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INDINEro

November 11, 2022

AD-IN, Inc.
1980 E 116th street
Carmel, IN 46032
AD-IN, Inc.:
Enclosed is the organization's 2021 Exempt Organization return.
Spegcific filing instructions are as follows.
FORM 980 RETURN:
This return has been prepared for electronic filing. If you wish to have it transmitted electronically to the
IRS, please sign, date, and return Form 8879-TE to our office. We will then submit the electronic return to
the IRS. Do not mail a paper copy of the return to the IRS.
INDIANA FORM NP-20:
The Indiana Form NP-20 should be mailed as soon as possible to:
Indiana Department of Revenue
Tax Administration
P.O. Box 6481
Indianapolis, Indiana 46206-6481
No payment is required.
The report should be signed and dated by the authorized individual(s).

Copies of all the returns are enclosed for your files. We suggest that you retain these copies indefinitely.

Very truly yours,

Brian Miller, CPA



IRS e-file Signature Authorization OMB No. 1545-0047
rom 8879-TE for a Tax Exempt Entity

For calendar year 2021, or fiscal year baginning , 2021, and ending , 20_ 202 1
Department of the Trazsury P Do not send to the IRS. Keep for your records.
Internal Ravenus Service p Goto www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or 8SN
AD-IN, INC. 35-1956277

Name and fitle of officer or persen subjecttotax MARY E. STERCHI
EXECUTIVE DIRECTOR
|Parti |  Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP and
Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a, 6a, 7a, 8a, 9a,
or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, 7b, 8b, 8b, or 10b,
whichever is applicable, blank (do not enter -0. But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than one line in Part 1.

1a  Form 990 check hers . pE ] b Total revenue, i any (Form 990, Part VIIl, column (A), line 12) . 1ib 768,362.
2a  Form 980-EZ check here _ P [:l b Total revenue, if any (Form 990-EZ, line Q) . . . 2b
3a  Form 1120-POL check here p l:| b Total tax (Form 1120-POL, INe 22} e, 3b
4a  Form 990-PF check here _ ¥ l:] b Tax based on investment income {Form 990-PF, PartV, line ) . 4b
5a Form 8868 check here » D b Balance due (Form 8868, ine 3C) 5b
6a Form 990-T check here > |:| b Total tax (Form 990-T, Part W, ine d) 6b
7a Form 4720 check here » |:| b Total tax (Form 4720, Part lll, line 1) 7b
8a Form 5227 check here . » l:l b FMV of assets at end of tax year (Form 5227, ltem D} 8b
9a Form 5330 checkhere | » |:| b Tax due (Form 5330, Part Il, line 19) 9b

10a_Form 8088-CP checkhere B[] b _Amount of credit payment requested (Form 8038-CP, Part Il line22)  10b
[Partll | Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that | am an officer of the above entity or |:| | am a person subject to tax with respect to (name
of entity} , {EIN) and that | have exarmined a copy of the

2021 electronic return and accompanying schedules and statements, and, tc the best of my knewledge and belief, they are true, correct, and

complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to aliow my

intermediate service provider, transmitter, or electronic return griginator {(ERO) to send the retum to the IRS and to receive from the IRS {a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date
of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initlate an electronic funds withdrawal (direct debit)

entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this return, and the

financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no

later than 2 business days ptior to the payment (settlement) date. 1 also authorize the financial institutions involved in the processing of the electronic
payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a

personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only

lauthorize INDINERO to enter my PIN 01001

ERQ firm name Enter five numbers, but
do not enter all zeros

as my signature on the tax year 2021 electronically filed retum. If | have indicated within this return that a copy of the return is being filed
with a state agencyl(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN
on the return's disclosure consent screen.

|:| As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2021 electronically filed
return. If | have indicated within this retumn that a copy of the return is being filed with a state agency(ies) regulating charities as part of the
IRS Fed/State program, | will enter my PIN on the retum’s disclosure consent screen.

Signaturg of officer or person subject to tax ’ ) Date >
Partlll'| Certification and Authentication
ERC¥s EFIN/PIN. Enfter your six-digit electronic filing identification

number (EFIN) followed by your five-digit selfselected PIN. [ 94503794503 |
Do not enter all zeros

1 certify that the above numeric entry is my PIN, which is my signaturs on the 2021 electronically filed retum indicated above. | confirm that | am
submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File {(MeF} Information for Authorized IRS g-fije Providers for
Business Returns.

ERO's signature p»  INDINERO Datep 11/11/22

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
LHA For Privacy act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE {2021)

102521 01-11-22
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Form 8868 Application for Automatic Extension of Time To File an
(Rev. January 2022} Exempt Organization Return

Department of the Treasury P File a separate application for each return.
Internal Revenus Service P Go to www.irs.gov/Form38868 for the latest information.

OMB No. 1545-0047

Electronic fifing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations reguired to file an income tax retum other than Form 980-T {including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Type or | Name of exempt organization or other filer, see instructions, Taxpayer identification humber (TIN)
print

AD-TIN, TNC. 35-1956277
File py the

due dat for | Number, street, and room or suite no. If a P.O. box, see instructions.

filing your 1980 E 116TH STREET

return. See
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

CARMEL, IN 46032

Enter the Return Code for the return that this application is for (file a separate application for eachretum) . | 0 I 1 |
Application Return | Application Return
Is For Code |isFor Code
Form 990 or Form 980-EZ a1 Form 1041-A a8
Form 4720 {individual) 03 Form 4720 {other than individual) 0o
Form 990-PF 04 Form 5227 10
Form 990-T {sec. 401(a) or 408{a) trust) 05 Form 6069 11
Form 990-T {trust other than above) 06 Form 8870 ‘ 12
Form 990-T (corporation) 07 ' ' i ‘ ] R N

MEG STERCHI
® Thebooksareinthecareof p 1980 E. 116TH ST, SUITE 325 - CARMEL, IN 46032

Telephone No.p» 317-574-8950 Fax No.
® |f the organization does not have an office or place of business in the United States, checkthisbox . .. ... » :l
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN} . If this is for the whole group, check this

box P [ ].Ifitis for part of the group, chack this box e [ | and attach a list with the names and TINs of all members the extension is for,

1 | request an automatic 6-month extension of time until NOVEMBER 15, 2022 | tofile the exempt organization return for
the organization named above. The extension is for the erganization’s return for:

> calendaryear 2021 or
p | tax year beginning , and ending

2  If the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial retum |:| Final return
|:| Change in accounting period

3a |f this application is for Forms 920-PF, 990-T, 4720, or 6068, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a | $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax pavments made. Include any prior year overpayment allowed as a credit. 3b ] $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS {Electronic Federal Tax Payment System). See instructions. 3| 8 0.

Caution: If you are going to make an electronic funds withdrawal {direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2022)

123841 01-12-22

1
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m 990

Dapartment of the Treasury
Intsrnal Revenue Service

EXTENDED TO NOVEMBER 15, 2022
Return of Organization Exempt From Income Tax

Under section 501({c}, 527, or 4347{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/Form890 for instructions and the latest information.

OMB No. 1545-0047

| 2021

QOpen to Publlc
Inspection

A For the 2021 calendar year, or tax year beginning and ending

B gg;l.l:g a;lf’ - G Names of organization D Employer identification number

[t | AD-IN, INC.
bimee | Doing business as  ADOPTIONS OF INDIANA 35-1956277
oo Number and street {or P.0. box if mail is not delivered to street address} Room/suite | E Telephone number
oo/ 1980 E 116TH STREET 317-574-8950
il City or town, state or province, country, and ZIP or foreign postal code G Cross receipts S 768,3 62.
el CARMEL , IN 46032 H(a} Is this 2 group return

[ 148%™ | F Name and address of principal offices MEG STERCHT for subordinates? [ Ives No
pending 1 9 2] 0 BT, 1 1 GTH sT . SUITE 3 2 5 . CARMEL ; IN 4 6 O H(b) Are ah subcrdinates included? |:|Yes I:l No

I_Tax-exempt status: 501(c)3) [ 1 501{e) ¢ ) (insertno.) [ | 49476a)thor [ ] 527 If "No," attach a fist. See instructions

J Website: pr WAW . ADOPTIONSOFINDIANA. ORG Hic) Group exemption number P»

K_Form of organization; Corporation [ | Trust [ | Association [ | Other

[ L Year of formation: 199 5| m state of legal domicile: TN

[Part1] Summary

° 1 Briefly describe the organization’s mission or most significant activites: ADOPTIONS OF INDIANA SEEKS TO
2 IDENTIFY AND MEET THE NEEDS OF ADQPTEES AND BIRTH AND ADQPTIVE
g 2 Check this box P |:| if the organization discontinued its operations er disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 18} . .. 3 5
S 4 Number of independent voting membhers of the governing body (Part WA, linetby 4 5
g § Total number of individuals employed in calendar year 2021 (Part V, line 2a) S 7
:*E 6 Total number of volunteers (estimate if necessary) 6 5
E 7 a Total unrelated business revenue from Part VI column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 980-T, Part |, line 11 ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VI, line 1h) 33,356. 216,3490.
2| 9 Program service revenue (Part VIII, line 2g) 653,246. 550,932,
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 74d) 75. 1,080.
e 11 Other revenue (Part VIll, column (A), lines 5, 8d, 8¢, 9c, 10c,and 11e) . ... 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A}, line 12} ... 686,677. 768,362,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 0. 0.
14 Benefits paid to or for members (Part IX, column {A), line 4) 0. 0.
0 15 Salaries, other compensation, employee benefits (Part IX, column {(A), lines 5-10) 377,285, 351,376,
2| 16a Professional fundraising fees (Part IX, column (A), line 11&) ... 0. g.
é“. b Total fundraising expenses (Part IX, column (D}, line 25} P g 5 SR
W| 47 Other expenses Part IX, column (&), lines 11a-11d, 11f24¢} 352,172. 376,803.
18 Total expenses. Add lines 13-17 {must equal Part IX, colurnn (A}, lina 25) 729,457. 728,179.
18 Revenue less expenses. Subtract line 18 from line12 ... -42,780. 40,183.
54 Beginning of Current Year End of Year
2520 Total assets (Part X, N6 18} ... ..o 378,839. 298,330.
frf 21 Total abilities (Part X, line28) 130,661. 10,778.
=3 22 Net assets or fund balances. Subtract line 21 from o 248,178. 287 ,5b2.

