effect on the Organization's net assets as of January 1, 2020. The

Organization considers the valuation practices used for noncash

contributions to be consistent with industry standards.

Form 990, Part XII, Line 2c

The Organization's Board of Directors, or a committee thereof, assumes

responsibility for the oversight of the audit of its financial

statements and the selection of an independent accountant. This

process has not changed from the prior year.

032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020
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Provide additional information for responses to questions on Schedule R. See instructions.
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