[ Part II" | Signature Block

Under penalties of perjury, | declare that | have examined this refurn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of praparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signatura of officer Date
Here MEG STERCHI, EXECUTIVE DIRECTOR
Type or print nama and fitle
Print/Type preparer's name Preparer's signaiure Date thek [ || PTIN

Paid BRIAN MILLER, CPA BRIAN MILLER, CPA 11/11/22 Is'elf-emplnyad P01054581
Preparer | Firm's name . INDINERO Firm's EIN j»- 27-0162544
Use Only |Firm'saddress. 440 N BARRANCA AVE #4637

COVINA, CA 91723 Phone n0.855-463-4637
May the [RS discuss this retum with the preparer shown above? Seeinstructions o s Yes D No
132001 12-09-21 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 {2021)

SEE SCHEDULE O FOR ORGANIZATICN MISSION STATEMENT CONTINUATION



Form 990 (2021) AD-TN, INC. 35-1956277 Page?
| Part 1l [ Statement of Program Service Accomplishments
Check if Schedule O contains a rasponse or note to any lineinthis Part Il ..o |:|
1  Briefly describe the organization’s mission:
ADQPTIONS OF INDIANA SEERS TO IDENTIFY AND MEET THE NEEDS OF ADQPTEES
AND BIRTH AND ADOPTIVE FAMILIES THROUGH COMPASSIONATE AND
COMPREHENSIVE ADOPTION SERVICES.

2  Didthe organization undertake any significant program services during the year which were not listed on the

prior FOrm 890 or 880-EZ? e [ Jves [XIno
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? l:lYes 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 othaers, the total expenses, and
revenus, If any, for each program service reported.

4a {Code: } (Bxpanses ¢ 80 I 2 5 5 ¢ including grants of $ ) {Revenues 207 Fi 757. )
HOME STUDY SERVICES PROGRAM:

PREPARATION, EDUCATION, AND POST ADOPTION SUPPORT SERVICES TO ADOPTIVE
FAMILIES.

4b (CDdB: ) {Expenses § 2 I 6 8 9 » including grants of § } (Revenue $ 47 5 -}
OPTIONS COUNSELING: '
ADOPTION OPTIONS COUNSELING AND SUPPORT.

4¢c  (Code: ) {Expenses 3 71,497. including grants of } (Revenue s 342,700. )
PLACEMENT SERVICES
ADOPTION MATCHING AND PLACEMENT SERVICES

4d  Other program services {Describe on Schedule O.)
(Expenses $ 3 4 7 9 2 1 s including grants of § ) (Hevenue 3 )
4e Total program service expensas 189,362.

Form 990 2021}

132002 12-08-21
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Form 880 (2021) AD-IN, INC. 35-1956277  Paged
| Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(cH3) or 4947{a}{1) (other than a private foundation)?
1f "YES," COMDIBE SCHEGLIE A ... oo oo e et et ea et e I 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors? Seeinstructions ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppasition to candidates for
public office? If "Yes, " compilete SChedUle G, PAMTT ...ttt er et ee e 8 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? Jf "Yes," complafe Schedule C, PArT I ..o et 4 X
5§ [sthe organization a section 501(c){4}, 501(cK5), or 501{c){6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-187 jf "Yes," complete Schadule C, Parf Il ... ... 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 distrilbution or investment of amounts in such funds or accounts? ff "Yes, " complete Schedule D, Parf | 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? Jf "Yes," complete Schedule D, Partll ...........c..cccooiveceieiceeeea. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
SCROUUIB D, PAFE I ... oo eee oo oo ee oo oo oo oot As et et 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custadian for
amounts not listed in Part X; or pravide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schediile D, Part IV ... e et e e e 9 X
10  Bid the organization, directly or through a related organization, held assets in denor- res’tncted endowments
or in quasi endowments? Jf "Yes," complete SCR@AUIE D, Part V' ... ..o et et X
11  Ifthe organization's answer to any of the following questions is "Yes," then complete Schedule B, Parts VI, VIE, VI, IX, or X,
as applicable. ]
a Did the organization repert an amount for land, bulldings, and equipment in Part X, line 107 f "Yes," complete Scheduie D,
Part Vi ... e e e oo eee oot e 11af 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 167 [f "Yes," complete SChedule D, Part VI ..o et 11b X
¢ Did the organization report an amount for investments - pragram related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 Jf "Yes, " complete Schedule D, PArt VIl ..ot 1ic X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 ff “Yos," complate Schedule D, PR IX ... et 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 ff "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 (ASG 740)? (f "Yes," complete Schedule D, Part X ... . 11if X
12a Did the organization obtain separate, independent audited financial statements for the tax year? f "Yas," complete '
SCRECHE D, PAFES X1 QNG XH .ooooo....oooooooe oo oo oo s e oo 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 fine 12a, then completing Schedule D, Parts Xl and Xll is optional ._............ 12b X
13 Is the organization a schoo! described in section 170(B)(1)(AKiIN? I "Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? if "Yes," complete Schedule F, Parts 1and IV e 14b X
15 Did the organization report cn Part IX, column (4), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? Jf "Yes," compiete Schedule F, Parts 1 and IV ..o 15 X
16  Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or other asmstance to
or for foreign individuals? J7 "Yes," complete Schedule F, Parts M and IV ..o 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? jf "Yas," complete Schedule G, Part . Seelinstructions ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross inceme and contributions on Part VI, lines
1c and 8a? Jf "Yes," complete SCREAUIE G, PAFE I . oo oo et 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? 7 "Yes,"
complete SChedUle G, PArt Ml ... e e e 19 X
20a Did the arganization operate one or more hospital facilities? Jf "Yes," complete Schedle H ..o e 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 cther assistance to any domestic organization or
dornestic government on Part IX, column (A), line 17 4f "Yes," complete Schedule | Parts fand ll oo 21 X
132003 12-09-21 Form 990 {2021)
4
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Form 990 (2021) AD-IN, INC. 35-1956277  Paged
[Part IV | Checklist of Required Schedules (continued)
Yes | No
22  Did the organization report mare than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 27 Jf "Yes," complete Schedule |, PAHS TG Il ...oo.ooooooooooooe e 22 X
23 Did the organization answer “Yes" to Part VII, Section A, ling 3, 4, or 5, about compensation of the orgamzatnon ] current
and former officers, diractors, trustees, key employses, and highest compensated employees? jf "Yes," complete
SOREAUIB J ..o ettt ettt et 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 Decemnber 31, 20027 Jf "Yes, " answer fines 24b through 24d and complete
Schedule 1. If "NO," GO 10 HINE BBB ............oo.ooeeeeee oo eeeee oo 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 B BRIt OIS e 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 crganization engage in an excess benefit
transaction with a disqualified person during the year? if "Yas," complete Schedule L, Part{ ..........oooooooeoeeeoeoeeeeeee 25a X
b Is the organization aware that It engaged in an excess benefit transaction with a disqualified persen in a prior year, and
that the fransaction has not been reported on any of the organization’s prior Forms 990 or 990-E27 7 "Yes, " complete
SCRBOUIE L, PArtl ..o oo 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 farmer officer, director, trustee, key employae, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? I "vas," complele Schedule L, Part If 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 employes thereof) or family member of any of these persons? jf "ves, " complete Schedule L, Part ilf
Was the organization a party to a business transaction with one of the following parties (sec the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employes, creator or founder, or substantial contributor? ¢

b A family member of any individual described in line 28a’7 If "Yes," complete Schedule L, Part IV

"Yes," complete SCRadUIe L, PArt IV ... e e

¢ A 35% controlled entity of one or more individuals and/or organizations described In line 28a or 28b7?

29
30

31
32

36

37

38

"Yes," complete Schedule L, Part IV e
Did the organization receive more than $25,000 in non-cash contributions? ff "ves," complete Scheduie M _________________________
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONribUEIONS? Jf "Yas," complote SCREAUIE IM ... .o ettt
Did the organization liquidate, terminate, or dissclve and cease operations? Jf "Yes " complate Schedule N, Part |
Did the organization sell, exchange, dispose of, or ransfer more than 25% of its net assets? J "Yes," complete
SChedUIE N, PArEIT e
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 Jf "Yes," complete Schedule B, Part! ... oo,
Was the organization related to any tax-exempt of taxable entity? tf "Yes, " complete Schedule R, Part Ii, Ill, or IV, and

PartV, line 1

b If "Yes" to line 352, did the organization receive any payment from or engage in any transaction with a controlled entity

within the meaning of section 512(b){13)7 if "Yes," complete Scheduie R, Part ¥, N6 2 ....ooo.cooerooeeeeeeeee
Section 501(c}(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule B, Part V, lIN& 2 ... e e
Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatlon

and that is treated as a partnership for federal income tax purposes? (f “Yes," complate Schedule B, Part\Vil ... ...
Did the erganization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197

Note: All Ferm 990 filers are required to complete Schedule O . it seieesieienns e

28a X
28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b

36 X
37 X
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

1

a Enter the number reported in box 3 of Form 1086, Enter -0- if not applicable 1a 7
b Enter the number of Forms W-2G included on 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 t0 prize WINNGIS? . . i ekt 1c
132004 12-09-21 Form 990 (2021}
5
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Form 990 (2021) AD-TN, INC. 35-1856277  pageb
|Part V| Statements Regarding Other IRS Filings and Tax Compliance .ninved)
Yes | No
2a Enter the number of employees reported on Ferm W-3, Transmittal of Wage and Tax Statements, '
filed for the calendar year ending with or within the year covered by thisreturn ... . 2a 7 . 2
b 1f at least one is reported on line 2a, did the organization file all required federal employment taxreturns? ... o | X
Note: if the sum of lines 1a and 2a is greater than 250, you may be required to e-fije. Seeinstructions. .. ... ‘ .
Ba Did the arganization have unrelated business gross income of $1,000 or mere during the year? ... 3a X
b If"Yes," has it filed a Form 990-T for this year? jf *No" to line 3b, provide an explanation on Schedule O .........ccoeiere, 8b
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)? .. X
b If “Yes,” enter the name of the forsign country P
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 tax year? . ... X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . ... .. X
© If "Yes" to line 5a or 5b, did the organization file Form 8886-T? ...
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 inciude with every solicitation an exprass statement that such contributions or gifts
ware NOL T AedUCTDIET e s €b
7 Organizations that may receive deductible contributions under section 170(::} . )
a Did the organization receive a payment in excess of $75 made parlly 25 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? ... 7k
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 1ile FOMM B2B27 .o ittt et IO 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . . . I 7d l s
e Did the organization recelve any funds, directly or indiractly, to pay premiums on a personal benefit contract? X
f Did the organization, during the year, pay premiums, directly or indirectly, on a persenal benefit contract? ... X
g |fthe organization received a contribution of qualified intellectual property, did the organization file Form 8892 as required? _ X
h If the organization received a contripution of cars, boats, airplanes, or other vehicles, did the organizaticn file a Form 1098-C7 X ‘
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the o ‘
sponsoring organization have excess business holdings at any time during the year? . X
9 Sponsoring organizations maintaining donor advised funds. i ‘
a Did the sponsoring organization make any taxable distributions under section 49662 X
b Did the sponsoring organization make a distribution to a donor, doner advisor, or related person? ... X
10 Section 501{c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 . 10a
b Gross receipts, included on Form 980, Part VIll, Tine 12, for public use of club facilities .. ... 10b
11 Section 501{c){12} organizations. Enter;
a Gross income from members or sharehaolders L 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b Ll
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year  _................ I 12b | ;
13  Section 501(c){29) qualified nonprefit health insurance issuers. i
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: Ses the instructions for additional information the organization must repori on Schedule 0. . ¥
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 L
¢ Enterthe amountofreserves onhand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? . ...l 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 YEaI? et 15 X
If "Yes," see the instructions and file Form 4720, Schedule N, i : ':;
16 Is the organizaticn an educational institution subject to the section 4968 excise tax on net investment income? . 16 X
If "Yes," complete Form 4720, Schedule O. ) E E
17 Section 501{c){21} organizations, Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 49851, 4952 or 49537 ... 17
If "Yes," complete Form 6069, R DRl P
132006 12-08-21 6 Form 990 (2021)
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Forrm 990 (2021) AD-IN, INC. 35-1956277

Page 6

| Part VI | Governance, Management and Disclosure. roreach *Yes" response to fines 2 through 7b befow, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule 0. Ses instructions.
Check if Schedule O contains a response or note to any line in this Part VI

Section A. Governing Body and Management

1a

V1]

7a

b
g

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

If there are material differences in voling rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar cammittee, explain on Schedule 0.
Enter the number of voting members included on line 1a, above, whe are independent 1b

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employes?
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 filad?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
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?
Are any governance decisions of the crganization reserved to (or subject to approval by) members stockholders or

persons other than the goveming body?
Did the organization contemporaneously document ihe meetings held or written actions undertaken during the year by the following:

The governing bady? e

Each committee with autherity to act on behalf of the governing body?
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

[ L A

Co I b e e ] - P

7b

Ba

8b

b b

organizaticn’s mailing address? f *Yes * provide the names and addrosses 0n SCHEGWIE O .ooiroovoo i

Section B. Policies s section B requests information about policies not required by the internal Revenye Code )

10a
b

11a
b
12a
b
[

i3

14
15

16a

Did the organization have local chapters, branches, or affiliates?
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?
Has the organization provided a complste copy of this Form 990 to all members of its governing body before filing the form?
Describe on Schedule O the process, if any, used by the organization to review this Form 920,

Did the organization have a written conflict of interest policy? #f "No," go tofine 13 ...
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give risa to conﬂlcts?‘
Did the organization regularly and consistently monitor and enforce compliance with the policy? jf "Yos," describe

on Schedule O ROW HhiS WAS GONE ..o oo e
Did the organization have a writien whmtlebfower pollcy’P ____________________________________________

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 GEO, Executive Director, or top managemsnt official
Other officers or key employees of the organization
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.

Did the organization invest in, conribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year?
If "Yes," did the organization follow a written palicy or proc:edure requiring the organization to evaluate its parhmpatlon
in joint venture arrangements under applicable federal tax law, and take steps te safeguard the organization’s

exempt status with respect to such arrangements?

Yes [ No

10a

10b

11a

12a

12b

12¢

15a

15b

1 G_a

16b

Section C. Disclosure

i7
18

19

20

List the states with which a copy of this Form 990 is required to be filed pIN

Section 6104 requires an organization to make its Forms 1023 (1024 or 1624-4, if applicable), 890, and 980-T (section 501(c)(3)s only) available

for public inspection. ndicate how you made these available. Check all that apply.
D Own website Another’s website Upon request |:| Other (explain an Schedule O)

Describe on Schedule O whether (and if so, how) the organization made its governing documents, confiict of interest policy, and financial

statements available to the public during the tax year.
State the name, address, and telephone numbser of the person who possessas the organization’s books and records

MEG STERCHI - 317-574-8950

1380 E. 116TH ST, SUITE 325, CARMEL, IN 46032

132006 12-09-21
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AD-IN,

INC.

35-1956277

Page 7

Form 990 (2021}

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 Employges
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.
® List all of the organization's current officers, directors, trustees {whether individuals or organizations), regardless of amount of compensation.
Enter -0- in calumns (D}, {€), and (F) if no compensation was paid.

® | st all of the organization's current key employees, it any. See the 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 recsived report-
able compensation (box 5 of Form W-2, Form 1089-MISG, and/or box 1 of Form 1099-NEC) of more than $100,000 from the organization and any related organizations.

® List 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.

® | ist all of the organization's former directors or frustees 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 the instructions for the order in which to list the persons above,

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

(A} {8} {C} o) (E} {F)
Name and title Average | . oo Cr'; Sksr‘:'(fr';‘man e Reportable Repartable Estimated
hours per | baox, unless persen is both an compensation compensation amount of
week officer and a diractor/irustos] from from related other
(istany | 2 the organizations compensation
hours for | S . = organization (W-2/1099-MISC/ from the
related g g . g (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | = 2 |E 1099-NEG) and related
below R E-A T -0 =t organizations
iney |2 Z|5 |z |28 E
{1} MARY E STERCHI 40.00
EXECUTIVE DIRECTOR X X 91,603. 0. 0.
(2} JUSTIN ANGRICK 2.00
VICE PRESIDENT X X 0. 0. 0.
(3) AMY DOWNS 1.00
BOARD MEMBER X X 0. 0. 0.
(4) BRANDY MORRIS 1.00
BOARD MEMBER X X 0. 0. 0.
{(5) JULIE KECK, MD 1.00
BOARD MEMBER X X 0. 0. 0.
132007 12-09-21 Form 990 (2021)
8
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Form 990 (2021} AD-IN, INC. 35-1956277 Page8
Part f Section A. Oificers, Directors, Trustees, Key Employees, and Highest Compensated Employees (rontinued)
(A) B} c) (o] (E} {F)
i Position .
Name and title Average (do ot check more than ane Reportabie Reportabl.e Estimated
hours per | box, untess person is bath an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |35 the organizations compensation
hours for | 5 T organization {W-2/1099-MISC/ from the
related | o | & g {W-2/1089-MISC/ 1099-NEG} organization
organizations :3 g g s 1099-NEC) and related
betow (S12| |2]38| 5 organizations
b Subtotal > 31,603. 0. 0.
¢ Total from continuation sheets to Part VIl, SectionA » 0. . 0. 0.
d_Total {add lines 1b and 1c) 91,603. 0. 0.
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 0
Yes | No
3  Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on ; '
line 127 Jf "Yes, " complete Schedule J for such individual ...
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 Jf "Yes, " complete Schedule J for such individual ... .
5 Did any persen listed on ine 1a receive or accrue compensation from any unrelated organization or individual for services

rendered 1o the organization? { "Ves. " complete e 2

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)
Name and business address NONE Description of services

©
Compensation

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 0

132008 12-09-21

14081111 147946 ADOPTIONS
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Form 990 (2021) AD-IN, INC. 35-1956277 Page9
[Part VIl T Statement of Revenue
Check if Schedule O contains aresponse or notetoany lineinthisPart VIl ... g o ]
(A} (B} (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue| fram tax under
sections 512 - 514
g4 1a Federated campaigns ... .. 1a L
g b Membershipdues . ib i
(:- ¢ Fundraisingevents ... h [
£ d Related organizations . 1d :
Q; I
g e Govermnment grants {contributions) | 1e 186,225, i
5 f All other contributions, gifts, grants, and i
- I
2 similar amounts not inciuded above [ 1f 30,115,
:E g Noncash contributions included in lines 1a-1f | 1g L . '
3 h Total. Addlines1a1f ..o | 216,340.] " '
Business Code . I .
g | 2a PLACEMENT SERVICES 541900 342,700.] 342,700.
E b HOME STUDY SERVICES PR [ 541900 207,757, 207,757.
& ¢ OPTIONS COUNSELING 541900 475. 475.
§ d
e e
o f Alt other program seryice revenue
g Total. Addlines2a2f .........ooiii > 550,932.[.
3  Investment income (including dividends, interest, and
other similar amountsy i » 1,090. 1,080,
4  Income from investment of tax-exempt bond proceeds | 4
5  BRovalties ... oo |
{i} Real (i) Personal
6a Grossrents ... Ba
b Less: rental expenses . |6b
¢ Rental income ar (loss) 8¢
d Netrentalincomeor (I088) ... i »
7 a Gross amount from sales of {i} Securities {ii) Other
assets other than inventory | 7a
b Less: cost or other basis
3 and sales expenses 7b
§ ¢ Gainorflossy . 7c
& d Net Gain or (I0S5) .oooeoeeeeeeeeoeeeeee e
E 8 a Gross incoms from fundraising events {not
& including $ of
contributions reported on line 1c). See
PartIV,line 18 . .. ... 8a
b Less:direct expenses i 8h
¢ Netincome or (loss) from fundraisingevents ...
9 a Gross income from gaming activities. See
PartIV,line 19 9a
b Less: direct expenses ... Sh
¢ Neat income or {loss) from gaming activities __.................
10 a Gross sales of inventory, less returns
and aflowances ... 102
b Less:costofgoodssold ... 10h]
¢ Net income or {loss) from sales of inventory ...,
Business Code
g 11 a
2d ©
é d Allotherrevenue ... ... : _ _
e Total. Addlines 11ad1d ... ... o » Ll RTEUNE LARR :
12 Total revenug. Seeinstructions ... .. > 768,362.] 552,022, 0.
132000 12-09-21 Form 990 (2021)
10
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INC. 35-1956277

Form 990 (2021} AD-IN,
[ Part IX | Statement of Functional Expenses

Section 501{c)(3) and 501{c){4) organizations must complete afl columns. All other organizations must complete column (A},
Check if Schedule O contains a response or note to any line inthis Part DX e

Page 10

Do not include amounts reported on lines 6b, B {C) D)
75, 80, 90, andl 100 o Fart VIl Total Sxpenses P ptnses - | ginirs: oxperass Priivinely
1 Grants and other assistance to domestic organizations ' S
and damestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals, See Part IV, line 22 ...
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 employses . . . 91,604. 32,061, 50,383. 9,1540.
6 Compensation not included above to disqualifiad
persans {as defined under section 4858(f){1}) and
persons described in section 4958(c)(3)(B) 238,528. 144,750. 91,491. 2,287.
7 Othersalariesandwages .
8 Pension plan accruals and contributiens {in¢lude
section 401(k) and 403(b) employsr contributions)
9 Other employee benefits
10 Payrolltaxes 21,244, 12,218. 8,059. 967.
11 Fees for services {nonemployees):
a Management L
boLegal e, 52,912, 52,912,
© AGCOUNEING 19,422, 19,422,
d Lobbying
e Professional fundraising services. See Part IV, line 17
f [Investment managementfeses ...
g Other. {If line 11y amount exceeds 10% of line 25,
column (A}, amount, list line 11g expenses on Sch 0.) 61,795. 61,795.
12  Adbvertising and promotion 119 P 867. 119 ' 867.
13 Office BXPenses 10,601. 10,601,
14 Information technology 2,151. 2,151,
15 Royalties ..
16 QCCURANCY . .\, 43,396, 43,396.
17 Travel , 3,646, 3,646,
18 Payments of travel or entertainment expenses
ior any federal, state, or local public officials
19 Conferences, conventions, and meefings 18. 18.
20 Interest ... . e
21 Payments to affiliates
22  Depreciation, depletion, and amortization 1,926. 1,826.
23 Insurance . 3,632,
24  (ther expenses. ltemize expenses not covered L
abave. {List miscellaneous expenses on line 24e. If :
line 24e amount exceeds 10% of line 25, column (A), . k o
amount, list line 242 expenses on Schedule 0.) Eenil
a DUES AND SUBSCRIPTIONS 18,442.
p AUTO AND RELATED 10,335, 333. 10,002.
¢ TELEPHONE 10,157. 10,157.
d REPATRS AND MATNTENANCE 7,010. 7,010.
e All other expenses 11,493. 11,493.
25 Total functional expenses. Add lines 1through 24a 728,179. 189,362. 526,413. 12,404.
26  Joint costs. Complete this line only if the organization
reported in column {B) joint costs from a combined
educational campaign and fundraising solicitation.
Gheck here - l:l if following SOP 98-2 {AST 958-720)
132010 12-09-21 Form 990 (2021)
11
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Form 990 (2021) AD-IN, INC. 35-1956277 page 11
[Part X | Balance Sheet

Check if Schedule O contains a response ornote to any line inthis Part X st iei e |:_|
{A) {B)
Beginning of year End of year
1 Cash-nondnterestbearing e 270,354.] 1 161,917.
2  Savings and temporary cash investments 94,779.| 2 117,428.
3 Pledges and grants receivable, net | .. 3
4 Accountsreceivable, Net 4,532.] a 10,634.
5 Loans and other receivables from any current or former officer, director, o - e
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 definad o
under section 4958(f)(1)), and persons described in section 4958{c)(3)(B) ... 6
@ | 7 Notesand loans receivable, Net . .. ... 7
| 8 Inventoriesforsale OruSe .. oo 8
< | 9 Prepaid expenses and deferred charges B 6,660.] o 6,859.
10a Land, buildings, and equipment: cost or other : : ‘ s S
basis. Complete Part Vl of ScheduleD 10a 70,757. o - . e
b Less: accumulated depreciation 10h 69,265. 2,514.] 10¢ 1,492.
11  Investments - publicly traded securities TR TUTTUTT T I 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-elated. See Part IV, ling 11 i3
14 Intangible assets . e e e e 14
15 Otherassets. See Part IV, Yine 11 15
16 Total assets. Add lines 1 through 15 {mustequal line33) ... 378,839.] 18 298,330,
17 Accounts payable and accrued expenses 10,574.] 17 9,007.

18 Grantspayable e,
18 Deferred revenue e,
20 Tax-exempt bond liabilities i
21 Escrow or custodial account liability. Complete Part IV of Schedule D
22 Loans and other payables to any current or former officer, directer,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persens .. .
23 Secured mortgages and notes payable to unrelated third parties .
24 Unsecured notes and loans payable to unrelated third parties 117,850.] 24 0.

25  Other lizbilities {including federal income tax, payables to related third

parties, and cther liabilities not included on lines 17-24). Complete Part X
OF SChedUIB D Lot 2,237.] 25 1,771,
10,778.

Liabilities

26 Total liabilities. Add lines 17 through 25 ..o
Organizations that follow FASB ASC 958, check here P
and complete lines 27, 28, 32, and 33.

27 Met assets without donor restrictions

28  Net assets with donor restrictions | ...
Organizations that do not follow FASB ASC 958, check here P L__J
and complete lines 28 through 33.
29 Capital stock or trust principal, or currentfunds .
30 Paid-in or capital surplus, or land, building, or equipmentfund
31 Retained earnings, endowment, accumulated income, or other funds

Net Assets or Fund Balances

32 Totalnetassetsorfundbalances 248,178.] a2 287,552,
33 Total liabliities and net assets/fund balances ..o 378,839.] a3 298,330.
Form 990 (2021

132011 12-08-21
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Form 990 (2021) AD-IN, INC. 35-1956277 Ppage12
[ Part Xl | Reconciliation of Net Assets

Check if Schedule © contains a response or note to any line inthis Part Xl ... i eeiieeeii e ieieanae
1 Total revenue (must equal Part VINi, column (), line 12) 1 768,362,
2 Total expenses (must equal Part IX, column {A), line 25) 2 728,179.
3 Revenue less expenses. Subtractine 2 fromlinet 3 40,183.
4 Net assets or fund balances at beginning of year (must equal Part X, Jine 82, column (&) 4 248,178,
§ Net unrealized gains {losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
& Prior pericd adjustments 8
9  QOther changes in net assets or fund balances {explain oh Schedule O) g -810.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
Golumn (BY) oo O 10 287,551,
[ Part XII| Financial Statements and Reporting
Check if Schedule O contains a response or note to any ing inthis Part XI1 ..o |:|

Yes | No
1 Accounting method used to prepare the Form 990: l:] Cash Accrual I:I Other ‘

If the arganization changed its method of accounting from a prior year or checked "Other," explain on Schedule O. . ‘
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were comnpiled or reviewed on a
separate basis, consclidated basis, or hoth:
D Separate basis |:| Consolidated basis |:! Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? .
If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
|:| Separate basis |:! 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 aceountant? 2c
If the organization changed either its oversight process or selection process during the tax vear, explain on Scheduts O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Circular AT33? e 3a X
b 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 undergo such audits 3h
Form 990 (2021)

132012 12-09-21

13
14081111 147946 ADOPTIONS 2021.05000 AD-IN, INC. ADOPTIOL



SCHEDULE A
{Form 990}

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c}(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ.

P Go to www.irs.gov/Form890 for instructions and the latest information.

OMB No. 1545-0047

2021

Open to Public
Inspection

Name of the organization

AD-IN, INC.

Employer identification number

35-1956277

{PartT | Reason for Public Charity Status. (ail organizations must complete this part.) See instructions,

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

1
2
3
4

city, and state:

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{ANiT). (Attach Schedule E (Form 990).}
A hospital or a cooperative hospital service organization described in section 170(b){1}{A)(ili).
A medical research crganization operated in conjunction with a hospital described in section 170(b){1)(A){iii}. Enter the hospital’s name,

00 00 0 0000

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 I1.)
A federal, state, or local government or governmental unit described in section 170{b){1){A)v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b}(1)}{A)vi). (Complete Part IL.)
A community trust described in section 170{b)(1){A}{vi}. (Complete Part 1.}
An agticultural research organization described in section 170(b){1){A){ix) operated in conjunction with a land-grant college

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

university:

=

10

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 exampt functions, subject to certain exceptions; and {2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable incoms {less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a)(2). (Complete Part I1l.)
11 |:| An organization organized and operated exclusively to test for public safety. See section 509(a}{4).
|:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

12

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

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

the supported organization{s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

organization. You must complete Part IV, Sections A and B.
b D Type Il. A supporting organization supervised or controlled in connection with its supperted 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 Aand C.
e [ 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 D Type lll 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 L__l Check this box if the organization received a writien determination from the IRS that it is a Type |, Type I, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.

-

Enter the number of supported organizations

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

{i) Name of supported

organization

(i) EIN

{iif) Type of organization
(described cn lines 1410

above {see instruclions))

Tv} 1s The arganizafion Tiste
in your governing docunent?
Yes No

{v) Amount of monetary
support (see instructicns)

{vi) Amount of other
support (see instructions)

Total

LHA For Paperwork Reduction Act No

tice, see the Instructions for Form 990 or 990-EZ. 132021 01-04-22
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Schedule A (Form 990} 2021 AD-TIN, INC. 35-1956277 Page2
| Partll | Support Schedule for Organizations Described in Sections 170(b){1}{A)(iv) and 170{b}{1){A)(vi)

{Complete only if you checked the bax on line 5, 7, or 8 of Part | or if the crganization failed to qualify under Part lIl. If the organization
fails to qualify under the tests listed below, please complete Part [}
Section A. Public Support
Calendar year {or fiscal year beginning in) P> {a} 2017 {b) 2018 {c} 2019 {d) 2020 {e) 2021 {f} Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.")

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. Add lines 1 through3 .

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,
column {f}

Public support. Subtract lins 5 from line 4.
Sectlon B. Total Support
Calendar year {or fiscal year beginning in) {a} 2017 {b} 2018 {c} 2019 (d) 2020 (e} 2021 {f) Total

7 Amounts fromlined

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar scurces

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

10 Other income. Do not include gain

or loss from the sale of capital

assets (Explain inPart VL)
11 Total support. Add lings 7 1hmugh 10 . :
12 Gross receipts from related activities, etc. (see |nstruct|ons} 12 |
13 First 5 years. If the Form 890 is for the organization’s first, second, third, fourth or f|fth tax year as a section 501(c}(3}

arganization, check this box and stop here ... .. i [
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 6, column {f), divided by line 11, column () ... . 14 %
15 Public support percentage from 2020 Schedule A, Part I, ine 14 15 %
16a 33 1/3% support test - 2021. If the organization did neot 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 ... e ]

b 33 1/3% support test - 2020. 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 s
17a 10% -facts-and-circumstances test - 2021. 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 supperted organization .
b 10% -facts-and-circumstances test - 2020, [f the erganization did not check a box on line 13, 16a, 16b, or 17&, 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 instructioris _......... » [::I
Schedule A (Form 990) 2021
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| Part il | Support Schedule for Organlzatlons Described in Section 509{aj(2) :
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part l. 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» {a) 2017 {b} 2018 {c) 2018 {d) 2020 {e) 2021 {f} Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 53,014.) 101, 259. 30,293. 33,356- 216,340.| 434,262.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, ot facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose 633,438.] 662,964.] 715,149.| 655,709.| 552,023. 3219283.

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. Addlines 1 through5 | 686 ,452.| 764,223.| 745,442.| 689,065.] 768,363.] 3653545.
7a Amounts included on lines 1, 2, and
3 received from disqualified persons 0.

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

_ 0.
¢ Add lines 7a and 7b _ | ‘ 0.

8 Public support. (SuhlracrlAIlil;;Zt:t; rrom ImeE} 3653545,
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2017 {b} 2018 {c) 2019 {d} 2020 {e) 2021 {f) Total

9 Amountsfromline® 686,452.| 764,223.| 745,442.] 689,065.| 768,363.| 3653545,

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 5. 94, 75. . 33. 207.

b Unrelated business taxable income
{lass saction 511 taxes) from businesses
acquired after June 30,1875
¢ Add lines 10a and 10b 5. 94. 75, 33. 207.

11 Net income from unrelated business
activities not included on line 10b,
whather or not the business is
regularly carriedon

12 Other ingome, Do not include gain
or loss from the sale of capital

assets (Explain in Part V1) oo
13 Total support. (add lines 9, 100, 11,snd 12) | 686,457 .| 764,223.| 745,536.| 689,140.| 768,396.| 3653752,

14 First 5 years. If the Form 924 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this hoxand stophere ... ... .. e eeeeeeeeeeieeieeemeeeesiiiieiiiiiisiisieiiiiiieiii: »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 {line 8, column (f}, divided by line 13, column () ... ... 15 %
16 Public support percentage from 2020 Schedule A, Part I, line 15 . . ... . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 {line 10c, column (f), divided by line 13, column {f} ... .. .. 17 %
18 Investment income percentage from 2020 Schedule A, Part L, ine 17 18 %

19a 33 1/3% support tests - 2021, |f 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 and stop here. The organization qualifies as a publicly supported organization ... ... ..
b 33 1/3% support tests - 2020, If the organization did not check a box on line 14 or line 193, and line 18 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 supporied organization . > |:|

20 Private foundation. If the organization did not check a hox on line 14, 19a, or 19b, check this box and see instructions ... . |:|

132023 01-04-22 Schedule A {Form 990} 2021
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[Part V] Supporting Organizations

{Complete only if you checked a bex in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checkgd box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sactions A, D, and E, If you checked hox 12d, Part |, complets Sections A and D, and complste Part V.}

Section A. All Supporting Organizations

3a

4a

ba

9a

10a

b

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

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a){1) or (2)? 4 "Yes," explain in Part V| how the organization determined that the supported
organization was described in section 509(8)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), {5), or (8)? if "Yas," answer
fines 3b and 3c below. .

Did the organization confirm that each supported crganization qualified under section 501{c)4), (5), or {8) and
satisfied the public support tests under section 509(a){2)7 if “Yes," describe in Part V| when and how the
organization made the determination.

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

Was any supported organization not organized in the United States (“foreign supported organization™)? jf
"Yes, " and if you checked hox 12a or 12k in Part I, answer lines 4b and 4c¢ below.

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

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

Did the organization add, substitute, or remove any supported organizations during the tax year? (f "ves,"
answer lines 5b and 5¢ 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;
{ii) the authority under the organization's organizing document authorizing such action; and {iv) how the action
was accomplished (such as by amendment to the organizing document).

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

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

Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyeone other than {j) 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 flling organization’s supported organizations? j "Yes," provide detail in
Part V1.

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? Jf “ves," complete Part | of Schedule L (Form 990).

Did the organization make a loan to a disqualified person (as defined in saction 4958) not described on line 77
If "Yes," complete Part | of Scheduie L (Form 930).

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 V1.

Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? (f "Yes, " provide detail in Part VI.

Did a disqualified person (as defined on line 8a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting ctganization also had an interest? jf "veg, " provide detaji in Part V1.
Was the organization subjact to the excess business holdings rules of section 4943 because of section
4943 {regarding certain Type Il supporting organizations, and all Type Ill non-functionally iniegrated
supporting organizations)? jf "Yes," answer line 10b bejow.

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

Yes | No

3a

_3b

3c

4a

4b

o |

Sc

‘ 10a_

10b

—determing whether the organization had gxcess business holdings.}
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| Part IV | Supporting Organizations ontinued)

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 persens described on lines 11b and
11c below, the govemning body of a supperted organization?
b A family member of a person described an line 11a above?
¢ A 35% controlled entity of a person described on line 11a or 11b above? if “Yes" to fine 11a, 11b, or 11c, provide
detajl in Part VI

Yes | No

11a

11b

11c

Section B. Type I Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or

maore supparted 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? |f "No," describe in Part VI how the supported organization{s)
effectively operated, supervised, or controffed the organization's activities. If the organization had more than one supporied
organization, describe how the powers to aopoint and/or remove officers, directors, or trustees wera allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the fax year.

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

f raanization.

Yes | No

——supervised. or controlled the supporting orga
Section C, Type Il Supporting Organizations

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

tion(s}

Yes | No

—the supported organizat
Section D. All Type lll Supporting Organizations

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

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

3 By reason of the relationship desceribed on line 2, above, did the crganization’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? /f “Ves," describe in Part Vl the role the organization's

ved in this regard,

Yes | No

——_supported organizations pig,
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Infegral Part Test during the year {see instructions).

a [ The organization satisfied tha Activities Test. Compiete line 2 pelow.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 pejow.

¢ [ The organization supported a governmental entity, Describe in Part VI how you supported a governmental entity (see instructio

2 Activities Test. Answer lines 2a and 2b below.

a Did substantially alf of the organization's activities during the tax year directly further the exempt purposes of
the supperted organization{s) to which the organization was respansive? jf "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 ail of its activities.

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

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

a Did the organizaticn have the power to regularly appeoint or elect a majority of the officers, directors, or
trustees of each of the supperted organizations? ff "Yes" or "No" provide details in Part VI

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

of its supported organizations? Jf "Yes " describe in Part VI the role plaved by the organization in this regard,

Yes | No

3b
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Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations

1 |: Cheack here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 { expfain in Part V). See instructions.
All othsr Type Il non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year ®) %":{;Taﬁear
1 Net short-term capital gain 1
2 Recoverias of prior-year distributions 2
3 Other gross income (see instructions) 3
4  Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income {subtract lines 5, 6, and 7 from ling 4) 8
Section B - Minimum Asset Amount (A} Prior Year ®) gg&gﬂ;};ear
1 Aggregate fair market value of all non-exempt-use assets (ses ‘
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities ia
b Average monthly cash balances ib
¢ Fair market value of other non-exempt-use assets ic
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other factors k
{explain in detaif in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4  Cash desmed held for exempt use. Enter 0.015 of line 3 {for greater amount,
see instructions). 4
5 NMet value of non-exempt-use assets {subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8  Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year {from Section A, line 8, column A) 1
2 Enter 0.85of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4  Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Disiributable Amount. Subtract line 5 from line 4, unless subject to
.___emergency temporary reduction (see instructions?, 6 s -_
7 D Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

instructions}.

i
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[Part V | Type HI Non-Functionally Integrated 509(a)(3) Supporting Organizations (-ontinued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amaounts paid to perform activity that directly furthers exempt purposes of supported

arganizations, in excess of incoma from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acguire exempt-use assets

Qualified set-aside amounts (orior IRS approval required - provide details i Part V1)

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

= U [ 5 P [

Total annual distributions. Add lines 1 through 6.

~N o [th e |

Distributions to attentive supported organizations to which the organization is responsive

{provide details in Part V). See instructions,

[++]

Distributable amount for 2021 from Section C, line 6

w0

10

Line 8 amount divided by line 8 amount

10

Section E - Distribution Allocations (see instructions)

U]

Excess Distributions

(i)

Underdistributions

Pre-2021

{iii)
Distributable
Amount for 2021

1 Distributable amount for 2021 from Section G, line 6
2  Underdistributions, if any, for ysars prior to 2021 {reason-
able cause required - expiain in Part VI). See instructions.
3 Excess distributions carryover, if any, to 2021
a_ From 2016
b From 2017
¢ From 2018
d _From 2019
e From 2020
f_ Total of lines 3a through 3¢
g Applied to underdistributions of prior years
h_Applied to 2021 distributable amount
i__Carryover from 2018 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2021 from Section D,
line 7: $
a Applied to underdistributions of prior years

b Applied to 2021 distributable amount

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

Remaining underdistributions for years prior to 2021, if
any. Subtract lines 39 and 4a from line 2. For result greater
than zeroc, explain jn Part VI. See instructions.

Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V. See instructions.

Excess distributions carryover to 2022, Add lines 3;
and 4c.

Breakdown of line 7:

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

o |a |0 | o

Excess from 2021
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| Part VI | Supplemental Information. provide the explanations required by Part II, line 10; Part Il line 17a or 17b; Part il line 12;
Part IV, Section A, lines 1, 2, 3k, 3¢, 4b, 4c, 5a, 6, 9a, 8b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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SCHEDULE C Political Campaign and Lobbying Activities OMEB No. 15450047

{Form 990) .
For Organizations Exempt From Income Tax Under section 501{c) and section 527
P Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Ope_ﬁ iozP.ublic N

Depariment of the Treasury

Internal Revenus Service P Go to www.irs.gov/Form990 for instructions and the latest information. : Inspection i

If the organization answered "Yes," on Form 890, Part IV, line 3, or Form 990-EZ, Part V, line 46 {Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part |-C. :
#® Section 501(c) (other than section 501(cH(3)} crganizations: Complete Parts |-A and C below. Do not complete Part |-B.
# Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 890, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501{cK3) organizations that have filed Form 5768 (election under section 501{(h}): Complete Part II-A. Do not complete Part II-B.

® Section 541{cK3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part 1I-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 {Proxy Tax) {See separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy

Tax} (See separate instructions), then
® Section 501(c)(4}, {6), or (6) organizations: Gomplete Part Il

Name of organization Employer identification number

AD-IN, INC. 35-1956277

[PartI-A| Complete if the arganization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political campaign activity expenditures

3 Volunteer hours for political campaign activities

[Part1-B| Complete if the organization is exempt under section 501{cj{3).

1 Enter the amount of any excise tax incurred by the organization under section493% . >S5
2 Enter the amount of any excise tax incurred by organization managers under section49ss >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? D Yes |:| No
gaWasacomectionmade? e L Jves [ Ino

b If "Yes," describe in Part IV.

[Part -C| Complete if the organization is exempt under section 501(c), except section 501{c){3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . |
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
exempt function activities |
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Ferm 1120-PCL,
TNE TR e e > 5
4 Did the filing organization file Form 1120-POL forthis year? e (] ves

|:|No

5 Enter the names, addresses and employer identification numiser {EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organizaticn's funds. Alsc enter the amount of pelitical
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a

political action committee (PAC). If additional space is needed, provide information in Part IV,

{a) Name {b} Address {c) EIN (d) Amount paid from {e) Amount of political

filing organization’s contributions regeived and
funds. If none, enter (- promptly and directly
delivered to a separate
political organization.
If none, enter -0-,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule € (Form 980) 2021
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Schedule C (Form 990) 2021 AD-IN, INC. 35-1956277 Page2
| Eart |I-7\ | GComplete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h}).
A Check P |:| if the filing organization belongs to an affiliated group {and list in Part IV each affiliated group member’s name, address, EIN,
expenses, and share of excess lobbying expendituras).
B Check P I:l if the filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures or;:iizg't?gn, S b Aﬁ'igtt:g group

{The term "expenditures" means amounts paid or incurred.) totals

Total lobbying expenditures to influence public opinion (grassroots lobbying) 0.

Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines Taand 1b} .
Other exempt purpose expenditUreS e 0.
Total exempt purpose expenditures (add lines 1c and 1d)
Lobbying nontaxable amount. Enter the amount from the following table in both colurmns.
If the amount on ling 1e, column {a} or (b) is: The lobhying nontaxable amount is:
Not over $560,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000. ‘
Over $17,000,000 $1,000,000. : CE Do

- 0 Q O T o0

g Grassroots nontaxable amount {enter 25% of line 1f)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtractline 1T from line 1c. f zero orless, enter <0« .
i I thereis an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax forthis vear? ... .o e iiiiiieieieereieeiiiiiiiieeiieisiioiei: L lves [ INo

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

Lobbying Expenditures During 4-Year Averaging Period

o ﬁscgf')'g;f%refis;mg - (2) 2018 {b) 2018 (c) 2020 (d) 2021 (e) Total

2a Lobhying nontaxable amourit _ _ 0.
b Lebbying ceiling amount BRI R EAR
{150% of line 2a, column(s))

¢_Total lobbying expenditures 0.

d Grassroots nontaxable amount _ 0.
e Grassroots ceiling amount Lo S . Lo R -
(150% of line 2d, column ()

f Grassroots lobbying expenditures 0.
Schedule C (Form 980) 2021
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Schedule C {Form 990) 2021 AD-TN, INC.

35-1956277 Pages

| Part lI-B | Complete if the organization is exempt under section 501{c)(3) and has NOT filed Form 5768

{election under section 501(h}).

For each "Yes" response on lines 1a through 1i below, provide in Part IV a detailed description {a} (b}
of the lobbying activity. Yes No Amount
1 During the year, did the filing organization attempt tc influence foreign, national, state, or
local legislation, including any attempt to influence public epinion on a legislative matter
or referendum, through the use of:
B VO BOIS Y e
b Paid staff or management {include compensation in expenses reported on I|ne5 1c through 1i}?
© MediaadvertiSements? | e
d Mailings to members, legislators, or the public?
e Publications, or published or broadcast staterments?
f Grants to other organizations for lobbying pUrROSes?
g Direct contact with legislators, their staffs, government officials, or a legislative body?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities? X

I Total. Add lines Tethrough 11 e
2a Did the activities in line 1 cause the crganization to be not describead in section 501{cH3)?

b If "Yes," enter the amount of any tax incurred under section 4912
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d_If the filing organization incurred a section 4912 tax_did it file Form 4720 for this year? ...

Part Hi- A| Complete if the organization is exempt under section 501(c){4}, section 501{c)(5}, or sectlon

501{c}{6}.

1 Were substantially ali (90% or more) dues received nondeductible by members?

2 Did the organization make only in-house lobbying expenditures of $2,000 orless?
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year?

Yes

1

2

3

Part llI-B| Complete if the organization is exempt under section 501{c}{4}, section 501(c){5), or section
501(c}{6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No" OR (b) Part llI-A, line 3, is

answered "Yes."

1 Dues, assessments and sirnilar amounts from members
Saction 162(e) nondeductible lobbying and political expenditures {do not include amounts of political
expenses for which the section 527(f) tax was paid}.

a Current year
b Carryover from last year
¢ Total

3 Aggregate amount reported in secticn 6033(e){1)(A) notices of nondeductible section 162(g) dues

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess

does the organization agree to carryover to the reasonable estimaie of nondeductible lobbying and political

expenditure next year?
Taxable amount of lobbying and political expenditures. See instructions

[Part V| Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part |-C, line 5; Part |!A{aff|l|ated group list); Part Il-A, linas 1 and 2 (See

instructions); and Part II-B, line 1. Also, complete this part for any additional information,

PART II-B, LINE 1, LOBBYING ACTIVITIES:

AQTI WAS TNVITED BY SENATOR BRAUN'S STAFF TO MEET TO DISCUSS CURRENT

CHILD WELFARE ISSUES AFFECTING INDIANA CONSTITUENTS.

132043 11-08-21
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SCHEDULE D Supplemental Financial Statements OMB Mo, 1535,0047
{Form 990) p Complete if the organization answered "Yes" on Form 990, 202 1
PartV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. it
Department of the Treasury P Attach to Form 990. ‘Opep"tq 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
AD-TIN, INC. 35-1956277

[Part] [ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complste if the
organization answered "Yes" on Form 890, Part IV, line 6.

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

Total number atendof 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

G kAN

|:| Yes |:| No

are the organization's property, subject to the organization's exclusive legal control? ..
6 Did the erganization 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 denor or donor advisor, or for any other purpose conferring
IMPEIMIS IOl PrVEEE DOl Y et e e et ke en eee e e e emmne e ennneeee D Yes D No
[Part Il - | Conservation Easements. Gomplete if the organization answered “Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply}.
|:| Presearvation 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

2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservatxon easement on the last
day of the tax year, Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservaticn easements on a certified historic structure mcluded AR 2c
d Number of conservation easements includad in (¢) acquired after 7/25/06, and not on a historic structure
listed in the National Register e e 2d
3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

4  Number of states where property subject to conservation easement is located p-
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

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

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

&

8 Does each conservation sasement reported on line 2(d) above satisfy the requirements of section 170{h){(4)(B)i)
and section 1T70(@)BYINT .. e
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance shest, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
arganization’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.

|:| Yes |:| No

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 Xlil the text of the footnote to its financial statements that describes these items.

b [f 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, line 1
(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 VIII, 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} 2021
132051 10-28-21
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Schedule D (Form 990) 2021 AD-IN, INC. L 35-1956277 page2
[ Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinueq)
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 d |:‘ Loan or exchange program
b |:| Scholarly research e |:| Other
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 XHI.
5§ During the vear, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to he maintained as part of the organization’s collection? ... |:] Yes |:[ No
Part IV l Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermeadiary for contributions or other assets not included
on Form 990, Part X7 I:I Yes D No

b If "Yes," explain the arrangement in Part XIIl and complete the following table:

Amount

Beginning balance

Additions during the year
Distributions during the year
Ending DalAnCe | e s
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:| No
b If "Yes," explain the arrarigement in Part XHI. Check here if the explanation has been providedonPart XII oo |:|
| PartV. | Endowment Funds. complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a} Current year {b} Prior year (c) Two years back | {d) Three years back | (e) Four years hack

- 0 o 0

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

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

a Board designated or quasi-endowment %

b Permanent endowrmeant - %

¢ Term endowment I %

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

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

LT =T + B =

-

by: Yes | No
(i} Unrelated OFGANIZAtONS | | e e | 3ai
(i) Related OFQANIZAIONS || e ee oo 3afii)

b If “Yes" on line 3afii), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part Xlll 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
da land 5

b BUIINGS e

c Leasehold improvements 763. 763,

d Equipment ... 42,625, 42,625,

e Other ... ... . .. et 27,369, 69,265, -41,896.
Total. Add lines 1a through 1e. (Cojumn (d must eaual Form 990, Part X, column (B) fine TOC) oo ciies, | 2 1,492,

Schedule D {(Form 9920) 2021
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Schedule D (Form 990) 2021 AD-TIN, INC. 35-1956277 page3
Part VIl Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, ling 12.
{a} Description of security or categary (inciuding 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

A)

B)

<)

()

{E}

{F}

(S)]

{H)
Total. {Col. {b) must equal Form 990, Part X, col. (B} lire 12.)
| Part VIII| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 890, Part X, line 13.
{a) Description of investment (b) Book value {e) Method of valuation: Cost or end-of-year market value

(1)
(2}
38}
(4]
(5]
(6}
(7}
(8}
{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 980, Part IV, line 11d. See Form 990, Part X, line 15.

{a} Description (b) Book value

(1)
(2)
(3)
(4)
(5}
{6}
{7}
(8}
9)
Total. (Column (b) must equal Form 990, Part X, col_{B) e 15.0 ittt sttt i iaee s ereeeeseeeeenas »
| Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Pant X, line 25.

1. (a) Description of liakility {b) Book value
(1} _Federal income taxes
() BENEFITS PAYABLE . 1,771.
5]
4)
{5)
{6)
{7
{8)
Q)
Total. (Column {b) must equal Form 880, Part X, col. (BHINE 25} oo o iieiiieieiieens » 1 : 771.
2. Liability for uncertain tax positiens. In Part Xlll, provide the text of the footnote to the organization's f|nanc|a| statemenits that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xl |:|

Schedule D {Form 990) 2021
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Schedule D (Form 950) 2021 AD-IN, INC. 35-1956277 Ppaged
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

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

a Netunrealized gains (losses) on investments 2a

b Donated services and use of facllities 2b

¢ Recoveries of prioryear grants 2c

d Other (Describe inPart XIL) e 2d

e Addlines 2athrough2d 2e
3 Subtract line 2e from line 1 3
4  Amounts included on Form 990, Part Vill, line 12, but not on line 1:

a Investment expenses not included on Form 890, Part VI, line 7b ... .. .. 4a

b Other{DescribeinPart XL} e 4b

c Addlines daand Ab e e 4c

Total revenue. Add lines 3 and 4¢. (Thi: 990, P3 B T2 5

Recongciliation of Expenses per Audlted Flnanclal Staterments With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . 1
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Doenated services and use of facilities 2a
b Prioryearadjustments e 2b
C OEr OSSOS e 2c
d Other (Describe in Part XL} 2d
e Addlines 2athrough 2d ettt 28
3 SubtractBine 2e from lINe T e e e 3
4 Amounts included on Form 990, Part BX, line 25, but not on Ime 1:
a Investment expenses not included on Form 980, Part VIl ine 7b ... .. 4a
b Other (Describe inPart XL} ab
¢ Addlinesdaanddb ... - L4c
5 Total expenses. Add lines 3 and 4c. ! hne B8 e 5

Part Xlll] Supplemental Information.
Provide the descriptions required for Part i, 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 XI,
lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

132054 10-28-21 Schedule D (Form 990) 2021
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. OMB No. 1545-0047

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

(Form 990} Complete to provide information for responses to specific questions on 202 1

Form 990 or 990-EZ or to provide any additional information. -

Deparimant of the Treasury b Attach to Form 990 or Form 980-EZ. OPEH tq _P!.Ibllc

Internal Revenue Service P Go to www.irs.gov/Form990 for the |atest information. Inspection .

Name of the organization Employer identification number
AD-IN, INC. 35-1956277

FORM 950, PART T, LINE 1, DESCRIPTICN OF ORGANIZATION MISSION:

FAMILIES THROUGH COMPASSIONATE AND COMPREHENSIVE ADOPTION SERVICES.

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

THE ORGANIZATION'S FORM 990 RETURN IS REVIEWED BY THE EXECUTIVE DIRECTOR

AND CPA.

FORM 980, PART VI, SECTION B, LINE 15:

BUDGET APPROVAIL: BY BOARD OF DIRECTOR. STAFF INCREASES FOLLOW THE COST OF

LIVING INCREASES AND STANDARDS FOR NCON-PROFIT POSITICONS IN THE INDIANAPQOLIS

AREA.

FORM 950, PART VI, SECTION C, LINE 18:

FORM 950 IS AVAILABLE VIA GUIDESTAR AND REQUIRED DISCLOSURE DOCUMENTS ARE

AVAILABLE UPON REQUEST.

FORM 950, PART VI, SECTION C, LINE 19:

IF ADOPTIONS OF INDIANA BIDS OUT SERVICES THE ORGANIZATION MAKE SURE THAT

BOARD OF DIRECTORS DOES NOT HAVE A CONNECTION.

FORM 990, PART XTI, LINE 9, CHANGES IN NET ASSETS:

DEPRECTATION AND AMORTIZATION TIMING DIFFERENCES 904.
NONDEDUCTIBLE GIFTS AND CONTRIBUTIONS -1,714.
TOTAL TO FORM 990, PART XI, LINE 9 -810.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990} 2021
132219 11-11-21
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Depreciation and Amortization
(Including Information on Listed Property)
P Attach to your tax return.
P Go to www.irs.gov/Form4562 for instructions and the latest information.

- 4062

Department of the Treasury
Internal Revenue Service (99}

390

OME No. 1545-0172

2021

Aftachmant
Sequence No. 179

Nama{s) shown enreturn Businass or activity to which this form relates

AD-IN, INC. ORM 990 PAGE 10

Identifying number

35-1856277

[ Partl | Election To Expense Gertain Property Under Section 179 Note: If you have any listed praperty, complete Part \ before you complete Part 1.

1 Maximum amount (S8 iNSUCHONS) e 1 1,050,000,
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation 3 2, 620 z 000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- e, 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructons ... ..., 5
6 {a} Description of property (b) Cost {business use only} (g} Elected cost
7 Listed property, Enter the amount from line 29 7
& Total elected cost of section 179 property. Add amounts incolumn (g), lines6and 7 ... ... 8
9 Tentative deduction. Enter the smaller of Ne 5 O N8 8 e e, g
10 Carryover of disallowed deduction from line 13 of your 2020 Form 4562 ... 10
11 Business income limitation. Enter the smaller of business income (not less than zero) erlined ... 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 ... 12
13 Carryover of disallowed deduction fo 2022, Add lines 9 and 10, lessline 12 .......... >| 13 | I
Note: Don’t use Part Il or Part Il below for listed property. Instead, use Part V.
| Part Il | Special Depreciation Allowance and Other Depreciation (Don’t_include listed property.)
14 Special depreciation allowance for qualified property {other than listed property} placed in service during
LTl o= SO OO U PP SO SO SUPSUTOPPROOSt 14
15 Property subject to section 168(f)(1) election i, 15
16_Other depreciation {including AR i iiiiiiiiiimeiiniiiiiieeeiieiiieeiiiieiiiiieiieeeeceioiiiiiiiiiiiiaie 16
| Part 1l | MACRS Depreciation (Don't include listed property. See instructions.}
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2021 ... 17 |
18 If you are electing to group any assats placed in service during the tax year into one or more general assei accounts, check hera ... > I: -

Section B - Assets Placed in Service During 2021 Tax Year Using the General Depreciation System

&) Month and {c} Basis for depreciation
{8} Classification of property year placad {business/investment use (d) Recovery {s} Convention | (f) Method {g) Depraciation deduction
in service anly - see instructions) period

19a 3year property

b S-yaar property

c 7-year property

d 10-«year property

e 15-year propeny

f 20-year propertty

g 25-year property = 25 yrs. S/L

h  Residential rental property 4 27.5 y1s. MM SA.

/ 27.5 yrs. MM S/L
. . ) / 39 yrs. MM S/L
i Nonresidential real property 7 MM SIL
Section € - Assets Placed in Service During 2021 Tax Year Using the Alternative Depreciation System

20a__ Class life T SIL

b 12-year 12 yrs. S/L

[ 30-year / 30 yrs. MM S/L

d  40-year / 40 yrs. MM S/l
[Part V]| summary (Ses instructions.)
21 Listed property. Enter amount from fine 28 21 1,875.
22 Total, Add amounts from line 12, lines 14 through 17, lines 1¢ and 20 in column {g), and line 21.

Enter here and on the appropriate lines of your return. Partnerships and S corporations -seeinstr. ... 22 1,926.
23 For assets shown above and placed in service during the current year, enter the :
portion of the basis attributable to section 263Acosts ... 23 L
116261 1z-21-2t  LHA For Paperwork Reduction Act Notice, see separate:ir%tructions. Form 4562 {2021)
14081111 147946 ADOPTIONS 2021.05000 AD-IN, INC. ADQOPTIC1



Form 4562 (2021) AD-IN, INC. 35-1956277 Page 2

| PartV | Listed Property {Include automobiles, certain other vehicles, certain aircratt, and property used for
entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 243,
24b, columns (a) through (¢} of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information {Caution: See the instructions for limits for passenger automohbiles. )

24a Do you have evidence to support the business/invastment use claimed? |z_| Yes |:| No | 24b If "Yes," is the evidence written? |:| Yes |:| No
(a} Igt;{e Bu{s‘i:r:ess/ () Basis for c(:greciation @ (9) (h-) i Elet(:lt)ed
(v trsy | Pt | ivestment | oS | enestvwemen | G| R | GRdieton | secton 179
25 Special depreciation allowance for qualified listed property placed in service during the tax year and '
used more than 50% in a qualified bUSINESS USE .. 25
26 Property used more than 50% in a qualified business use:
2013 HONDA . %
ACCORD 042013000.00 | 27,368, 27,369./5.00 |200DB-H¥Y| 1,875.
i %
27 Propetty used 50% or less in a qualified business use:
% S/ -
% S/L -
P % SiL- ' :
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page1 | 28 1 y 875. . |
28 Add amounts in column (i}, line 26. Enterhere and on line 7, page 1 . . e iaeanas I 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person. If you provided vehicles
to your employaes, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

{a) {b} (c) (d) {e) ()
30 Total business/investment miles driven duting the Vghicle Vehicle ehicle Vehicle Vehicle Vehicle

year {don't include commuting miles)
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles

33 Total miles driven durlng the year.

Addlines 30 through 32 ...
34 Was the vehicle available for personal use Yes No Yes No Yes Ne Yes No Yes No Yes No

during off-duty hours? .
35 Was the vehicle used primarily by a more

than 5% owner or related person? .
36 Is another vehicle available for persanal

use?

Sectlon C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren't
more than 5% owners or related parsens.

37 Do you maintain a written policy statement that prohikits all personal use of vehicles, including commuting, by your Yes No
BRIy 08T e e X
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commu’clng, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners X
39 Do you treat all use of vehicles by employees as personal use? e, X
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received? .. X
41 Do you meet the requirements concerning qualified automobile demonstration Use? X
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," don't complete Section B for the covered vehicles.
[ Part VI | Amortization
() {b) {c) {d) {e) U]
Description of costs Date amertization Amortizable Gode Ameztization Amortization
beqins amount sectien period or parcentage for this yaar
42 Amortization of costs that begins during your 2021 tax year:
43 Amortization of costs that hegan before your 2021 tax Year 43
44 Total. Add amounts in column (f). See the instructions for wheretoreport ... i a4
118252 12-21-21 Form 4562 (2021)
34
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EXTENSION REQUEST FOR INDIANA FORM NP-20

Form 8868 Application for Automatic Extension of Time To File an

(Rev. January 2022) Exempt Organization Return OMB No. 1545.0047
Departmant of the Treasury P File a separate application for each return.

Internal Revenue Service P Go to www.irs.gov/Form8868 for the latest infermation.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For mere details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original {no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Type or Name of exempt organization or other filer, see insiructions. Taxpayer identification number (TIN)
print

AD-IN, INC. 35-1956277
File by the

due datefor | Number, street, and room or suite ne. If a P.O. box, see instructions.

iingyow | 1980 E 116TH STREET

roturn. See
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

CARMEL, IN 46032

Enter the Return Code for the return that this application is for {file a separate applicatfon for each retum} . | 0 | 1 |
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ ™ Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401{a) or 408(a) trust} 05 Form 6069 11
Form 990-T ({trust other than above) 06 Form 8870 12
Form 990-T (corperation) 07 - -

MEG STERCHI
® Thebooksareinthecareof pr 1980 E. 116TH ST, SUITE 325 - CARMEL, IN 46(Q32

Telephone No.p» 317-574-8950 Fax No. p»
® |f the organization does not have an office or place of business in the United States, check thisbox RSO UU TS UOUU TV U TR URRTRURRUR > E
® |f this is for a Group Return, enter the organization's four digit Group Exempiion Number (GEN} . I this is for the whole group, check this

box P D . If it is for part of the group, check this box D and attach a list with the names and TINs of all members the extension is for.

1 Irequest an automatic 6-month extension of time until NOVEMBER 15, 2022 , to file the exempt organization return for
the organization named above. The extension is for the organization's return for:

> calendaryear 2021 or
p [ tax year beginning . and ending

2  If the tax year entered in line 1 is for less than 12 months, cheack reason: |:| Initial return |:| Final return
I:| Change in accounting period

3a If this application is for Forms 990-PF, 990-T, 4720, or 8069, enter the tentative tax, less
any nonrefundable credits. See instructions. 32l $ 0.
b If this application is for Forms 980-PF, 990-T, 4720, or 6069, enter any refundable crediis and
estimated tax payments made. Include any priot year overpayment allowed as a credit. 3bl $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Paymeni System). See instructions. 3¢ | $ 0.
Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8878-TE for payment
instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. . Form 8868 (Rev. 1-2022)
123841 01-12-22
i1

14081111 147946 ADOPTIONS 2021.05000 AD-IN, INC. ADOPTIO1



NP-20 Indiana Department of Revenue .

o Indiana Nonprofit Organization’s Annual Report
ate Form 57062 i
(R12 /8-21) For the Calendar Year or Fiscal Year

Beginning 01 01 2021 andEnding 12 31 2021

Place "X" in box if: Change of Address l: Amended Report |:| Final Report: l:l Indicate Date Closed

Due on the 15th day of the 5th month following the end of the tax year.
NC FEE REQUIRED

Name of Organization Telephone Number

ADIN TNC 317 574 8850

Address County Indiana Taxpayer Identification Number
1980 E 116TH STREET 29

City State ZIP Code Federal Emp loyer Identification Number
CARMEL IN 46032 35 1956277

Printed Name of Person to Contact Contact’s Telephone Number

MEG STERCHI -

If you are filing a federal return, attach a completed copy of Form 990, 990EZ, or 990PF.

Note: If your organization has unrelated business income of more than $1,000 as defined under Section 513 of the
Internal Revenue Code, you must also file Form IT-20NP.

Current Information

1. Indicate number of years your organization has been in continuous existance: 27

2. Have any changes not previously reported to the Department been made in your governing instruments,
{e.g.} articles of incorporation, bylaws, or other instruments of importance? If yes, attach a detailed
description of changes.

3. Attach a schedule, listing the names, titles and addresses of your current officers.

4. Briefly describe the purpose or mission of your organization below.

SEE STATEMENT 1

Email Address: MEGEADOPTIONSOF INDIANA ., ORG

I declare under the penaities of perjury that | have examined this return, including all attachments, and fo the best of my
knowledge and belief, it is true, complete, and correct.

Signature of Officer or Trustee Title Date

MEG STERCHI
Name of Person{s) to Contact Daytime Telephone Number

. | NNV R 50 N M T O OO .
150081 07-30-21 25421111019




AD-IN, INC. 35-1856277

NP-20 STATEMENT 1

ADOPTIONS OF INDIANA SEEKS TO IDENTIFY AND MEET THE NEEDS OF BIRTH AND
ADOPTIVE FAMILIES. '

3 STATEMENT(S) 1
14081111 147946 ADOPTIONS 2021.05000 AD-IN, INC. ADOPTICI



AD-IN, INC.

35-1956277

FORM NP-20 LIST OF OFFICERS, DIRECTORS AND TRUSTEES

STATEMENT 2

NAME AND ADDRESS

MARY E STERCHI
1580 E 116TH STREET
CARMEL, IN 46032

JENNIFER MORRISSEY
1980 E 116TH STREET
CARMEL, IN 46032

JUSTIN ANGRICK
1980 E 116TH STREET
CARMEL, IN 46032

AMY DOWNS
1380 E 116TH STREET
CARMEL, IN 46032

BRANDY MORRIS
1980 E 116TH STREET
CARMEL, IN 46032

JULIE KECK, MD
1980 E 116TH STREET
CARMEL, IN 46032

14081111 147946 ADOPTIONS

TITLE

EXECUTIVE DIRECTOR

KEY EMPLOYEE

VICE PRESIDENT

BOARD MEMBER

BOARD MEMEBER

BOARD MEMEER

4

2021.05000 AD-IN, INC.

STATEMENT(S) 2
ADOPTIOL



